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Recognition  of  rickets  in  46.5  ^J  of  children  between 

the  ages  of  two  and  14  years1  has  demonstrated  the 

necessity  for  vitamin  D  supplementation,  not  for 

i 
just  a  year,  or  for  infancy  alone,  but  throughout  childhood  $h 

and  adolescence — as  long  as  growth  persists. 


Upjohn  makes  available  convenient,  palatable,  high 
potency  vitamin  preparations  derived  from  natural 
sources,  in  forms  to  meet  the  varied  clinical  require- 
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ments  of  earliest  infancy  through  late  childhood. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  1943 
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A  SUGGESTED  PLAN  FOR  STATE- WIDE  VOLUNTARY 
HEALTH  INSURANCE 

V.  K.  Hart,  M.D. 
Charlotte 


The  medical  profession  has  been  woefully 
derelict  about  the  matter  of  providing  in- 
surance against  the  costs  of  medical  care. 
The  decisive,  intelligent  leadership  which 
we  should  have  furnished  long  ago  has  been 
developing  all  too  slowly.  The  explanation 
for  this  situation  lies  in  two  facts:  (1)  The 
war  has  placed  great  burdens  on  the  doctors 
remaining  at  home;  and  (2)  economic  well- 
being  has  dulled  our  fears  and  made  us  in- 
different to  the  present-day  trends. 

The  Present  Situation 

What  are  these  trends  ?  The  public  demand 
for  insurance  against  hospital  and  doctor 
bills  is  now  almost  a  clamor.  There  is  also 
an  insistent  demand  from  both  the  public 
and  the  government  that  there  be  a  wider 
distribution  of  medical  care  to  cover  low- 
income  industrial  and  agricultural  workers. 

Let  us  consider  the  present  situation  in 
North  Carolina.  We  have  two  so-called  Blue 
Cross  plans  in  this  state  doing  a  very  useful 
and  expanding  business.  These  are  the  Hos- 
pital Saving  Association  of  Chapel  Hill  and 
the  Hospital  Care  Association  of  Durham. 
They  have  provided  thousands  of  days  of 
hospital  care  and  have  paid  the  hospitals  of 
this  state  many  thousands  of  dollars.  In  ad- 
dition, these  associations  are  now  writing 
comprehensive  policies  for  surgical  fee  cov- 
erages. The  fees  are  of  necessity  small  until 
experience  with  these  policies  accumulates. 
The  Hospital  Saving  Association  has  been 
contemplating  a  policy  with  more  extensive 
coverage.   For  the  fact  that  inadequacies  and 

Read  before  the  North  Carolina  Eye.  Ear.  Nose  and  Throat 
Society.  Raleigh,  fl.  C,  September  7,   1945. 


inconsistencies  of  coverage  and  fee  schedule 
exist  even  in  these  hospital  service  organiza- 
tions we  can  blame  only  ourselves;  for  both 
these  fine  organizations  have  consistently 
sought  our  help  and  advice. 

So  far  the  initiative  in  medical  care  in- 
surance has  been  largely  taken  by  commer- 
cial companies,  which  are  apparently  inter- 
ested only  in  making  money.  You  know  as 
well  as  I  the  type  of  sickness  insurance  they 
provide.  As  Andy  said  over  the  radio,  "The 
big  print  gives  it  to  you  and  the  little  print 
takes  it  away."  The  type  of  medical  care 
which  most  of  the  policies  provide  for  would 
have  been  out  of  date  in  1900.  Many  of  the 
operations  in  the  field  of  ophthalmology  and 
otolaryngology  are  not  even  mentioned. 
These  commercial  sickness  insurance  policies 
are  inadequate,  unjust,  and  misleading.  They 
often  encourage  unnecessary  surgery.  They 
include  life  insurance  items,  which  have  no 
place  in  such  a  program.  Usually  they  do 
not  pay  actual  hospital  costs,  although  this 
is  supposed  to  be  provided  in  connection 
with  surgical  coverage.  Time  does  not  per- 
mit me  to  cite  specific  illustrations  about 
such  commercial  policies.  From  your  own 
experience,  however,  you  are  well  aware  of 
their  shortcomings. 

The  voluntary  non-profit  hospital  insur- 
ance groups  (Blue  Cross  plans)  are  render- 
ing a  great  service.  In  this  connection  1 
pause  to  pay  full  and  complete  tribute  to  the 
pioneer  work  and  vision  of  Dr.  I.  H.  Man- 
ning in  obtaining  sponsorship  of  the  hos- 
pital saving  plan  by  the  Medical  Society  of 
the  State  of  North  Carolina.  Great  progress 
has  been  made,  but  further  progress  is  nee- 
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essary  if  we  are  to  take  the  initiative  in  med- 
ical care  insurance  from  the  commercial 
companies  and  meet  the  demands  and  criti- 
cisms of  the  public  and  the  government. 
We  must  bestir  ourselves. 

Suggested  Lines  of  Endeavor 

I  suggest  several  lines  of  endeavor : 

1.  Let  us  urge  an  amalgamation  of  the 
Hospital  Saving  and  Hospital  Care  groups 
into  one  very  strong  organization. 

2.  Let  us  advocate  a  greatly  expanded  pro- 
gram of  hospital  and  medical  care  insurance 
by  the  organization.  I  purposely  use  the 
phrase  "medical  care"  because  I  think  we 
can  no  longer  limit  professional  insurance 
merely  to  surgical  fees.  Many  very  crippling 
and  costly  illnesses  are  non-surgical.  Our 
unstinted  and  enthusiastic  support  should 
be  given  to  such  a  program  once  it  is  initi- 
ated. 

3.  Let  us  request  that  the  State  Society 
employ  a  full-time,  highly  paid  secretary. 

The  Plan 

I  have  a  very  definite  plan  for  providing 
state-wide  voluntary  health  insurance 
through  the  combined  Blue  Cross  organiza- 
tion.  Let  me  give  it  to  you. 

First,  let  the  President  of  the  State  Medi- 
cal Society  name  a  committee  representative 
of  all  parts  of  the  state  and  all  fields  of  med- 
icine. Added  to  this  committee  should  be 
representatives  from  the  Blue  Cross  groups 
and  the  hospital  administrators.  This  com- 
mittee should  decide  the  type  and  scope  of 
insurance  necessary,  and  should  outline  a 
sample  policy,  in  plain  language  without  any 
misleading  or  ambiguous  phraseology.  Last- 
ly they  should  set  the  fees  acceptable  within 
specific  income  groups,  and  we  should  obli- 
gate ourselves  to  accept  such  fees  in  full 
compensation  for  professional  services.  In 
short,  our  goal  should  be  insurance  which 
will  provide  full  payment  of  the  hospital  and 
medical  bills,  leaving  no  unpaid  balances. 

The  next  step  would  be  to  determine  the 
cost  of  such  a  program.  We  cannot  do  this 
ourselves,  but  we  can  obtain  an  experienced 
person  to  make  a  survey  of  the  situation  in 
this  state  and  tell  us  what  the  contemplated 
program  would  cost.  I  think  the  expense 
of  such  a  survey  should  be  borne  by  an  ap- 
propriation from  the  State  Society,  aug- 
mented, if  necessary,  by  contributions  from 
our  own  pockets.  It  could  be  one  of  the  best 


investments  ever  made  by  ourselves  and  the 
Society. 

After  the  cost  of  our  program  had  been 
determined,  the  next  step  would  be  to  re- 
quest a  meeting  with  the  State  Industrial 
Council.  I  am  told  there  is  such  a  council 
representing  industrial  concerns  of  this 
state.  We  could  state  our  case  to  them  as 
follows :  "Here  is  what  you  are  buying  for 
your  employees.  These  are  the  defects.  Here 
is  what  you  should  buy.  This  is  what  it  will 
cost.    These  are  the  advantages." 

I  have  a  feeling  that  the  cost  for  more 
comprehensive  and  fairer  coverage  would 
be  little  more  than  what  is  being  paid  for 
inferior  insurance.  The  advantages  would 
at  once  be  so  obvious  to  the  intelligent  em- 
ployer that  I  think  we  would  have  no  trouble 
in  selling  the  plan  either  to  him  or  to  his 
employees.  To  insure  further  the  success  of 
our  plan,  we  should  conduct  a  state-wide 
publicity  campaign,  under  the  direction  and 
at  the  expense  of  the  State  Society. 

The  Alternative 

We  all  admit  that  governmental  health  in- 
surance will  deal  a  catastrophic  blow  to  med- 
icine as  we  know  it.  It  will  add  another  tre- 
mendous governmental  bureau,  and  will  take 
us  one  step  further  towards  the  very  type 
of  government  our  men  have  been  fighting 
against.  One  half  of  the  more  than  three 
billion  dollars  collected  for  national  health 
insurance  by  compulsory  taxation  would  go 
for  purely  administrative  purposes.  A  doc- 
tor would  spend  25  per  cent  of  his  time  in 
governmental  paper  work.  Initiative  would 
be  hamstrung  by  red  tape  and  lack  of  in- 
centive. The  freedom  of  initiative  is  what 
has  made  medicine  in  the  United  States 
without  a  peer  today. 

While  we  are  still  free,  let  us  exercise 
our  initiative  in  developing  some  such  pro- 
gram as  that  described  above.  We  should  be 
willing  to  sacrifice  something  to  preserve 
the  freedom  of  medicine,  whether  it  be  time 
or  money  or  both.  Let  us  remember  what 
Channing  Pollock  has  so  pertinently  said: 
"Governmental  paternalism,  protecting  the 
weak,  not  only  from  the  strong,  but  from 
the  results  of  their  own  weakness  and  folly 
and  idleness  and  thriftlessness  can  be  but  a 
wholesale  creator  and  preserver  of  these 
qualities." 

Let  us  also  be  completely  honest  with  our- 
selves. The  cost  of  modern  medical  and  hos- 
pital care  is  inordinately  high  for  the  man 
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of  low  income.  Proper  medical  care  is  not 
yet  reaching  certain  elements  of  our  popu- 
lation. We  should  face  these  facts  with 
courage,  honesty,  and  determination  to  do 
something  about  them. 

Conclusion 

In  conclusion  I  would  like  to  suggest  that 
our  Society  do  something  now.  I  think  the 
most  appropriate  action  would  be  to  adopt 
a  resolution  recommending  such  a  program 
as  has  been  described,  and  send  a  copy  to  the 
President  of  the  State  Medical  Society.  The 
need  for  action  is  imperative.  Let  us  to  the 
task. 

RESOLUTION    ADOPTED    BY    THE    NORTH 

CAROLINA   EYE,   EAR,  NOSE   AND 

THROAT    SOCIETY 

Whereas,  There  are  now  many  commercial  surgi- 
cal and  hospital  insurance  policies  being  sold 
throughout  the  state  to  industrial  concerns; 

And  Whereas,  Most  of  them  do  not  pay  actual 
hospital  costs; 

And  Whereas,  The  surgical  coverage  is  incom- 
plete and  antiquated,  and  often  tends  to  encourage 
unnecessary  surgery; 

And  Whereas,  They  make  no  provision  for  crippl- 
ing, non-surgical   illnesses; 

And  Whereas,  We  now  have  two  non-profit  hos- 
pital service  plans  competing  with  each  other; 

And  Whereas,  These  plans,  as  useful  as  they  have 
proven,  are  not  giving  full  and  complete  hospital 
.  and  medical  coverage  but  often  leave  large  balances 
for  the  patient  to  pay; 

And  Whereas,  Hospital  and  medical  care  is  often 
an  economic  catastrophe  for  those  of  the  low-income 
group; 

And  Whereas,  A  program  of  compulsory  health 
insurance,  with  all  its  most  undesirable  conse- 
quences, is  now  pending  before  the  National  Con- 
gress ; 

THEREFORE,  BE  IT  RESOLVED  by  this  Society: 

(1)  That  the  President  of  the  Medical  Society  of 
the  State  of  North  Carolina  be  urged  to  appoint 
immediately  a  state-wide  committee  representing 
all  medical  specialties,  hospital  service  plans,  and 
hospital  administrators; 

(2)  That  this  committee  be  asked  to  recommend 
as  soon  as  possible  an  augmented,  specific,  and  pro- 
gressive medical  and  hospital  care  program; 

(3)  That  this  committee  make  a  particular  study 
of  the  "Michigan  Plan"; 

(4)  That  the  State  Medical  Society  be  asked  to 
finance  the  employment  of  a  competent  person  of 
wide  experience  in  the  field  of  hospital  and  medical 
service  plans  to  determine  the  cost  of  the  program 
once  it  is  adopted; 

(5)  That  the  adopted  plan  then  be  presented  to 
the  employers  of  the  state  and  be  backed  by  a  state- 
wide publicity  campaign  at  the  expense  of  the  State 
Medical  Society; 

(6)  That  a  full-time  secretary  be  employed  by 
the  State  Society;  and 

(7)  That  the  physicians  of  the  state  be  asked  to 
assist  in  the  financing  of  the  above  plan  by  assess- 
ment or  contributions  if  the  funds  of  the  Society 
prove  inadequate. 


THE  PRACTICAL  USE  OF  DIGITALIS 

Robert  A.  Broome,  Jr.,  M.D. 

and 

Edward  S.  Orgain,  M.D. 

Durham 

"Digitalis  treatment  is  one  of  the  most  im- 
portant and  serious  duties  of  the  general  physi- 
cian; it  demands  a  great  deal  of  skill,  power 
of  observation,  keen  interest,  and  experience.  A 
long  life  is  too  short  to  learn  enough  about  this 
wonderful   drug."  — Wenckeback. 

As  a  result  of  periodic  changes  in  the 
potency  of  official  digitalis  preparations  and 
in  the  methods  of  biologic  assay  of  the  drug, 
confusion  has  arisen  with  regard  to  dosage. 
There  is  also  some  evidence  that  the  actions 
of  digitalis,  and  therefore  the  indications 
for  its  use,  are  not  thoroughly  understood 
by  all  those  who  prescribe  this  potent 
remedy;  for  not  rarely  patients  are  seen  who 
have  been  given  digitalis  because  of  the 
presence  merely  of  sinoauricular  tachycardia 
or  a  "heart  murmur."  The  purpose  of  this 
paper  is  to  discuss  briefly  the  development 
of  the  biologic  assay  of  digitalis,  the  absorp- 
tion and  elimination  of  the  drug,  its  actions, 
indications  and  dosage,  and  its  therapeutic 
and  toxic  effects. 

The  celebrated  English  physician  and 
botanist,  William  Withering,  was  the  first 
medical  man  to  study  digitalis  and  dissemi- 
nate information  about  its  use  as  a  thera- 
peutic agent  in  the  treatment  of  edema.  His 
attention  was  first  called  to  the  drug  in  1775, 
when  he  found  that  an  old  woman  in  Shrop- 
shire had  effected  cures  in  patients  with 
dropsy  by  the  use  of  a  mixture  of  herbs  con- 
taining, among  fifteen  or  twenty  others,  the 
foxglove.  Withering  learned  most  of  the 
fundamentals  of  dosage,  therapeutic  effects, 
and  toxic  effects  of  the  drug  during  the  ten 
years  prior  to  the  publication  of  his  trea- 
tise'11 in  1785.  His  criterion  of  therapeutic 
effect  was  diuresis,  and  he  continued  the 
drug  until  it  acted  on  "the  kidneys,  the  stom- 
ach, the  pulse  or  the  bowels ;  let  it  be  stopped 
upon  the  appearance  of  any  one  of  these 
effects." 


From  the  Department  of  Medicine.  Duke  University  School 
of    Medicine,    Durham.    North    Carolina. 

A  companion  article  by  Drs.  Broome  and  Orgain  on  "The 
Cardiac   Glycosides"   will    be   published    in   next   month's   issue. 

1.  (a)  Withering,  W.:  An  Account  of  the  Fox-Glove,  and 
Some  of  Its  Medical  Uses,  Birmingham,  G.G.J,  and  J. 
Robinson,  I7S5;  (b)  Roddis.  L.  H. :  William  Withering— 
The  Introduction  of  Digitalis  into  Medical  Practice,  New 
York:   Paul   B.   Hoeher,    1036. 
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Most  preparations  of  digitalis  leaf  for 
oral  use  are  made  from  the  dried  leaves  of 
Digitalis  purpurea  (the  foxglove) B).  The 
leaves  are  first  ground  into  a  powder,  and 
then  made  into  pills,  tablets,  capsules,  or 
tinctures.  The  substances  primarily  respon- 
sible for  the  cardiac  action  of  digitalis  are 
the  so-called  cardiac  glycosides,  organic 
chemical  compounds  most  of  which  have 
been  isolated  in  a  purified  crystalline  form. 
A  glycoside  consists  of  a  cardioactive  genin 
(aglycone)  plus  a  desoxysugar  which,  al- 
though itself  inert,  enhances  the  activity 
of  the  genin.  Also  present  in  the  powdered 
leaf  are  saponins  which  may  affect  stability, 
solubility,  and  absorption  of  the  glycosides, 
and  salts,  especially  potassium  salts'31.  De- 
terioration of  the  ordinary  dry  digitalis 
preparations  is  negligible. 

Development  of  Digitalis  Assay 

Since  digitalis  leaf  is  a  variable  mixture 
of  active  substances,  its  potency  cannot  be 
determined  simply  by  weight.  The  drug 
must  be  assayed  in  animals  or  in  man  by 
comparison  with  an  arbitrarily  chosen 
standard  preparation  of  digitalis.  The  first 
biologic  assay  of  digitalis  was  done  by 
Houghton'4'  in  1898,  using  frogs.  In  1910 
Hatcher  and  Brody,5)  described  another 
method  of  assay  in  cats.  A  water-alcohol 
solution  of  digitalis  was  injected  intraven- 
ously into  anesthetized  cats  under  standard- 
ized conditions,  and  the  lethal  dose  per  kilo- 
gram of  cat  was  determined.  This  amount 
was  called  a  "cat  unit."  Eggleston  in  1915 
determined  the  total  digitalizing  dose  for 
man  to  be  about  0.15  cat  unit  per  pound  of 
body  weight,  or  about  22.5  cat  units  for  a 
150  pound  man. 

In  1916,  the  biologic  assay  of  digitalis  was 
first  made  official  by  the  United  States 
Pharmacopeia  (U.S. P.  IX).  The  one-hour 
frog  method  was  used,  in  which  a  water- 
alcohol  solution  of  digitalis  is  injected  into 
the  ventral  lymph  sacs  of  frogs.  One  hour 
later  the  frogs  are  pithed  and  the  hearts  are 
exposed  to  determine  whether  or  not  they 
have  stopped  in  systole.  The  dose  which  just 

2.    Another  foxglove  plant  Digitalis  lanata.  is  used  chiefly  as 

iroe   of   the    purified   cardioactive  digitalis   principles 

(cardiac  glycosides!.   The  yield   from  this  plant  is   greater 

than    that    from    Digitalis    purpurea,    and    it    contains    an 

Important  glycoside   (lanatoside  C)   not  present  in  Digitalis 

purpurea.  „  , ,    .„. 

8.    Luten.   D.:   The   Clinical   Dae   of  Digitalis,   Springfield,   Illi- 

(harles  C.    Thomas.    1938. 

4.  Houghton.  E.  M. :  The  Pharmacologic  Assay  of  the  Heart 
Tonics.    .I.AM. A.    11:958-581,    1698. 

5.  Hatcher.  R.   A.  and  Brody.   J.  G.:  The  Biological  Stand- 
.irdjiatlon  of  Drugs,   Am.  J.  Pharm.  82:860-372.  1910. 


produces  this  result  is  determined,  and  the 
solution  is  adjusted  to  a  standard. 

The  U.S.P.  X  (1926)  made  official  a  tinc- 
ture of  digitalis  assayed  by  the  frog  method, 
using  crystalline  ouabain  (g-strophanthin) 
as  the  standard  of  reference.  The  average 
daily  dose  at  that  time  was  0.1  Gm.  of  digi- 
talis leaf,  usually  in  the  form  of  tincture  of 
digitalis.  This  method  continued  to  be  offi- 
cial until  1936,  when  the  U.S.P.  XI  adopted 
the  U.S.P.  XI  digitalis  unit,  which  was  as- 
sayed by  the  frog  method  and  was  identical 
with  the  International  digitalis  unit  chosen 
in  1928  by  the  Permanent  Commission  on 
Biological  Standardization  of  the  Health  Or- 
ganization of  the  League  of  Nations.  One 
International  digitalis  unit  was  defined  as 
the  activity  of  0.1  Gm.  of  International 
Standard  digitalis  reference  powder.  The 
International  digitalis  powder,  rather  than 
ouabain,  was  made  the  standard  of  refer- 
ence. When  compared  by  animal  assay  meth- 
ods, digitalis  U.S.P.  XI  is  about  25  to  30  per 
cent  stronger  than  digitalis  U.S.P.  X'*\ 
However,  the  increase  in  clinical  potency  of 
this  powder,  as  pointed  out  by  Bland  and 
White'7',  was  closer  to  50  per  cent;  this 
statement  has  been  borne  out  by  assays  in 
patients'81.  The  potency  was  such  that  0.06 
Gm.  of  digitalis  U.S.P.  XI  was  equivalent 
in  therapeutic  activity  to  about  0.1  Gm.  of 
the  U.S.P.  X  preparation.  This  increase  in 
potency  was  insufficiently  publicized,  and 
there  resulted  a  rather  alarming  increase  in 
the  number  of  cases  of  digitalis  poisoning9'. 

It  has  been  known  for  many  years  that 
the  cat  method  of  assay  gives  a  better  index 
of  therapeutic  effect  in  man  than  does  the 
frog  method'101.  When  several  different  prep- 
arations of  digitalis,  standardized  by  both 
the  cat  and  the  frog  methods,  were  assayed 
upon  human  beings,sl0b\  the  results  revealed 
that  the  cat  method  provides  a  good  clinical 
evaluation  of  digitalis  potency,  while  the 
frog  assay  gives  a  poor  one.    Further  evi- 

8.  Edmonds,  C  W. :  The  Potency  of  Digitalis  Preparations 
of  the  1936  Pharmacopoeia.  J.A.M.A.  113:2sns«  (July 
221    [aft. 

7.  Bland.  E.  F.  and  White.  P.  D.:  The  Strength  of  Digitalis 
in   Clinical    Use,   J.A.M.A.   117:121.11245    (Oct.    Ill    19*1. 

B.  I  aPlace.  I..  B. :  The  Relative  Clinical  Potency  of  Digitalis 
I'.S.P.  X.  Digitalis  f.s  P.  XT.  and  Digilanid.  Am.  Heart 
J.    28:538-511     (Oct.l    1943. 

5.  Herrmann.  C.  R..  Decherd.  C.  M..  Jr..  and  McKinley. 
W.  F.:  Digitalis  Poisoning.  J.A.M.A.  126:768782  'Nov.  is) 
1944. 
10.  (a)  Gold.  H.  and  Cartel].  McK.:  Status  of  Bio-Assay  of 
the  Digitalis  Croup.  Science  93:197-201  (FeK  2^  1911: 
(hi  Gold.  H..  Cartel!.  McK..  Kwit.  X.  T.  and  Kramer,  M.: 
The  Relative  Activity  of  Digitalis  Preparations  in  the 
Frog,  the  Cat.  and  Man.  and  Its  Bearing  on  the  Problem 
of  Bio-Assav  and  So-Called  Deterioration.  J.  Pharmacol, 
and  Exper.   Therap.   73:212-228   (Oct.l   1941. 
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dence  regarding  the  inferiority  of  the  frog 
method  of  assay  as  a  clinical  therapeutic  in- 
dex is  supplied  by  the  studies  of  Gold  and 
his  associates,1"l,)  on  the  deterioration  of  dig- 
italis tinctures.  It  was  observed  that  the 
potency  of  tincture  of  digitalis  decreased 
markedly  with  the  passage  of  time,  when 
measured  by  serial  frog  assays.  When  this 
observation  was  checked,  however,  by  cat 
assays  and  by  the  use  of  the  drug  in  man, 
it  was  found  that  practically  full  potency 
had  been  retained.  As  a  result,  the  cat  meth- 
od of  assay  finally  has  been  made  official  by 
the  U.S.P.  XII  (1942).  Furthermore,  the 
International  standard  digitalis  powder  has 
been  discarded,  and  a  new  U.S.P.  digitalis 
reference  powder  has  been  adopted.  The  po- 
tency of  digitalis  U.S.P.  XII  is  such  that  0.1 
Gm.  is  equal  to  0.1  Gm.  of  the  U.S.P.  XII 
digitalis  reference  powder,  and  this  degree 
of  activity  is  defined  as  1  U.S.P.  XII  digi- 
talis unit.  This  new  digitalis  is  less  po- 
tent than  the  U.S.P.  XI  preparation  of  1936, 
but  is  stronger  than  the  old  U.S.P.  X  unit. 
According  to  Eggleston  and  Gold"111,  0.1  Gm. 
of  digitalis  U.S.P.  XII,  or  1  U.S.P.  XII  digi- 
talis unit,  is  equivalent  to  1.3  cat  units.  The 
continued  use  of  the  term  "cat  unit"  serves 
only  to  confuse  the  physician  and  should  be 
discarded  in  favor  of  the  digitalis  unit  as 
defined  by  the  U.S.P.  XII. 

Absorption  and  Elimination 

The  digitalis  principles  are  absorbed 
rather  slowly  and  incompletely  by  the  small 
and  large  intestine.  Approximately  one-fifth 
of  the  active  material  is  absorbed  and  finally 
takes  part  in  the  cardiac  effect  of  the 
drug'121.  The  several  glycosides  are  absorbed 
in  varying  degrees  and  at  varying  rates. 
When  the  drug  is  given  orally,  digitalis  ac- 
tion begins  within  about  two  hours  and  is 
maximal  after  about  six  hours'131.  The  effect 
gradually  wears  off  in  ten  to  fourteen  days, 
as  some  of  the  glycosides  (for  example,  digi- 
toxin)  are  eliminated  slowly  from  the  body. 
Under  conditions  of  ordinary  saturation 
with  the  drug,  the  absorbed  glycoside  con- 
tent of  approximately  0.1  Gm.  of  digitalis 
leaf  is  eliminated  each  day;  hence  the  usual 

11.  Eggleston,  C.  and  Gold,  H.:  What  the  U.S.  Pharmacopoeia 
XII  Means  to  the  Physician,  Am.  J.  M.  Sc.  203:759-765 
(May)   1942. 

12.  Gold,  H.,  Kwit,  N.  T.,  Cattell,  McK.,  and  Travel],  J.: 
Studies  on  Purifled  Digitalis  Glycosides.  IV.  The  Single 
Dose  Method  of  Digitalization,  J. A.M. A.  119:928-932  (July 
18)    1942. 

13.  Goodman,  L.  and  Gilman,  A.:  The  Pharmacological  Basis 
of  Therapeutics.  New  York,  The  Macmillan  Company,  1941. 


maintenance  dose  is  0.1  Gm.  per  day.  The 
rate  of  excretion,  however,  varies  directly 
with  the  residual  amount  of  the  drug  present 
in  the  body*111. 

The  intravenous  administration  of  digi- 
talis pinciples  produces  initial  effects  within 
ten  to  twenty  minutes,  and  full  effects  with- 
in two  to  six  hours.  The  excretion  rate  de- 
pends upon  the  glycoside  employed;  lanato- 
side  C,  for  example,  is  excreted  in  several 
hours'"',  while  digitoxin  requires  several 
days13'.  The  intramuscular  route  of  adminis- 
tration is  limited  to  those  cases  in  which  oral 
administration  is  impractical. 

Actions,  Indications,  and  Dosage 

While  there  is  some  disagreement  regard- 
ing the  mechanism  of  digitalis  action,  the 
most  important  cardiac  actions  of  the  drug, 
from  a  practical   point  of  view,   are  two : 

1.  Direct  stimulation  of  the  heart  muscle, 

manifested  by  an  increase  in  the 
strength  of  contraction  and  a  decrease 
in  the  diastolic  length  of  the  muscle 
fibers. 

2.  Depression  of  impulse  conduction,  pri- 
marily through  the  auriculoventricular 
node  and  bundle. 

Congestive  heart  failure 

The  primary  indication  for  the  use  of  digi- 
talis is  congestive  heart  failure,  regardless 
of  its  etiology  and  of  the  ventricle  or  ven- 
tricles involved.  Patients  with  congestive 
failure  always  exhibit  cardiac  enlargement 
and  ventricular  dilatation  with  or  without 
accompanying  hypertrophy,  and  one  or  more 
of  the  following  signs:  dyspnea  (exertional 
or  paroxysmal),  orthopnea,  moist  rales  in 
the  lungs,  hydrothorax,  distended  neck  veins 
(due  to  increased  peripheral  venous  pres- 
sure), enlarged  tender  liver,  ascites,  and  per- 
ipheral edema.  In  these  cases  digitalis  aug- 
ments the  strength  of  ventricular  contrac- 
tion, thereby  increasing  the  systolic  dis- 
charge and  the  minute  volume  output  of  the 
heart,  and  promoting  the  general  circulation. 
When  the  diastolic  volume  of  the  heart  is 
reduced,  the  mechanical  efficiency  of  the 
heart  as  a  pump  is  improved,  for  the  heart 

11.  Gold,  H.  and  DeGraff.  A.  C:  Studies  on  Digitalis  in  Am- 
bulatory Cardiac  Patients,  (a)  Digitalization  by  a  Small 
Dose  Method;  The  Use  of  Digitalis  in  Children,  J. A.M. A. 
92:1421-1423  (April  27)  1929:  (b)  The  Elimination  of  Digi- 
talis in   Man,   J.  Clin.   Investigation   6:613-626    (Feb.)    1929. 

15.  (a)  DeGraff,  A.  C.  and  Lehman,  R.  A.:  Fate  of  the  Lethal 
Effect  of  Sublethal  Doses  of  Lanatoside  C.  Digoxin,  and 
Digoxigenin.  Proc.  Soc.  Exper.  Biol,  and  Med.  45:323-327 
(Oct.)  1940;  (b)  Fahr,  G.  and  LaDue,  J.:  A  Preliminary 
Investigation  of  the  Therapeutic  Value  of  Lanatoside  C 
(Digilanid  C),   Am.   Heart   J.   21:133-150    (Feb.)    1941. 
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then  requires  less  oxygen  in  order  to  per- 
form a  given  amount  of  work.  As  the  cir- 
culation improves,  the  venous  pressure  falls, 
diuresis  appears,  and  edema  recedes.  In  pa- 
tients with  sinoauricular  rhythm,  reduction 
in  the  heart  rate  generally  follows  rather 
than  precedes  improvement  of  the  circula- 
tion, for  the  effect  of  digitalis  in  reducing 
impulse  formation  in  the  sinoauricular  node 
is  negligible.  It  has  been  demonstrated  that 
digitalis  decreases  the  output  of  the  normal 
heart,  but  increases  the  output  of  the  dilated 
heart  in  congestive  failure. 

Digitalis  produces  its  most  brilliant  re- 
sults in  cases  where  congestive  heart  failure 
is  accompanied  by  auricular  fibrillation,  for 
both  of  its  principal  actions  are  brought  into 
play.  In  addition  to  its  direct  effect  upon  the 
myocardium,  digitalis  depresses  conduction 
through  the  auriculoventricular  node  and 
bundle,  reduces  the  number  of  impulses  pass- 
ing from  auricle  to  ventricle  through  the 
junctional  tissues,  and  slows  the  ventricular 
rate.  This  prolongs  the  diastolic  pause,  per- 
mits more  adequate  filling  and  emptying  of 
the  ventricle  with  each  heart  beat,  and  re- 
duces the  pulse  deficit. 

After  compensation  is  restored,  mainte- 
nance doses  of  digitalis  must  be  continued 
indefinitely  in  order  to  prevent  the  recur- 
rence of  failure.  This  generally  takes  place 
within  several  weeks  following  the  discontin- 
uance of  the  drug.  An  exception  to  this  rule 
is  found  in  those  instances  in  which  acute, 
transitory  injury  of  the  myocardium  (in- 
farction, infection,  or  intoxication)  has  led 
to  dilatation  and  to  failure.  After  the  acute 
process  resolves  and  the  heart  is  restored  to 
normal  size  digitalis  is  no  longer  needed, 
since  the  primary  factor  in  the  development 
of  heart  failure  has  disappeared. 

Other  indications 

While  the  imperative  need  for  digitalis  in 
the  treatment  of  congestive  heart  failure  is 
well  recognized  and  undisputed,  the  efficacy 
of  this  drug  in  other  conditions  unassociated 
with  frank  failure  seems  not  to  have  been 
sufficiently  appreciated.  There  are  two  con- 
ditions in  this  category  which  demand  digi- 
talization:  paroxysmal  nocturnal  dyspnea  of 
cardiac  origin,  because  it  is  an  indication 
that  episodes  of  left  ventricular  failure  have 
already  occurred;  and  protodiastolic  gallop 
rhythm,  which  indicates  the  presence  of  car- 
diac dilatation  and  impending  failure.  Pa- 
tients with  cardiac  enlargement  and  exer- 


tional dyspnea,  pointing  to  significant  dim- 
inution of  cardiac  reserve,  deserve  a  trial  of 
digitalis,  since  further  enlargement  and  fail- 
ure may  be  delayed  for  months  or  years  by 
the  continued  exhibition  of  the  drug. 

Of  considerable  importance  is  the  use  of 
digitalis  in  the  treatment  of  certain  arrhyth- 
mias with  or  without  coexisting  heart  dis- 
ease. Patients  with  established  auricular 
fibrillation  and  a  rapid  ventricular  rate 
should  be  digitalized,  for  in  most  instances 
the  rate  can  be  materially  reduced  by  the 
depressant  action  of  the  drug  upon  the  con- 
ducting tissues  to  a  range  which  permits 
more  efficient  cardiac  action.  Even  after  a 
normal  ventricular  rate  has  been  restored  by 
digitalization.  such  patients  often  experience 
a  marked  and  undesirable  tachycardia  upon 
exertion" '■'.  This  is  due  to  the  fact  that,  in 
auricular  fibrillation,  the  ventricular  slowing 
is  produced  by  two  factors17':  (1)  Stimula- 
tion of  the  vagus  nerve  center  (vagal  effect), 
an  effect  which  can  be  abolished  by  atropine ; 
(2)  direct  depression  of  conduction  in  the 
heart  (extra vagal  effect),  not  abolished  by 
atropine.  If  given  in  doses  bordering  more 
closely  upon  the  toxic  dose,  digitalis  invokes 
the  extravagal  as  well  as  the  vagal  mechan- 
ism and  produces  a  more  satisfactory  and 
stable  ventricular  slowing. 

Auricular  flutter  lasting  more  than  a  few 
hours  presents  another  indication  for  the 
use  of  digitalis.  Frequently  digitalis,  through 
predominance  of  its  vagal  action,  causes  con- 
version of  the  rhythm  from  auricular  flutter 
to  auricular  fibrillation,  by  shortening  the 
refractory  period  of  the  auricular  muscle"'". 
If  this  occurs,  discontinuing  the  drug  may 
result  in  reversion  to  normal  rhythm.  If  it 
fails  to  occur,  digitalis  may  be  continued  in- 
definitely to  control  the  ventricular  rate,  or 
quinidine  may  be  used  to  reestablish  normal 
rhythm. 

"Erront  ous  indications" 

It  is  not  at  all  rare  to  see  patients  who 
have  been  given  digitalis  because  of  the 
presence  of  a  "heart  murmur."  For  this  rea- 
son, we  shall  list  several  conditions  in  which 
the  drug  is  not  indicated'3-1  s>.  These  have 
been  called  very  aptly  the  "erroneous  indi- 
cations" for  digitalis: 

16.  Blunis.irt.  H.  I..:  The  Reaction  to  Exercise  of  the  Heart 
Affected  by  Auricular  Fibrillation.  Heart  11:19-56  (Jan.) 
1921. 

17.  Gold,  H.,  Kwit.  N.  T..  otto.  H..  and  Fox.  T.  T.:  On  Vagal 
and  Bxtravaga]  Factor-  in  Cardiac  Slowing  by  Digitalis 
in  Patients  with  Auricular  Fibrillation.  J.  Clin.  Investiga- 
tion   I8:4Zt-W1    i  Julyi    1939. 

It.  White.  P.  D.:  Heart  Disease,  ed.  3.  New  York.  The  Mae- 
roUlan   Company.    H'll. 
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1.  As  a  routine  preoperative  measure  in 

patients  without  cardiac  failure,  seri- 
ous heart  strain,  or  auricular  fibrilla- 
tion or  flutter. 

2.  Neurocirculatory  asthenia. 

3.  Constrictive  pericarditis. 

4.  Angina  pectoris. 

5.  Coronary  occlusion  (without  one  of  the 

definite  indications  for  digitalis). 

6.  Thyrotoxicosis     (except    as    described 
below) . 

7.  The  "shock"  syndrome  (vasomotor  col- 

lapse). 

8.  Toxemia,  such  as  occurs  in  pneumonia, 

diphtheria,  scarlet  fever,  and  septicem- 
ias (except  in  the  presence  of  one  of 
the  definite  indications). 

9.  Acute  rheumatic  fever. 

Coronary  occlusion,  with  or  without  myo- 
cardial infarction,  is  not  an  indication  for 
the  use  of  digitalis,  although  congestive 
failure  and/or  auricular  fibrillation  (or 
flutter)  accompanying  coronary  occlusion 
may  well  warrant  its  use.  Caution  in  the 
exhibition  of  digitalis  in  such  instances  is 
indicated  by  the  work  of  Travell,  Gold,  and 
Modell'191  in  1938,  which  demonstrated  that 
the  myocardium  of  the  cat  after  recent  coro- 
nary occlusion  is  about  25  per  cent  more  sus- 
ceptible to  digitalis  than  is  the  normal  myo- 
cardium. These  results  suggest  that  about 
three-fourths  the  ordinary  dose  of  digitalis 
should  be  used  in  such  patients. 

Walsh  and  Sprague'201  found,  in  children 
with  active  rheumatic  fever  and  congestive 
failure,  a  definite  tendency  toward  the  de- 
velopment of  disturbances  of  cardiac  rhythm 
as  a  result  of  digitalis  therapy.  They  re- 
ported 6  cases  of  auricular  fibrillation  in 
which  the  rhythm  reverted  to  normal  after 
the  drug  was  stopped. 

Extreme  caution  in  the  administration  of 
digitalis  is  imperative  in  all  patients  mani- 
festing evidence  of  acute  myocardial  dam- 
age, whether  degenerative  or  inflammatory 
in  nature.  In  general,  the  efficacy  of  digitalis 
is  inversely  proportional  to  the  degree  of 
myocardial  damage. 

In  patients  with  thyrotoxicosis  the  heart 
is  notoriously  unresponsive  to  digitalis,  and 
it  is  frequently  stated  that  the  treatment  of 

19.  Travell.  J.,  Gold.  H„  and  Modell.  W.:  Effect  of  Experi- 
mental Cardiac  Infarction  on  Response  to  Digitalis.  Arch. 
Int.   Med.   111:181-197    (Feb.)    193S. 

SO,  Walsh,  II.  .1.  and  SpraRue.  H.  B. :  The  Treatment  of  Con- 
arestive  Failure  in  Children  with  Active  Rheumatic  Fever, 
'.A.M. A.   110:500-5(12    (Feb.   15)    1911. 


thyrotoxic  heart  disease  is  the  treatment  of 
thyrotoxicosis.  Nevertheless,  auricular  fibril- 
lation, common  in  thyrotoxicosis,  often  re- 
sponds to  digitalis  to  a  degree  which  makes 
the  use  of  the  drug  worth  while,  although 
the  response  is  not  as  satisfactory  as  in 
other  cases  of  fibrillation.  If  it  is  decided 
to  give  digitalis  in  a  case  of  hyperthyroid- 
ism, it  should  be  remembered  that  relatively 
large  doses  are  tolerated  and  often  required, 
presumably  as  a  result  of  the  increased  rate 
of  metabolism  in  this  disease.  The  sinus 
tachycardia  of  thyrotoxicosis  does  not  re- 
spond to  digitalis. 

Dosage 

The  dosage  of  digitalis  is  of  primary  im- 
portance in  every  case  in  which  it  is  to  be 
used.  The  usual  "full  therapeutic  or  minor 
toxic  doses"  should  be  considered  not  as 
doses  to  be  given,  but  as  doses  not  to  be  ex- 
ceeded. The  optimum  dose  is  not  that  dose 
which  falls  just  short  of  toxicity,  but  is  the 
minimum  dose  which  produces  the  desired 
therapeutic  effects.  The  optimum  dose  must 
invariably  be  determined  separately  for  each 
patient,  since  it  is  different  in  every  case, 
varying  according  to  body  weight  and  rate 
of  excretion  of  the  drug.  In  general,  the 
digitalizing  dose  for  an  adult  lies  between 
1  and  2  Gm.  The  list  of  dosage  methods  in 
table  I  is  presented  as  a  useful  guide. 

TABLE  I 

Methods  for  oral  capitalization  at  various  rates. 
It  is  best  to  carry  out  schemes  C  through  E  under 
close  observation. 

Approximate 

Frequency  of  time  required 

Scheme       Size  of  dose  administration  tn  diaitalize 

A  0.1  Gm.  3  times  daily  5-7  days 

B  0.1  Gm.  4  times  daily  3-4  days 

C  0.1  Gm.  Every  4  hours  48-72  hours 

D  0.2  Gm.  Every  6  hours  36  hours 

E  0.2  Gm.  Every  4  hours  24  hours 

A  smaller  total  dose  is  required  for  rapid 
saturation,  because  less  excretion  occurs  in 
the  shorter  time.  After  the  digitalizing  dose 
has  been  given,  the  maintenance  dose  may 
be  given  once  daily.  This  usually  is  found 
to  be  about  0.1  Gm.  per  day.  Many  patients, 
however,  will  be  found  to  require  a  little 
less  or  a  little  more  than  this  average  dose. 
The  dosage  can  be  regulated  satisfactorily 
by  the  addition  or  subtraction  of  one  or  two 
doses  each  week.  Every  physician  should 
familiarize  himself  with  one  accepted  prep- 
aration of  digitalis  U.S.P.   XII,  preferably 


8 


NORTH   CAROLINA    MEDICAL  JOURNAL 


January,   194G 


tablets,  pills,  or  capsules,  and  should  use  this 
preparation  to  the  exclusion  of  all  others. 

Digitalizing  therapy  should  be  continued 
until  the  appearance  of  therapeutic  or  toxic 
effects.  The  better  point  at  which  to  change 
to  the  maintenance  dose  is,  of  course,  the 
appearance  of  the  desired  therapeutic  effect, 
and  the  routine  practice  of  digitalizing  pa- 
tients to  the  point  of  toxicity  is  to  be  de- 
plored. Therapeutic  effect  is  detected  by 
carefully  following  the  apical  and  radial 
heart  rates,  the  urinary  output  (intake  and 
output  of  fluid  should  be  measured),  body 
weight,  degree  of  edema  and  of  pulmonary 
congestion,  and  the  subjective  feeling  of  the 
patient.  Proper  effect  is  evidenced  by  slow- 
ing of  the  heart  rate  toward  normal,  decrease 
in  the  pulse  deficit  in  patients  with  auricular 
fibrillation,  increase  in  urinary  output,  de- 
crease in  body  weight,  diminution  of  edema 
and  of  pulmonary  vascular  congestion  (dis- 
appearance of  rales  and  fluid),  and  subjec- 
tive improvement  of  the  patient. 

If  toxic  effects  appear,  the  drug  should  be 
stopped  for  a  day  or  two  and  the  mainte- 
nance dose  then  started  whether  or  not  opti- 
mal therapeutic  results  have  been  obtained. 
The  most  frequent  toxic  effects  are  as  fol- 
lows: 

1.  Loss  of  appetite,  which  is  the  earliest 
toxic  manifestation. 

2.  Nausea  and  vomiting. 

3.  Premature  beats,  often  with  "coupl- 
ing"  (bigeminal  rhythm) . 

4.  Disturbances  of  vision,  manifested  by 
green  or  yellow  borders  on  objects,  or 
scotomata. 

Extremely  useful  adjuvants  to  digitalis 
therapy  are  the  diuretics.  It  should  be  re- 
membered, however,  that  intravenous  mer- 
curials effect  a  temporary  and  profuse  diu- 
resis which,  in  fully  digitalized  patients, 
may  result  in  rapid  mobilization  of  extra- 
cellular fluid  containing  digitalis  glycosides, 
with  the  production  of  acute  digitalis  intoxi- 
cation. 

Summary 

The  more  important  aspects  of  the  po- 
tency, biologic  assay,  absorption,  elimination, 
therapeutic  and  toxic  effects  of  digitalis  are 
discussed,  in  the  hope  that  the  correlation  of 
this  information  will  prove  to  be  of  value 
to  the  practitioner  of  medicine.  Digitalis 
treatment  remains  "one  of  the  most  impor- 
tant and  serious  duties  of  the  general  phy- 
sician." 


MENINGITIS  DUE  TO  HEMOPHILUS 
INFLUENZAE 

Report  of  Case  Treated  with  Sulfadiazine, 

Streptomycin,  and  Antiserum,   with 
Recovery 

Leroy  J.  Butler,  M.D. 
Martha  Dukes  Yow,  M.D. 

and 

John  B.  Reinhart,  M.D. 

Winston-Salem 

Hemophilus  influenzae  ranks  among  the 
three  most  frequent  causes  of  meningitis  in 
children111,  and  until  recently  this  type  of 
meningitis  was  almost  invariably  fatal.  The 
mortality  rate,  according  to  the  most  opti- 
mistic report'-1",  is  still  more  than  75  per 
cent  in  infants  under  7  months,  although  it 
is  only  17  per  cent  in  the  age  group  above 
7  months.  Other  reports  are  not  so  encourag- 
ing; at  the  St.  Louis  Children's  Hospital 
over  the  past  eight  years,  there  was  an  83 
per  cent  mortality  in  a  series  of  30  cases13'. 
In  our  own  small  series,  collected  over  the 
past  twenty-eight  months,  there  has  been 
only  one  recovery  in  7  cases  (table  1).  Be- 
cause this  case  was  the  first  in  North  Caro- 
lina in  which  the  use  of  streptomycin  has 
been  reported,  we  believe  that  this  case  re- 
port and  short  review  of  the  literature  are 
justified. 

Epidemiology 

There  are  six  types  of  the  H.  influenzae 
organism— A,  B,  C,  D,  E,  and  F.  Type  B 
causes  virtually  all  the  serious  infections 
due  to  H.  influenzae  in  infants  and  chil- 
dren(2b).  The  organism  enters  the  body 
through  the  respiratory  tract.  Carriers  of 
H.  influenzae  type  B  are  few  in  number14'. 

From  the  Department  of  Pediatrics,  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College,  and  the  Ninth 
Carolina    Baptist    Hospital,   Winston-Salem.    N.    C. 

1.  Fothergil],  L.  D.:  Hemophilus  Influenzae  (I'feiffer  Bacil- 
lus) Meningitis  and  Its  Specific  Treatment,  New  England 
.1.    Med.   216:587-590    (April    SI    1937. 

2.  (a)  Alexander.  H.  F...  Ellis.  C.  and  Leidy.  0.:  Treatment 

of  Type-Specific  Hemophilus  Influenzae   in    Infancy  and 

Childhood,  J.  Pediat.  20:673-608   (June)    1042, 

(b)  Alexander,  H.  E.:  Experimental  Basis  for  Treatment 
of  Haemophilus  Influenzae  Infection.  Am.  J.  Dis. 
Child.  66:160-171    (Aug.)    una. 

(C)  Alexander.  II.  E. :  Treatment  of  Haemophilus  Influ- 
enzae Infections  and  of  Meningococclc  and  Pneumo- 
coccic  Meningitis,  Am.  .1.  Dis.  Child.  66:172-181  (Aug.) 
ID4I. 

(d)  Alexander.    II.    E.    and    Leidy,    G.:    Experimental    in 
restJgatlOD  as  a  Basis  for  Treatment  of  Type  It  Hemo- 
philus Influenzae  Meningitis  iii    Infants   mid  Children, 
.1.  Pediat,  26:640-655  (Dec.)   104a 
8.    Quoted  al   tin-   American  Academy  of  Pediatrics,  St.  Louis, 

November,   1044. 
I.    Long,  A.  I'..  McKhann.  f".  F..  and  Cheney,  1     1 ..  :  Hospital 

Infections,    n.    Nasopharygnea]    Flora   and   Disease  of  the 

Respiratory  Tract   in  Infants,   Am.  J.  Dis.  Child.   57:1861 

1372   (June*    J9S0. 
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Nasopharyngeal  cultures  from  7  patients 
with  influenzal  meningitis  studied  by  Silver- 
thorne'51  showed  the  presence  of  H.  influ- 
enzae type  B  in  only  1.  The  small  proportion 
of  carriers  probably  explains  the  sporadic 
character  of  this  meningeal  infection  in  chil- 
dren. 

Diagnosis 

Although  there  is  reason  to  believe  that 
bacteremia  occurs  in  most  patients  prior  to 
influenzal  meningitis,  it  is  seldom  recog- 
nized, and  most  of  the  cases  represent  what 
is  termed  primary  meningitis,  developing 
without  warning  following  an  ordinary  up- 
per respiratory  infection.  The  disease  may 
have  a  fulminating  onset  similar  to  that  seen 
in  meningococcus  infection,  though  without 
petechiae,  or  it  may  develop  insidiously,  as 
does  tuberculous  meningitis.  Because  the 
early  diagnosis  of  meningitis  in  children, 
especially  those  under  7  months  of  age,  is 
so  difficult,  Alexander'231  feels  that  lumbar 
puncture  is  indicated  whenever  a  child  has 
unexplained  fever  and  any  suggestion  of  ten- 
sion of  the  anterior  fontanel ;  this  finding 
appears  some  time  before  stiffness  of  the 
neck  or  a  positive  Kernig's  sign.  Other  evi- 
dences of  meningeal  irritation  are  drowsi- 
ness alternating  with  periods  of  extreme  ir- 
ritability, a  high-pitched  cry,  and  a  vacant 
look  in  the  eye. 

It  has  been  stressed  that  early  diagnosis 
and  prompt  institution  of  adequate  therapy 
are  of  the  utmost  importance  in  the  outcome 
of  influenzal  meningitis,  and  the  expectation 
of  recovery  has  been  shown  to  be  closely 
correlated  with  these  factors.  Positive  diag- 
nosis can  be  made  early  by  a  study  of  the 
cerebrospinal  fluid.  Whenever  gram-nega- 
tive rods,  gram-negative  coccobacilli,  or 
forms  morphologically  suggestive  of  menin- 
gococci, streptococci,  or  pneumococci  (when 
stains  are  poor)  are  seen  in  stained  smears 
of  spinal  fluid,  direct  typing  and  identifica- 
tion of  the  organisms  should  be  done  with 
type-specific  diagnostic  serum"51.  If  capsular 
swelling  (the  Quellung  reaction)  occurs 
when  the  suspected  organisms  from  the 
fresh  centrifuged  spinal  fluid  are  tested  with 
type  B  antiserum,  a  positive  diagnosis  of  H. 
influenzae  meningitis  can  be  made.  Cultures 

5.  Silverthorne.  N.  and  Paterson,  M. :  Further  Studies  with 
Influenzae.  Type  B:  Survey  for  Presence  of  Hemophilus 
Influenzae.  Type  B.  Canad.  J.  Pub.  Health  34:178-179 
(April)    1913. 

0.  Alexander.  H.  E.:  Type  "B"  Anti-Influenza]  Rabbit  Serum 
for  Therapeutic  Purposes,  Proc.  Soc.  Exper.  Biol,  and  Med. 
10:313-311    (Feb.)    1939. 


should  also  be  grown  on  Levinthal's  medium 
and  broth  in  the  manner  described  by  Alex- 
ander'23'. 

Treatment 

The  treatment  of  influenzal  meningitis  has 
received  considerable  attention  in  the  past 
few  years,  especially  since  Alexander'2'  re- 
ported such  good  results  in  patients  treated 
with  adequate  amounts  of  antiserum  in  ad- 
dition to  sulfonamides.  Sulfadiazine  is  the 
drug  of  choice  at  present.  It  is  given  sub- 
cutaneously  for  the  first  day  or  two,  and  by 
mouth  thereafter,  if  feasible..  H.  influenzae 
type  B  antiserum  (rabbit)  is  given  intra- 
venously as  soon  as  a  definite  diagnosis  is 
made,  and  the  need  for  additional  antiserum 
is  determined  by  the  Quellung  reaction  be- 
tween the  organisms  and  the  patient's  serum 
(diluted  1:10),  and  by  following  the  cere- 
brospinal fluid  sugar  according  to  the  meth- 
od recommended  by  Alexander'23'.  The  ad- 
ministration of  antiserum  must  be  continued 
until  a  positive  Quellung  reaction  is  ob- 
tained. 

Streptomycin  has  been  shown  to  be  effect- 
ive in  vitro  against  many  gram-negative  or- 
ganisms, and  among  them  H.  influenzae 
is  extremely  susceptible'7'.  This  drug  is  not 
yet  available  in  sufficient  amounts  for  wide- 
spread clinical  use,  but  it  promises  to  be  as 
potent  against  gram-negative  organisms  as 
penicillin  is  against  gram-positive  organ- 
isms. Like  penicillin,  it  does  not  diffuse  into 
the  spinal  fluid  in  appreciable  amounts  after 
parenteral  injection,  and  must  be  adminis- 
tered intrathecally  if  therapeutic  levels  are 
desired  in  the  spinal  fluid'8'. 

Case  Report 

J.  A.,  a  3  months  old  female,  was  admitted 
to  the  hospital  on  September  18,  1945,  with 
the  diagnosis  of  "spinal  meningitis."  Four 
days  before  admission,  the  baby  began  to 
fret  but  was  not  acutely  ill.  On  the  second 
day  of  her  illness,  she  had  a  chill  and  seemed 
feverish.  During  the  next  two  days,  the 
child  had  a  high  fever,  was  very  restless, 
resented  disturbance,  and  nursed  poorly. 
Twenty-four  hours  before  the  baby  was 
brought  to  the  hospital,  the  mother  noticed 
that  the  anterior  fontanel  was  bulging.  A 
physician  who  saw  the  baby  on  the  day  of 

7.  Material  supplied  by  Merck  and  Co.,  Rabway,  New  Jersey, 
who   furnished   the  streptomycin   used   in   this   case. 

8.  Heilman.  D.  H..  et  al. :  Streptomycin :  Absorption,  Diffu- 
sion, F.xcretion.  and  Toxicity,  Proc.  Staff  Meet.  Mayo 
Clin.  20:408-110    (Oct.  31)   1915. 
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admission  told  the  mother  that  she  had  men- 
ingitis and  referred  her  to  the  hospital. 

The  past  history  revealed  that  J.  A.  was 
a  full  term,  normal  baby  at  delivery,  and  had 
been  healthy  until  her  present  illness.  The 
other  members  of  her  family  were  entirely 
well,  and  none  had  had  a  recent  upper  res- 
piratory infection. 

Physical  examination  on  admission  re- 
vealed a  well  developed,  well  nourished, 
acutely  and  critically  ill  3  months  old  infant. 
The  temperature  was  104  F.,  pulse  160,  and 
respiration  40.  The  skin  was  hot  and  dry; 
no  rash  was  present.  Inspection  of  the  head 
showed  marked  bulging  of  the  anterior  fon- 
tanel. The  circumference  of  the  head  was 
17  inches.  The  eyes,  ears,  nose,  and  throat 
were  normal ;  the  lips  showed  slight  cyano- 
sis. The  neck  could  not  be  flexed,  and  Brud- 
zinski's  sign  was  positive.  The  lungs  were 
clear  to  percussion  and  auscultation,  and  the 
heart  was  of  normal  size.  The  rate  was 
rapid,  and  a  sinus  arrythmia  was  present. 
Examination  of  the  abdomen  was  not  re- 
markable. The  extremities  were  normal  ex- 
cept for  a  positive  Kernig's  sign. 

A  lumbar  puncture  was  performed  imme- 


diately, and  cloudy  spinal  fluid  was  obtained. 
This  fluid  contained  3,900  white  blood  cells 
per  cubic  millimeter;  99  per  cent  of  these 
were  polymorphonuclears,  and  1  per  cent 
unidentified  cells.  A  quantitative  test  for 
spinal  fluid  sugar  by  Alexander's  method'-'" 
revealed  40  to  50  mg.  per  100  cc.  A  quanti- 
tative protein  determination  was  not  done 
on  this  specimen.  A  Pandy  test  was  nega- 
tive. Wet  and  gram-stained  smears  revealed 
numerous  pleomorphic,  gram-negative  rods 
resembling  H.  influenzae.  The  organisms 
gave  a  positive  Quellung  reaction  when 
tested  against  H.  influenzae  type  B  anti- 
serum. Levinthal's  medium  was  not  avail- 
able, but  the  organisms  grew  scantily  on 
chocolate  agar  plates. 

The  blood  count  on  admission  showed 
18,750  white  blood  cells,  with  47  per  cent 
segmented  polymorphonuclears,  10  per  cent 
non-segmented  polymorphonuclears,  and  43 
per  cent  lymphocytes ;  the  hemoglobin  was 
10.75  Gm."  the  red  cell  count  2,980,000;  the 
color  index  was  1.1,  the  sedimentation  rate 
28  mm.  in  an  hour,  and  the  hematocrit  24 
volumes  per  cent.  A  blood  culture  was 
sterile. 
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Within  an  hour  of  admission  a  positive 
diagnosis  of  H.  influenzae  type  B  meningitis 
had  been  made.  Since  no  antiserum  was  im- 
mediately available,  the  initial  therapy  con- 
sisted of  the  administration  of  sulfadiazine 
and  parenteral  fluids  (chart  1).  The  sulfa- 
diazine was  given  orally  in  a  dose  of  one 
grain  per  pound  per  day. 

It  was  felt  that  the  short  duration  of  the 
illness  and  the  normal  spinal  fluid  sugar 
made  the  prognosis  favorable. 

On  September  19,  1945,  the  infant  was  well 
hydrated,  but  otherwise  she  presented  the 
same  clinical  picture  as  on  the  preceding 
day.  A  lumbar  puncture  yielded  a  bloody 
spinal  fluid  so  that  a  cell  count  was  unsatis- 
factory. The  fluid  was  centrifuged,  and 
quantitative  determinations  showed  150  mg. 
of  protein  and  53  mg.  of  sugar  per  100  cc. 
The  number  of  H.  influenzae  organisms  had 
not  decreased.  These  organisms  again  gave 
a  positive  Quellung  reaction  to  the  specific 
antiserum,  but  not  to  the  patient's  own 
serum — definite  evidence  that  there  were  no 
circulating  antibodies  against  this  organism. 
A  complete  blood  count  was  similar  to  that 
done  on  admission.  A  urinalysis  was  entirely 
normal.  The  carbon  dioxide  combining 
power  was  49  volumes  per  cent,  and  the 
sulfadiazine  level  16.8  mg.  per  100  cc.  The 
patient  was  started  on  streptomycin — 25,- 
000  units  intrathecally  once  a  day,  and  30,- 
000  units  intramuscularly  every  three  hours. 

By  the  third  hospital  day,  the  patient's 
condition  seemed  encouraging.  She  was  eat- 
ing fairly  well,  was  more  alert,  and  her 
temperature  reached  only  100.6  F.  The 
spinal  fluid  cell  count  was  now  2400  per 
cubic  millimeter,  of  which  84  per  cent  were 
polymorphonuclears  and  16  per  cent  mono- 
nuclears. The  spinal  fluid  protein  was  still 
150  mg.  per  100  cc,  the  sugar  53  mg.  and 
the  chlorides  692  mg.  The  offending  organ- 
isms were  still  present  in  large  numbers,  and 
the  Quellung  test  with  the  patient's  serum 
was  negative.  The  streptomycin  and  sulfa- 
diazine were  continued,  the  sulfadiazine  ad- 
ministration being  changed  to  the  subcutane- 
ous route  in  order  to  maintain  a  more  con- 
stant blood  level  of  the  drug. 

In  the  first  three  hospital  days  the  hemo- 
globin dropped  2  Gm.,  and  on  September  21, 
1945,  a  transfusion  of  whole  blood  was  given. 
Following  this  the  temperature  rose  to  101 
F.  This  was  the  peak  of  the  temperature 
curve  on  this  day.  The  number  of  organ- 
isms in  the  spinal  fluid  was  greater,  in  spite 


of  a  steady  decline  in  the  spinal  fluid  cell 
count,  which  was  now  only  437  cells — 81  per 
cent  polymorphonuclears  and  19  per  cent 
mononuclears. 

The  antiserum  arrived  on  September  21, 
1945  (the  fourth  hospital  day),  and  50  mg. 
nitrogen  antibody  units  were  given  intra- 
muscularly. Within  twenty-four  hours  after 
the  injection  of  the  antiserum,  a  lumbar 
puncture  was  performed.  The  fluid  was 
teeming  with  the  pleomorphic  forms  of  H. 
influenzae.  The  patient's  blood  serum,  di- 
luted 1 :10,  gave  a  positive  Quellung  reaction 
with  the  organisms,  thus  for  the  first  time 
demonstrating  immune  response. 

The  quantitative  protein  determination 
on  this  specimen  was  90  mg.  per  100  cc,  the 
sugar  55  mg.,  the  chloride  712  mg.  The  cell 
count  was  unreliable  because  the  spinal  fluid 
contained  blood. 

The  last  of  the  streptomycin  was  given 
on  the  fifth  hospital  day.  The  baby  steadily 
continued  to  improve,  had  very  little  fever, 
and  did  not  appear  ill.  The  spinal  fluid  cell 
count  and  protein  dropped  rather  rapidly, 
both  becoming  normal  on  the  eleventh  hos- 
pital day ;  the  organisms  persisted,  however, 
until  the  seventeenth  hospital  day.  The  pa- 
tient's serum  in  a  1:10  dilution  never  failed 
to  give  a  positive  Quellung  reaction  to  the 
organism  .  after  the  administration  of  the 
antiserum.  The  white  blood  cell  count 
reached  normal  by  the  twelfth  hospital  day, 
and  the  hemoglobin  returned  to  normal  lim- 
its following  the  transfusion.  The  baby  was 
kept  in  the  hospital  sixteen  days  after  the 
disappearance  of  the  organisms  from  the 
spinal  fluid.  Her  course  during  this  period 
was  entirely  uneventful  except  for  the  de- 
velopment of  sulfadiazine  crystalluria,  which 
readily  cleared  when  alkalis  were  given.  She 
continued  to  receive  sulfadiazine  until  the 
time  of  discharge  and  had  no  fever  during 
the  last  three  weeks  of  hospitalization. 

She  was  discharged  on  October  24,  1945, 
in  excellent  condition,  having  gained  1  pound 
and  5  ounces  during  her  hospital  stay. 

The  patient  was  seen  in  the  Outpatient 
Clinic  on  November  8,  1945,  two  weeks  after 
discharge  from  the  hospital.  She  had  gained 
weight  and  was  completely  well.  Her  head 
still  measured  17  inches  in  circumference, 
her  hearing  seemed  normal,  and  physical 
examination  was  entirely  negative. 

Discussion 

This  patient  is  the  youngest  we  have  had 
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Table    1 

Cases   of    H.    Influenzae    Meningitis   Seen    During   a 

28  Month  Period  at  the  N.  C.  Baptist  Hospital 


Patient  Age 

K.   R.   M 7  mo. 

V.  D.   L 20  mo. 

R.    L.    M 6  mo. 

W.   D.  D 9  mo. 

C.  M 10  mo. 

D.  L.  M 4  mo. 

J.   A 3  mo. 


Duration 

of  Symptom* 

Time  Elapsing 

Total 

before 

between  Diagnosis 

Duration 

Se-x 

Hospitalization 

and  Serum  Therapy 

of  Disease 

Outcome 

M 

14  days 

1 1  days 

37  days 

Expired 

M 

28  days 

40  hours 

40  days 

Expired 

*' 

28  days 

10  hours 

29  days 

Expired 

M 

4  days 

30  hours 

21  days 

Expired 

K 

7-21  days 

no  serum 

43  davs 

Expired 

M 

28  days 

42  hours 

30  days 

Expired 

F 

4  days 

46  hours 

36  days 

Survived 

with  H.  influenzae  meningitis,  and  one  of 
the  earliest  cases  of  this  disease  we  have 
seen.  Even  so,  symptoms  began  four  days 
before  the  patient  was  admitted  to  the  hos- 
pital. This  period  of  delay  seems  fairly 
typical  in  areas  where  stress  has  not  been 
placed  on  the  importance  of  early  diagnosis 
and  treatment  of  this  particular  form  of 
meningitis. 

A  definite  diagnosis  on  the  basis  of  wet 
and  gram-stained  smears  of  the  cerebro- 
spinal fluid  was  made  within  an  hour  after 
the  patienfs  admission  to  the  hospital.  The 
high  spinal  fluid  sugar  promised  a  favorable 
outlook  with  adequate  therapy. 

It  is  difficult  to  evaluate  the  role  of  the 
sulfadiazine  administered,  since  we  did  not 
maintain  the  recommended  blood  levels.  We 
feel  that  streptomycin  was  of  definite  value 
as  a  therapeutic  agent  while  we  were  forced 
to  wait  for  antiserum;  the  spinal  fluid  sugar 
remained  high,  the  cell  count  fell  markedly, 
and  the  patient  improved  clinically.  How- 
ever, the  number  of  H.  influenzae  organisms 
in  the  cerebrospinal  fluid  did  not  diminish, 
nor  was  a  positive  Quellung  reaction  ob- 
tained until  after  type-specific  rabbit  anti- 
serum was  administered. 

All  of  our  previous  cases  (table  1)  re- 
ceived sulfadiazine  in  the  amounts  recom- 
mended, and  all  but  one  received  antiserum 
in  amounts  we  considered  adequate  at  the 
time,  ranging  from  75  to  200  mg.  nitrogen 
antibody  units.  Delay  in  administration  of 
antiserum  was  due  to  difficulties  in  trans- 
portation. Every  patient  but  one  had  been 
ill  from  two  weeks  to  four  weeks  before  ad- 
mission to  the  hospital.  This  patient  (W.D. 
D.)  was  seen  on  the  fourth  day  of  his  illness. 
He  received  200  mg.  nitrogen  antibody  units 
of  antiserum,  but  a  positive  Quellung  re- 
action was  obtained  only  at  autopsy.  We  be- 
lieve that  this  child  had  an  overwhelming 
infection,  for  the  spinal  fluid  sugar  was  only 
15  mg.  per  100  cc.  on  admission,  and  never 


rose  appreciably  above  this  level  in  spite  of 
vigorous  therapy. 

Summary 

The  most  important  factors  in  the  out- 
come of  H.  influenzae  meningitis  are  the  age 
of  the  patient  and  the  time  elapsing  between 
the  onset  of  the  disease  and  the  institution 
of  therapy.  Early  diagnosis  is  essential,  but 
is  unfortunately  more  often  the  exception 
than  the  rule  in  this  area.  Lumbar  puncture, 
with  adequate  study  of  the  spinal  fluid  ob- 
tained, is  the  only  method  of  correct  diag- 
nosis. Prompt  institution  of  specific  therapy 
with  sulfonamides  (or  streptomycin)  and 
type-specific  antiserum  should  afford  a  much 
more  hopeful  prognosis  in  this  disease  than 
has  hitherto  been  obtainable  in  this  section 
of  the  country. 

The  only  recovery  which  occurred  in  our 
series  of  7  cases  was  in  a  female  infant  3 
months  of  age,  who  had  been  ill  only  four 
days  when  she  was  admitted  to  the  hospital. 
This  case,  which  was  treated  with  sulfadia- 
zine, streptomycin,  and  antiserum,  is  re- 
ported in  detail. 


Babies  and  Mothers  Have  a  Better  Chance  Now 

Both  babies  and  mothers  have  a  far  better  chance 
of  survival  now  than  ten  years  ago,  the  Children's 
Bureau,  U.  S.  Department  of  Labor,  announced  re- 
cently, in  releasing  findings  of  a  comparative  study 
of  the  nation's  birth  record  for  the  decade  from 
1933  to  1943.  The  study  is  the  first  of  its  kind  ever 
made,  for  comparable  statistics  for  a  ten-year 
period  everywhere  in  the  country  were  not  available 
until  1933,  Dr.  Martha  M.  Eliot,  Associate  Chief  of 
the  Bureau,  explained. 

In  that  short  time,  the  birth  ratio,  which  was  at 
an  all-time  low  in  1933,  rose  30  per  cent.  The  num- 
ber of  live  births  rose  from  2,000,000  to  almost 
3,000,000  babies  born,  and  in  that  same  period,  the 
infant  mortality  rate  was  reduced  almost  one-third 
and  the  maternal  mortality  rate  was  slashed  more 
than  one  half. 

The  infant  mortality  rate  was  cut  31  per  cent, 
from  58  to  40  deaths  per  1,000  live  births.  The  ma- 
ternal mortality  rate  in  the  same  period  dropped 
from  62  to  24  deaths  per  10,000  live  births,  a  de- 
cline of  61  per  cent. 
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CERVICAL  RIBS  AND  THE  SCALENUS 
ANTICUS  SYNDROME 

A  Review  of  the  Literature  and 
Report  of  a  Case 

Joseph  F.  Patterson,  Jr.* 
Captain,  MC,  AUS 

New  Bern 

More  and  more  frequently  in  various 
clinics  throughout  the  country  the  diagnosis 
of  cervical  ribs  or  of  the  scalenus  anticus 
syndrome  is  being  made  in  patients  who 
present  evidences  of  neurocirculatory  dis- 
orders of  the  upper  extremities.  For  this 
reason  it  was  thought  that  a  brief  review  of 
the  literature  on  these  two  subjects  would 
be  worth  while.  For  the  sake  of  clarity,  each 
subject  is  dealt  with  separately. 

Cervical  Ribs 
Definition 

A  cervical  rib  is  a  supernumerary  rib 
which  usually  arises  from  the  seventh  cervi- 
cal vertebra,  rarely  from  the  sixth,  and  very 
rarely  from  the  fifth11'.  The  term  includes 
enlarged  transverse  processes  of  the  verte- 
brae in  question'2'3'  and  all  intermediate 
forms  up  to  a  complete  rib  which  articulates 
with  the  vertebra  and  with  the  costal  carti- 
lage of  the  first  dorsal  rib(1). 

Etiology 

Jones'4'  says  that  the  transverse  processes 
of  cervical  vertebrae  are  prevented  from 
becoming  ribs  by  pressure  of  the  spinal 
nerves  as  they  obliquely  leave  the  spinal 
column.  This  concept  implies  a  conflict  be- 
tween the  brachial  plexus  and  the  rib.  Bas- 
soe'GI  thinks  that  the  condition  belongs  to  the 
stigmata  of  degeneration  and  that  the  ribs 
are  features  of  an  "underlying  neuropathic 
diathesis."  Other  congenital  deformities  are 
often  associated  with  cervical  ribs,  and  the 
condition  frequently  occurs  in  more  than  one 
member  of  a  family. 

Patterson'3'  points  out  the  fact  that  the 
number  of  ribs  possessed  by  an  adult  is  much 
less  than  that  found  in  embryonal  and  fetal 

*  Formerly  Clinical   Clerk  in   Neurology,    Massachusetts   Gen- 
eral  Hospital,   Boston,    Massachusetts. 

1.  Adson,  A.  W.,  and  Coffey,  J.  R.:  Cervical  Rib:  A  Method 
of  Anterior  Approach  for  Relief  of  Symptoms  by  Division 
Of  the  Scalenus  Anticus,  Ann.  Surg.  85:889-867  (June) 
1927. 

■2.  Sargent,  Percy:  Lesions  of  the  Brachial  Plexus  Associated 
with  Rudimentary   Ribs.   Brain    14(2)  :95-124    (July)    1981. 

.1.  Patterson,  It.  II.:  Cervical  Ribs  and  the  Scalenus'  Muscle 
Syndrome,    Ann.    Surg.    111:531-543    (April)    1910. 

I.    Jones,   P.   W..  cited  by  Adson  and  Coffey(l). 

5.    Bassoe,   Peter,   cited  by  Adson   and  Coffey(l). 


life.  The  embryo  has  rudimentary  ribs  at- 
tached to  the  sacral  vertebrae;  these  later 
fuse  with  the  adjacent  transverse  processes 
to  form  the  lateral  masses  of  the  sacrum. 
In  fetal  life  ribs  are  temporarily  present  on 
the  seventh  cervical  vertebra  and  on  all  the 
lumbar  vertebrae.  Remnants  of  ribs  in  the 
lumbar  region  are  actually  more  common 
in  adult  life  than  cervical  ribs. 

Classification 

Cervical  ribs  may  be  unilateral  or  bilat- 
eral, and  may  fall  into  any  of  the  following 
classifications  suggested  by  Gruber  in 
1869'°': 

1.  Slight,  reaching  beyond  the  transverse  process 

2.  More  advanced,  reaching  beyond  the  trans- 
verse process  with  a  free  end,  or  else  touch- 
ing the  first  dorsal  rib 

3.  Almost  complete,  being  connected  with  the 
cartilage  of  the  first  rib  either  by  a  distinct 
band  or  by  the  end  of  the  long  body  of  the 
cervical  rib 

4.  Complete,  possessing  a  true  cartilage,  and 
uniting  with  the  cartilage  of  the  first  rib. 

Sargent'2'  and  Patterson'3'  include  an  en- 
larged transverse  process,  usually  of  the 
seventh  cervical  vertebra,  in  their  classifica- 
tion. 

Incidence 

In  80,000  routine  autopsies  done  at  the 
Mayo  Clinic  up  to  1914,  Henderson17'  re- 
ported 31  cases  of  cervical  ribs.  Of  540,413 
new  patients  registered  at  the  Mayo  Clinic 
from  1910  to  1926,  303  were  found  to  have 
cervical  ribs — an  incidence  of  0.056  per 
cent111.  Southam  and  Bythell'8'  examined  x- 
rays  of  2000  children  more  than  15  months 
of  age,  and  found  9  cases  of  cervical  ribs. 
Halsted  in  1916  found  716  cases  recorded 
in  the  literature19'. 

Sea- :  Symptoms  arising  from  cervical  ribs 
are  much  more  common  in  the  female  than 
in  the  male,  for  reasons  which  will  be  dis- 
cussed later.  Of  the  303  patients  with  this 
condition  seen  at  the  Mayo  Clinic  between 
1910  and  1926,  219  were  females,  and  84 
were  males.  Of  36  operative  cases  reported 
by  Adson  and  Coffey'1',  25  were  in  females 
and  11  in  males.  Sargent'2'  reported  62 
cases,  55  of  which  were  in  females  and  11  in 
males.  Patterson'3'  reported  10  cases;  8  of 
these  were  in  females  and  2  in  males. 

Age :  Apparently  symptoms  most  often  be- 
gin   between    adolescence    and    middle    life. 

6.  Gruber,  W„  cited  by  Adson  and  Coffey (1). 

7.  Henderson,  M,  S„  cited  by  Adson  and  Coffey(l). 

8.  Southam.  A.  H.  and  Bythell,  W.  J.  S„  cited  by  Adson  and 
Coffer  (1). 

9.  Halsted,  W.   S.,  cited  by  Patterson(a). 
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Stiles,  however,  had  a  patient  with  this  con- 
dition 18  months  of  age,  Sargent  one  62 
years  of  age'11'1. 

Side  involved:  Of  the  303  Mayo  Clinic 
cases'1'.  70  were  on  the  right  side,  91  were 
on  the  left,  and  143  were  bilateral.  Adson 
and  Coffey  say  that  67  to  80  per  cent  of  the 
cases  are  bilateral.  Sargent's  65  cases  were 
all  bilateral,  but  symptoms  were  wholly  or 
chiefly  confined  to  the  right  arm  in  33,  to 
the  left  in  24 ;  8  patients  had  well  marked 
bilateral  symptoms. 

Etiology  of  symptoms 

To  understand  the  manner  in  which  a  cer- 
vical rib  may  produce  symptoms,  it  is  nec- 
essary to  have  some  knowledge  of  the  anat- 
omy of  the  region  involved. 

In  the  embryo,  which  is  carried  with  its 
spine  parallel  to  the  ground,  vessels  and 
nerves  hang  at  right  angles  to  the  spine. 
When  the  upright  posture  is  assumed,  the 
brachial  plexus  and  the  subclavian  vessels, 
being  outside  the  bony  thoracic  cage,  have 
to  hang  down  over  the  first  rib  to  pass  into 
the  upper  extremity.  The  downward  pull  on 
these  structures  by  the  arm  is  sufficient  to 
make  a  groove  in  the  first  rib  for  the  sub- 
clavian vein  and  artery"  . 

If  another  rib  is  inserted  under  the  sub- 
clavian vessels  and  the  brachial  plexus,  it  is 
easy  to  see  that  the  pressure  of  these  struc- 
tures is  greatly  increased.  A  complete  cervi- 
cal rib  passes  out,  forward,  and  down  be- 
tween the  scalenus  anticus  muscle  and  the 
scalenus  medius,  to  meet  the  costal  cartilage 
of  the  first  rib.  As  it  turns  down,  the  bra- 
chial plexus  passes  over  it,  and  on  its  down- 
ward course  the  subclavian  artery  arches 
backward  and  laterally  over  it.  Usually  the 
scalenus  anticus  attaches  itself  to  the  rib. 
Lateral  to  the  rib.  and  outside  the  anticus, 
arches  the  subclavian  vein.  The  phrenic 
nerve  passes  downward  along  the  anterior 
surface  of  the  scalenus  anticus.  Within  the 
costal  arch  lies  the  carotid  sheath,  with  the 
common  carotid  artery,  the  internal  jugular 
vein,  and  the  vagus  nerve'1.  The  relation- 
ships of  the  artery,  the  plexus,  and  the  anti- 
cus to  the  first  rib  and  the  cervical  rib  may 
be  seen  in  figure  1. 

If  the  rib  is  an  incomplete  one,  with  a 
ligamentous  attachment  to  the  first  rib,  the 
course  is  much  the  same  (fig.  2).  However, 
the  scalene  muscle  is  less  likely  to  be  at- 
tached in  this  case.   The  shorter  ribs  are  apt 

10.  Sargent,  Percy,  cited  b]     tdson  and  t<»lfe>    I). 

11.  Waiter.  H.  F...  cited  i,y  Patterson 


Fig.   1.     (Adapted   from   Adson  and  Coffey11') 

to  grow  more  laterally.  Halbertsma"-  says 
that  if  the  rib  is  5.6  cm.  or  more  in  length, 
the  subclavian  artery  passes  over  it ;  if  it  is 
5.1  cm.  or  less,  the  artery  passes  over  the 
first  dorsal  rib.  The  pleura  lies  directly 
under  the  cervical  rib. 

From  figure  1  it  can  be  seen  that  the  posi- 
tion of  the  subclavian  artery  and  the 
branches  of  the  brachial  plexus  between  the 
cervical  rib  and  the  scalenus  anticus  muscle 
gives  a  very  excellent  mechanism  for  the 
exertion  of  pressure  on  the  former  two 
structures  by  the  latter  two,  regardless  of 
whether  the  cervical  rib  is  a  complete  one 
or  is  attached  to  the  first  rib  by  a  fibrous 
band.  The  size  of  the  cervical  rib  is  no  index 
to  the  severity  of  symptoms ;  the  determin- 
ing factor  is  the  relation  of  the  rib  to  adja- 
cent structures,  especially  the  scalenus  anti- 
cus113'. The  degree  of  compression  which 
may  be  exerted  depends  on  the  angle  of  the 
cervical  rib  and  the  width  of  the  scalenus 
attachments  to  the  first  rib.  both  of  which 
are  factors  in  determining  the  width  of  the 
space  between  the  lateral  border  of  the 
muscle  and  the  rib'1'.  The  action  of  the  sca- 
lene muscles  is  to  pull  the  first  ribs  and  the 
sternum  up  during  inspiration.  This  action 
further  narrows  the  space  between  the  cervi- 
cal rib  and  the  scalenus  anticus,  and  hence 
increases  the  pressure  on  the  artery  and  on 
the  involved  branches  of  the  plexus3'.  Thus, 
whatever  symptoms  are  present  will  be  ag- 
gravated when  the  scalene  group  of  muscles 
is  in  action.  Sargent'2'  says  that  the  fibrous 
band  of  an  incomplete  rib  is  attached  behind 
the  axis  of  movement  of  the  first  dorsal  rib, 
so  that  the  band  is  tightened  when  the  an- 
ts. Halbertsma.  cited  by  AdflDn  and  Coffeytl). 
13.    Craig.    W.    McK..    and    Knepper.    P.    A.:    Cerrical    Rib   and 

the    Scalenus    Anticus    Syndrome,    Ann.    Surg.    105:556-563 

(April)    1937. 
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Fig.  2.    (Adapted  from  Sargent'2') 

terior  end  of  the  first  rib  rises  during  in- 
spiration, depressing  the  posterior  end.  As 
would  be  expected  from  their  anatomic  posi- 
tion, the  seventh  and  eighth  roots  of  the 
plexus  are  most  commonly  involved121. 

Many  people  with  cervical  ribs  never  show 
symptoms'141.  In  these  cases  there  is  prob- 
ably a  wide  angle  between  the  cervical  rib 
and  the  scalenus  anticus,  and  a  small  inser- 
tion of  the  latter.  The  reason  that  the  symp- 
toms are  more  common  in  adult  life  may  be 
that  the  belly  of  the  scalenus  anticus  is  more 
greatly  developed  and  is  thus  capable  of 
more  compression  than  in  childhood'11. 

As  has  been  previously  stated,  the  symp- 
toms occur  more  commonly  in  women. 
Todd"ni  explains  this  by  the  fact  that  there 
is  greater  movement  of  the  upper  part  of  the 
chest  during  respiration  in  women  than  in 
men,  and  that1101  the  shoulder  girdle  descends 
further  in  women  because  the  suspensory 
muscles,  especially  the  trapezius,  are  not 
well  developed.  Another  reason  he  gives  is 
that  the  sternum,  the  anterior  ends  of  the 
ribs,  and  the  clavicle  are  higher  in  women 
than  in  men,  since  the  rectus  abdominis 
muscle,  which  should  normally  pull  them 
down  during  the  process  of  development, 
is  weak. 

Murphy1171  and  Todd1151  say  that  cervical 
ribs  are  more  commonly  found  on  the  left 
side,  but  that  the  symptoms  occur  more 
often  on  the  right.  The  reasons  for  this  are 
that  there  is  greater  use  of  the  right  arm, 
that  the  right  plexus  is  more  closely  con- 
nected with  the  corresponding  rib  than  is 
the  left,  and  that  there  is  a  greater  drop  of 
the  right  shoulder  in  right-handed  persons. 
According  to  Murphy,  30  per  cent  of  all  bi- 
lateral ribs  give  bilateral  symptoms. 

14.  Naffziger,  H.  C,  and  Grant,  W.  T.:  Neuritis  of  the  Brachial 
Plexus  Mechanical  in  Origin.  The  Scalenus  Syndrome, 
Surg..    Oynec.   &    Obst.    67:722-730    (Dec.)    193«. 

15.  Todd.  T.  W„  cited  by  Adson  and  Coffey(l). 
10.    Todd,   T.   W.,  cited  by  Ochsner  et  al.(22). 
17.    Murphy,  J.  B.,  cited  by  Adson  and  Coffey (1). 


Craig  and  Knepper'131  state  that  the  symp- 
toms of  cervical  ribs  arise  from  compression 
or  irritation  of  the  brachial  plexus  and  the 
subclavian  artery.  Other  authors'1531  agree 
with  this  statement,  but  at  the  same  time 
emphasize  the  part  played  by  the  sympa- 
thetic nervous  system,  which  supplies  the 
vasoconstrictor  fibers  to  the  upper  extrem- 
ity. The  sympathetic-  nerve  supply  of  the 
upper  limb  comes  mainly  from  the  inferior 
cervical  and  the  first  thoracic  ganglia, 
usually  by  two  trunks  which  enter  the  first 
thoracic  and  eighth  cervical  nerves  close  to 
their  vertebral  exit'21.  Cunningham'1  S)  says 
that  in  70  per  cent  of  the  cases  a  communi- 
cating branch  from  the  second  thoracic 
nerve,  containing  sympathetic  fibers,  joins 
the  first  thoracic  nerve.  Blair,  Davies  and 
McKissock'191  agree  that  the  vascular  symp- 
toms are  due  to  irritation  (and  not  paraly- 
sis) of  the  sympathetic  vasoconstrictor 
fibers  passing  to  the  distal  arteries  of  the 
upper  limb. 

Sargent'21  emphasizes  the  role  of  trauma 
in  the  production  of  symptoms,  and  believes 
that  some  strain  brings  the  nerve  and  the 
rib  into  violent  contact. 

Symptoms 

The  three  most  common  symptoms  pro- 
duced in  the  upper  extremities  by  cervical 
ribs  are  weakness,  muscle  wasting,  and  ach- 
ing or  paroxysmal  pain.  Less  frequent  com- 
plaints are  paresthesias  (including  numb- 
ness, tingling,  and  coldness)  and  objective 
sensory  loss.  Vasomotor  disturbances,  in- 
cluding coldness,  cyanosis,  and  edema,  are 
noted  occasionally. 

The  pain  characteristically  is  felt  along 
the  inner  arm,  over  the  distribution  of  the 
internal  cutaneous,  ulnar,  and  median 
nerves,  but  occasionally  over  the  distribu- 
tion of  the  entire  brachial  plexus.  It  may 
be  sharp,  brought  on  by  a  sudden  rotation 
of  the  head  or  by  a  forceful  downward  pull 
of  the  shoulder;  or  it  may  be  dull,  aching, 
or  boring,  occurring  late  in  the  day  after 
work.  It  is  frequently  associated  with  a 
tingling,  burning,  or  numbness  along  the 
inner  side  of  the  arm,  hand,  and  fingers. 

Atrophy  occurs  late,  and  is  rarely  com- 
plete. It  is  of  two  types:  (1)  the  median,  or 
partial  thenar,  involving  the  opponens  and 
abductor  pollicis,  and  (2)  the  ulnar,  perhaps 
involving  all  intrinsic  hand  muscles  except 

18.  Cunningham,   cited   by  Sargent(2). 

19.  Blair.  D.  M..  Davies.  P.,  and  McKissock.  W.:  The  Etiology 
of  the  Vascular  Symptoms  of  Cervical  Rib,  Brit.  .1.  Surg. 
22:106-414    (Jan.l    1935. 
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the  above  two,  and  resulting  in  a  claw  hand. 

The  circulatory  symptoms  are  rarely  se- 
vere. Some  patients  have  a  dusky  hue  of  the 
arm  and  hand  with  mild  trophic  changes  in 
the  finger  tips ;  occasionally  gangrene  of  one 
or  more  fingers  occurs.  Diminution  of  the 
radial  pulse  on  the  affected  side  is  common; 
the  pulsations  can  be  further  lessened  or 
even  obliterated  by  having  the  patient  ele- 
vate his  chin  or  rotate  his  head  to  the  af- 
fected side  during  inspiration.  Occasionally 
a  pulsating  subclavian  artery  can  be  seen 
or  palpated  above  the  clavicle. 

Fifty-five  per  cent  of  the  303  cases  of  cer- 
vical ribs  diagnosed  at  the  Mayo  Clinic  from 
1910  to  1926'1'  presented  no  symptoms,  and 
the  ribs  were  discovered  accidentally.  Of  the 
136  patients  with  symptoms,  77  complained 
of  indefinite  neck  and  shoulder  pain  radiat- 
ing slightly  down  the  arm  and  hand.  5  of 
localized  ulnar  nerve  pain,  2  of  pain  along 
the  distribution  of  the  internal  cutaneous 
nerve,  4  of  mild  pain  radiating  diffusely 
over  the  brachial  plexus,  12  of  pain  which 
was  exaggerated  by  rotating  the  head  or 
elevating  the  chin:  12  had  slight  muscle 
atrophy  over  the  ulnar  nerve  distribution : 
7  had  subjective  anesthesia  along  the  distri- 
bution of  the  ulnar  nerve,  2  had  it  along  the 
internal  cutaneous  nerve,  and  4  along  the 
brachial  cutaneous  distribution. 

Other  authors'13'20'  agree  that  the  lower 
brachial  plexus  nerves  are  the  ones  usually 
involved,  the  distribution  of  symptoms  being 
along  the  inner  side  of  the  arm.  forearm, 
and  fourth  and  fifth  fingers. 

The  symptoms  usually  increase  over  a 
period  of  time,  and  become  worse  during 
the    course    of  the    day — that  is,  following 

20.   Theis,    F.    v.:    Scalenus    Anticus    Syndrome   and    Cervical 
Riii*.  Surgery  S:l  12-125  (July)   1939. 


work  and  exercise.  They  are  all  relieved  in 
part  by  elevation  of  the  upper  extremity  and 
rest131,  and  are  invariably  exaggerated  by 
forceful  rotation  of  the  head  or  downward 
pull  on  the  shoulder"31;  when  the  arm  is  held 
against  the  side,  the  least  downward  trac- 
tion will  often  cause  the  radial  pulse  to  dis- 
appear'21. 

Treatment 

Operation  is  not  always  necessary  to  cure 
the  symptoms  of  cervical  ribs.  Sargent'21 
stated  that  in  some  cases  a  change  of  oc- 
cupation would  effect  a  cure;  in  others, 
carrying  the  arm  in  a  sling,  and  in  still 
others,  developing  the  shoulder  muscles  by 
massage  and  exercise  would  relieve  the 
symptoms.  Naffziger"4'  agrees  that  there 
must  be  many  mild  cases  in  which  properly 
directed  exercises  are  sufficient  to  produce 
a  cure. 

Patients  with  well-marked  symptoms  us- 
ually require  operation.  Adson  and  Coffey'1' 
have  advised  surgery  in  cases  with  (1) 
pronounced  pain,  incapacitation,  or  sensory 
disturbance:  (2)  atrophy;  and  (3)  evidence 
of  circulatory  disturbance,  especially  if  the 
pulse  is  affected  by  movements  of  the  head. 

It  was  formerly  thought  that  it  was  nec- 
essary to  remove  the  abnormal  bone.  When 
the  large  part  played  by  the  scalenus  anticus 
muscle  in  the  production  of  symptoms  was 
recognized,  it  was  believed  that  section  of 
this  muscle  alone  would  cure  the  symptoms 
by  allowing  the  subclavian  artery  to  re- 
cede and  take  on  its  normal  size,  so  that 
there  would  be  no  pressure  on  the  plexus, 
which  would  merely  lie  on  the  rib  (fig.  1). 
Adson  and  Coffey'1'  obtained  complete  re- 
lief in  4  patients  by  freeing  the  scalenus  at 
its  insertion.    It  has  been  found,  however. 
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that  in  some  cases  complete  or  partial  re- 
moval of  the  rib  may  be  necessary  in  addi- 
tion to  freeing  the  scalenus,  for  the  rib  or 
its  tendinous  attachment  to  the  first  dorsal 
rib  may  be  compressing  the  plexus  from 
behind'131.  Figure  3  illustrates  such  a  case, 
where  the  rib  continues  to  angulate  the  plex- 
us following  section  of  the  scalenus. 

The  operation:  A  skin  incision  is  made  at 
the  base  of  the  neck,  bisecting  the  angle 
formed  between  the  sternocleidomastoid 
muscle  and  the  clavicle'31.  In  order  to  avoid 
the  pleura,  which  may  extend  an  inch  above 
the  first  rib,  the  scalenus  anticus  is  cut  one 
to  two  inches  above  its  attachment.  Patter- 
son''" advises  cutting  the  scalenus  medius 
muscle  also,  and  routinely  removing  most  of 
the  cervical  rib  by  rongeur.  It  is  important 
to  traumatize  the  plexus  as  little  as  possible, 
for  such  trauma  may  cause  symptoms  sug- 
gesting those  of  cervical  rib  and  lasting  for 
months'31.  If  the  phrenic  nerve  is  irritated 
by  manipulation,  the  involved  side  of  the 
diaphragm  may  be  paralyzed  for  several 
weeks.  For  this  reason  it  may  be  inadvis- 
able to  do  a  bilateral  scalenotomy  at  one 
operation;  Donald  and  Morton'21',  however, 
report  3  cases  in  which  a  bilateral  operation 
was  performed  with  no  ill  effects. 

Result  of  operation :  Adson  and  Coffey'11 
reported  36  operative  cases,  with  complete 
relief  in  26,  partial  relief  in  4,  and  failure 
in  6.  Sargent'21,  who  resected  the  rib  with- 
out scalenotomy  in  27  patients,  reported  19 
cures,  the  other  patients  being  considerably 
relieved.  The  patients  with  the  shortest  dur- 
ation of  symptoms  gained  most  benefit  from 
the  operation.  Patterson'31,  reporting  7  cases 
in  which  both  scalenotomy  and  resection  of 
all  or  part  of  the  rib  were  done,  states  that 
6  patients  were  symptom-free  after  opera- 
tion. Blair,  Da  vies,  and  McKissock'191  be- 
lieve that  the  operative  failures  may  be  ex- 
plained by  the  fact  that  pressure  of  the  cer- 
vical rib  on  the  plexus,  if  long  continued, 
brings  about  a  chronic  aseptic  inflammatory 
reaction,  and  eventually  a  permanent  fibro- 
sis. 

Cose  Report 

R.  C,  a  15  year  old  white  American  schoolgirl, 
was  admitted  to  the  neurosurgical  service  of  the 
Massachusetts  General  Hospital  on  February  3, 
1942,  because  of  paresthesias  and  aching  pains  along 
the  ulnar  border  of  the  right  forearm.  The  pares- 

21.  Donald,  J.  M..  and  Morton,  B.  F. :  The  Scalenus  Anticus 
Synilrome  with  and  without  Cervical  Rib,  Ann.  Surg:.  Ill: 
700-723    (May)    194(1. 


Fig.  4.    X-ray  tracing. 

thesias,  which  were  feelings  of  wetness  and  of  "pins 
and  needles,"  began  two  to  three  years  prior  to 
entry.  These  later  gave  way  to  episodes  of  aching 
in  the  same  region,  lasting  about  ten  minutes  at 
a  time.  These  episodes  were  precipitated  by  keeping 
the  arm  in  one  position  for  a  long  time,  by  sleeping 
on  the  right  side,  and  by  cold  weather;  they  were 
relieved  by  moving  the  arm,  but  not  by  elevation. 
For  about  five  months  prior  to  entry  there  had 
been  noticeable  wasting  of  the  thenar  muscles  of 
the  right  hand. 

On  entry  the  blood  pressure  was  120  systolic,  80 
diastolic  in  each  arm.  There  was  no  inequality  of 
pulse  on  either  side,  but  both  pulses  were  obliter- 
ated by  hyperextension  of  the  head  and  holding  the 
breath;  the  right  radial  pulse  was  obliterated  by 
bending  the  head  to  the  right,  the  left  one  by  bend- 
ing the  head  to  the  left.  Marked  atrophy  of  the 
right  thenar  eminence  was  present,  and  hypalgesia 
and  hypesthesia  were  present  along  the  ulnar  border 
of  the  forearm,  front  and  back.  Reflexes  were 
equal  in  both  arms.  X-rays  showed  small  bilateral 
cervical  ribs  (fig.  4).  Examinations  of  the  spinal 
fluid,  urine,  and  blood  were  negative. 

Four  days  after  entry  a  right  scalenotomy  was 
performed,  the  muscle  being  sectioned  at  its  mid- 
portion;  the  cut  edges  immediately  separated  about 
an  inch.  The  brachial  plexus  seemed  to  be  somewhat 
higher  than  it  should  be,  but  no  further  operative 
procedure  was  carried  out.  Following  operation 
there  was  immediate  improvement  in  symptoms: 
the  hypesthesia  and  hypalgesia  practically  disap- 
peared, the  aching  became  much  less  marked,  and 
the  right  radial  pulse  could  not  be  affected  by  move- 
ment of  the  head  in  any  direction.  The  pulse  in  the 
left  arm  could  still  be  obliterated.  The  postoperative 
course  was  uneventful. 

About  eight  days  after  operation  the  patient  com- 
plained of  some  tingling  along  the  ulnar  border  of 
the  left  forearm.  There  was  supraclavicular  tender- 
ness on  the  left,  and  deep  pressure  in  this  region 
reproduced  the  tingling  in  the  forearm.  A  left 
scalenotomy  was  performed  twelve  days  after  the 
first  operation,  with  complete  relief  of  symptoms 
on  that  side.  The  postoperative  course  was  again 
uneventful. 

It  was  thought  possible  that,  if  there  was  not 
complete  remission  of  symptoms  on  the  right,  part 
of  the  cervical  rib  might  have  to  be  removed  later. 
On  examination  of  the  patient  several  months  post- 
operatively, however,  no  positive  physical  findings 
were  evident,  and  there  had  been  no  return  of 
symptoms. 
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The  Scalenus  AnUcus  Syndrome 

Definition 

The  scalenus  anticus  syndrome  may  be  de- 
fined as  a  syndrome  presenting  the  symp- 
toms of  cervical  rib,  although  no  rib  is  pres- 
ent'13'14'22'. Theis'2"1  defines  it  as  "a  symp- 
tom complex  characterized  by  a  brachial 
neuritis  with  or  without  vascular  or  vaso- 
motor disturbances  in  the  upper  extremity." 
Oschner122'  says  that  "a  patient  presenting 
a  cervical  rib  syndrome  and  in  whom  a  cer- 
vical rib  cannot  be  demonstrated,  probably 
has  a  scalenus  anticus  syndrome." 

Etiology 

The  symptoms  of  the  scalenus  anticus 
syndrome  result  from  compression  of  the 
brachial  plexus  and  the  subclavian  artery 
on  the  first  rib'221,  and  the  syndrome  is  as- 
sumed to  be  due  to  inherent  anatomic  and 
developmental  variations  about  the  shoul- 
ders114'211. The  variation  causing  the  com- 
pression may  be  one  of  several  types :  there 
majr  be  a  greater  descent  of  the  shoulder  or 
an  abnormally  high  position  of  the  sternum 
and  anterior  rib  ends'18';  the  brachial  plex- 
us may  have  an  abnormally  low  origin'231; 
there  may  be  an  abnormally  vertical  posi- 
tion of  the  first  rib ;  the  first  ribs  may  be 
very  large  and  irregularly  curved ;  there 
may  be  a  greatly  enlarged  anterior  scalene 
tubercle ;  curvatures  of  the  spine  may  bring 
about  an  unusual  pull  on  the  first  rib;  bony 
deformities  of  the  chest  may  broaden  or 
shorten  the  lateral  diameter  of  the  entrance 
to  the  thoracic  cage;  the  right  subclavian 
artery  may  arise  directly  from  the  aortic 
arch,  or  the  artery  or  vein  may  pass  in  front 
of,  behind,  or  through,  the  scalenus  anti- 
cus'3'. Oschner  and  his  coworkers'221  feel 
that  another  element  is  also  involved — a 
"contraction  and  spasm  of  the  scalenus  anti- 
cus muscle,  which  results  from  irritation  and 
stimulation  of  the  brachial  plexus,  some  of 
the  fibres  of  which  supply  the  scaleni  mus- 
cles. This  produces  an  abnormal  elevation 
of  the  first  dorsal  rib  which  in  turn  causes 
greater  irritation  and  stimulation  of  the 
brachial  plexus,  establishing  a  vicious  cir- 
cle." They  base  their  contention  on  the  find- 
ing of  an  "abnormally  well-developed  spas- 
tic, and  stiffened  scalenus  anticus  muscle 
and  the  sudden  and  marked  descent  of  the 
first  rib  following  division  of  the  muscle" 

22.  Ochsner,  A«  Gage,  M.,  anil  DeHakev,  M. :  Scalenus  Anticus 
(Xaffziger)  SsTidrome.  Am.  J.  Surs.  28:669-095  (June) 
1935. 
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in  all  their  cases.  Patterson'31  reports  6 
cases  in  which  operation  was  performed; 
in  each  instance  the  scalenus  was  enormous- 
ly hypertrophied,  and  in  2  cases  it  was  three 
or  four  times  the  normal  size.  In  Ochsner's 
cases  angulation  and  flattening  of  the  struc- 
tures passing  over  the  first  rib  produced  a 
traumatic  neuritis  in  the  distribution  of  the 
lower  segments  of  the  brachial  plexus.  One 
case  showed  degeneration  of  the  scalenus 
anticus  and  replacement  of  the  muscle  fibers 
by  connective  tissue. 

Trauma  has  been  stressed  by  many'-'"  as 
the  initiating  factor  in  the  production  of 
symptoms.  Theis'21"  states  that  more  than 
50  per  cent  of  the  patients  diagnosed  as 
having  the  scalenus  anticus  syndrome  give 
a  history  of  trauma  to  the  neck  or  shoulder. 
Five  of  Naffziger's  and  Grant's  patients 
stated  that  their  symptoms  started  shortly 
after  they  received  a  blow  from  above,  forc- 
ibly depressing  the  shoulder'141.  The  authors 
point  out  that  continued  carrying  of  weights 
on  the  shoulders  may  be  the  immediate  and 
exciting  cause  of  symptoms.  Ochsner  and  his 
co-workers'22'  say  that  the  spasm  of  the 
scalenus  anticus  and  the  scalenus  medius 
muscles  aggravates  pressure  symptoms  not 
only  by  causing  elevation  of  the  first  rib  but 
also  by  causing  the  brachial  plexus  and  the 
subclavian  artery  to  be  pinched  between  the 
two  muscles. 

Naffziger*14'  brings  out  the  point  that  pa- 
tients with  this  syndrome  may  exhibit 
other  abnormalities  in  addition  to  the  vari- 
ation in  development  which  brought  about 
the  symptoms.  One  of  his  patients  had  a 
horseshoe  kidney;  another,  hemicrania;  and 
another,  a  right  familial  flexed  little  finger. 

Incidence 

In  the  literature  up  to  1938  Naffziger  and 
Grant'14'  found  reports  of  51  cases  with  cer- 
vical rib  symptoms,  but  without  the  rib. 
Since  the  scalenus  anticus  syndrome  has 
been  more  widely  recognized,  numerous 
cases  are  being  reported.  Donald  and  Mor- 
ton'21' reported  21  cases  in  1940.  Reichert'24' 
reported  74  in  1942. 

Sex:  The  syndrome  is  approximately 
twice  as  common  in  women  as  in  men.  The 
reasons  are  the  same  as  those  given  for  the 
greater  frequency  of  cervical  rib  symptoms 
in  women. 

Age:  The  symptoms  usually  begin  be- 
tween 20  and  40  years  of  age.    The  relative 
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position  of  the  shoulder  is  higher  in  infants 
and  children,  and  the  descent  to  the  adult 
position  does  not  begin  until  puberty114'.  In 
patients  with  advancing  years  there  is  loss 
of  muscle  tone  and  drooping  of  the 
shoulder"4',  so  that  further  angulation  of 
structures  over  the  first  rib  may  occur1'". 
There  is  also  a  possible  relationship  between 
the  age  of  onset  of  symptoms  and  the  period 
of  greater  muscular  development  of  the 
scalenus,  as  was  suggested  by  Adson  and 
Coffey  in  connection  with  cervical  ribs'1'. 

Side  involved :  Both  sides  seem  to  be  in- 
volved with  equal  frequency.  Bilateral  in- 
volvement is  comparatively  rare. 

Symptoms 

The  symptoms  of  the  scalenus  anticus 
syndrome  are,  by  definition,  the  symptoms 
of  cervical  rib,  and  so  include  pain,  pares- 
thesias, sensory  and  reflex  changes,  weak- 
ness, and  vascular  abnormalities. 

The  pain  may  vary  in  intensity,  and  may 
be  dull  and  aching  or  sharp  and  lancinating. 
It  may  go  to  the  posterior  shoulder,  or  over 
the  side  of  the  neck,  arm,  forearm,  or  median 
or  ulnar  nerve  distribution  in  the  hand.  It 
may  center  about  the  elbow.  It  is  usually 
worse  at  night,  and  may  be  so  increased  on 
motion  as  to  limit  the  use  of  the  arm.  It  is 
invariably  increased  by  tensing  the  scalenus 
anticus — most  commonly  by  having  the  pa- 
tient carry  objects  with  the  arms  extended 
— ,  and  is  usually  increased  by  passive  de- 
pression of  the  shoulder  and  by  turning  the 
head  passively  to  the  affected  side'141.  It  is 
worse  with  the  arm  in  extension  and  abduc- 
tion, and  is  alleviated  if  the  shoulder  is  ele- 
vated by  supporting  the  elbow11421'.  Reich- 
ert'24'  reports  5  cases  with  pains  simulating 
angina,  which  could  be  reproduced  by  digital 
pressure  over  the  scalenus  anticus  muscle. 
Certain  acts,  such  as  sweeping  or  playing 
the  piano,  may  cause  an  increase  in  symp- 
toms'14'. 

There  is  invariably  increased  tenderness 
over  the  lower  part  of  the  scalenus  anticus 
just  above  its  insertion  into  the  clavicle'14'21' 
24'. 

Donald  and  Morton  report  paresthesias, 
including  numbness,  tingling,  or  coldness, 
in  12  of  their  21  patients'211.  There  was 
slight  to  moderate  weakness  of  the  hand  in 
14  patients,  with  marked  atrophy  in  2,  and 
gangrene  in  1. 

It  is  unusual  to  find  marked  vascular 
changes.  The  blood  pressure  may  be  de- 
creased in  the  affected  arm,  the  pulse  may 


be  diminished  or  absent,  a  bruit  may  be 
heard  in  the  supraclavicular  fossa'211,  or  the 
fingers  may  be  cold.  There  may  be  sympa- 
thetic disturbances  such  as  flushing  of  the 
skin  of  the  arm  or  hand,  tenseness  of  the 
skin,  cyanosis,  brittle  nails,  enophthalmos, 
migraine,  and  rarefaction  of  bone'14). 

In  4  of  12  cases  reported  by  Naffziger  and 
Grant'14'  the  head  was  held  tilted  toward  the 
affected  side,  or  slightly  turned  to  the  oppo- 
site side  to  relax  the  scalenus.  Eight  of 
Donald's  and  Morton's  patients  had  neuroses 
of  various  sorts'21'. 

Diagnosis  of  the  cervical  rib  and  the 
scalenus  anticus  syndromes 

In  making  a  diagnosis  of  either  of  these 
two  conditions,  one  must  consider  arthritis 
of  the  cervical  spine  or  shoulder,  sub- 
acromial bursitis,  supraspinatus  tendon  rup- 
ture, cervicodorsal  sympatheticalgia,  Ray- 
naud's disease,  brachial  neuritis,  various 
structural  defects  of  the  cervical  vertebrae 
(such  as  spina  bifida  occulta),  anterior  sub- 
luxation of  the  shoulder,  syringomyelia, 
tumors  of  the  chest,  of  the  vertebral  column 
and  of  the  spinal  cord,  and  even  angina  pec- 
toris and  coronary  thrombosis. 

Diagnostic  procedures  consist  of  a  general 
physical  examination,  x-ray  of  the  cervical 
spine,  a  novocaine  block  of  the  cervicodorsal 
sympathetic  ganglia  (to  exclude  cervico- 
dorsal sympatheticalgia,  which  has  similar 
nervous  and  vascular  manifestations  but 
which  is  completely  relieved  by  the  block), 
and  careful  oscillometric  examination  of 
both  arms  and  forearms  before  and  after  the 
block.  Of  great  diagnostic  importance  also, 
according  to  Ochsner,  are  the  diminution 
and  at  times  complete  absence  of  radial 
pulse  caused  by  rotating  the  head  to  the 
affected  side  and  extending  the  chin,  and 
the  persistent  localized  point  of  tenderness 
over  the  scalenus  anticus  muscle  in  the 
supraclavicular  space,  with  radiation  of  pain 
into  the  arm'-'21.  Theis'20'  questions  the  value 
of  certain  of  these  procedures,  saying  that 
the  tenderness  and  aggravation  of  pain  by 
digital  pressure  could  occur  with  any  sort  of 
neuritis,  that  the  reduction  of  the  peripheral 
pulse  by  rotation  and  extension  of  the  head 
occurs  in  most  normal  individuals  (but  that 
the  ease  with  which  it  is  obliterated  may  be 
important),  and  that  other  workers  have 
gotten  the  same  oscillometric  readings  in 
normal  individuals  as  in  the  ones  with  the 
scalenus  syndrome. 
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The  cases  of  the  scalenus  syndrome  now 
greatly  outnumber  those  of  cervical  rib 
The  symptoms  are  so  similar  that  an  x-ray 
is  needed  to  differentiate  the  conditions.  Bi- 
lateral ribs  are  sometimes  difficult  to  diag- 
nose by  x-ray.  and  it  may  be  necessary  to 
get  complete  chest  pictures  and  count  the 
ribs  - 

Conservative  treatment 

Scalenotomy  is  not  indicated  in  all  cases, 
as  many  are  mild,  and  respond  well  to  con- 
servative therapy.  Stopford  in  1919-""  ad- 
vised faradic  stimulation,  exercises,  and 
massage,  to  develop  the  trapezius  muscle 
sufficiently  to  support  the  pectoral  girdle 
and  so  prevent  the  lower  trunk  of  the  plexus 
from  being  compressed.  Theis'-0'  in  1939 
treated  17  of  20  suspected  cases  of  scalenus 
anticus  syndrome  with  good  results  by  cor- 
rection of  posture,  avoidance  of  fatigue,  and 
in  some  cases  immobilization  of  the  arm  and 
shoulder.  He  believes  that  treatment  such 
as  this  will  benefit  most  patients,  and  that 
it  should  be  given  a  fair  trial ;  then,  if  there 
is  no  improvement,  an  operation  should  be 
considered.  Donald  and  Morton'-1'  in  1940 
reported  19  mild  cases,  60  per  cent  of  which 
improved  with  symptomatic  treatment  and 
correction  of  posture.  Reichert-4  in  1942 
reported  60  cases  which  he  treated  conserv- 
atively, with  relief  of  symptoms  in  all.  His 
treatment  is  based  on  the  following  regimen, 
which  is  varied  according  to  the  severity 
of  symptoms: 

1.  Elevation  of  the  shoulder  by  a  sling  or  by 
holding  the  hand  across  the  chest  in  a  fold  of 
the  buttoned  sleeve  or  shirt. 

2.  Elimination  of  the  type  of  work  that  aggra- 
vates the  symptoms. 

3.  Change  in  the  patient's  sleeping  habits.  Two- 
thirds  of  his  patients  said  their  symptoms 
were  as  bad  or  worse  at  night.  He  advises 
sleeping  on  three  pillows,  so  arranged  that 
when  the  patient  is  lying  on  his  back  his  head 
and  shoulders  are  forced  forward,  thus  relax- 
ing the  scalene  muscles  and  obliterating  the 
pressure  mechanism.  If  the  patient  lies  on  his 
bad  side,  his  shoulder  is  on  the  mattress  be- 
tween two  pillows,  and  his  head  is  supported 
by  a  third.  Lf  he  lies  on  his  good  side,  a  fourth 
pillow  under  the  affected  elbow  and  arm  helps 
keep  the  shoulder  elevated. 

Reichert  points  out  that  patients  with 
symptoms  of  several  months'  duration  are 
not  completely  relieved  by  conservative  ther- 
apy until  after  two  to  four  weeks  of  treat- 
ment. 

!5.    Stopford.  J.  S.  B.,  cited  by  Reichert(!«). 


c  ^-o 


Fig.  5.    (Adapted  from  Craig  and  Knepperfl3)) 

Operative  treatment  and  results 

In  cases  of  the  scalenus  anticus  syndrome, 
resection  of  the  scalenus  anticus  muscle  is 
all  that  is  necessary'12'.  Ochsner'--'  believes 
that  conservative  treatment  by  developing 
the  muscles  of  the  shoulder  offers  little;  he 
advises  cutting  the  scalenus  anticus  close  to 
its  insertion  and  removing  the  distal  part 
to  prevent  fibrous  bridging.  He  reports  4 
cases,  with  good  operative  results.  Donald 
and  Morton -:  report  that  14  of  16  patients 
operated  on  were  completely  relieved;  there 
was  immediate  relief  of  pain  in  9,  and  3 
others  were  relieved  in  four  to  five  days ; 
one  patient  continued  to  have  symptoms  for 
a  week,  one  for  twelve  weeks,  and  one  for 
sixteen  weeks.  Reichert'24  reports  14  oper- 
ative cases  with  1  death  from  hemorrhage, 
complete  relief  in  10,  and  relief  from  a  sec- 
ond operation  in  2.  Figure  5  illustrates 
compression  of  the  artery  and  plexus  by  the 
scalenus,  and  the  manner  in  which  opera- 
tion gives  relief. 


THE  ANTIMITOTIC  EFFECT  OF 
DIETHYLSTILBESTROL 

Frank  Kirby  Harder,  M.D. 
Health  Officer 

Greensboro 

An  ;nvestigation  of  the  incidence  of 
"athlete's  foot"  in  school  children  revealed 
that  it  is  much  more  prevalent  in  boys  than 
in  girls ,1'.  Since  most  of  these  infections  are 
caused  by  various  species  of  fungi,  it  was  de- 
cided to  investigate  the  local  effect  of  di- 
ethylstilbestrol  on  superficial  mycotic  infec- 
tions. In  an  attempt  to  distinguish  between 
effect  on  the  host  and  direct  effect  on  fungi, 
diethylstilbestrol  was  tested  in  vitro  with 
representative  species  of  fungi.  The  cultures 
of  fungi  were  obtained  from  Dr.  Norman  F. 
Conant  of  Duke  University  School  of  Medi- 
cine. 

l.    Unpublished  data. 
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Several  investigators1-1  have  described  the 
anti-bacterial  effects  of  diethylstilbestrol  and 
related  compounds.  Foley  and  Aycock'3'  have 
described  the  protective  effect  of  diethyl- 
stilbestrol against  experimental  streptococ- 
cal infections  in  mice.  They  attributed  the 
protection  to  "some  stilbestrol-induced  fac- 
tor which  interfered  with  the  spread  of 
hemolytic  streptococci  in  mice." 

Effect  of  Diethylstilbestrol  on  Growth 
of  Fungi  in  Vitro 

The  medium  used  to  test  the  in  vitro  effect 
of  diethylstilbestrol  on  various  species  of 
fungi  was  broth  of  the  composition  of 
Sabouraud's  medium,  with  the  agar  omitted. 
To  this  medium  varying  dilutions  of  a  stock 
solution  of  1  per  cent  diethylstilbestrol  in  95 
per  cent  ethyl  alcohol  were  added  to  make 
up  the  test  broths.  Precipitate  of  diethyl- 
stilbestrol formed  when  the  1:10,000  and 
1 :20,000  solutions  were  made.  For  the  con- 
trol broths  similar  amounts  of  95  per  cent 
alcohol  were  added  to  the  medium.  The  test 
and  control  broths  were  autoclaved  in  10  cc. 
portions  in  test  tubes.  Dilutions  were  made 
in  two  ways:  (1)  by  adding  0.1  cc.  of  the 
appropriate  alcoholic  solution  to  9.9  cc.  of 
broth  in  a  test  tube,  and  (2)  by  adding 
greater  amounts  of  the  solution  to  larger 
volumes  of  broth  before  pipetting  it  into  test 
tubes.  The  final  results  from  both  methods 
were  in  close  agreement.  Inoculated  tubes 
were  kept  at  room  temperature  for  eight 
weeks. 

The  species  of  fungi  tested  and  the  lowest 
concentrations  of  diethylstilbestrol  which 
prevented  growth  of  representative  fungi 
are  shown  in  table  1.  Candida  albicans  was 
also  tested,  but  is  not  included  in  the  table 
because  its  growth  was  only  retarded  by  the 
highest  concentrations  of  diethylstilbestrol 
which  could  be  prepared.  The  modicum  of 
alcohol  in  the  medium  was  not  a  factor,  for 
there  was  profuse  growth  of  fungi  in  all  the 
control  tubes.  Transfers  indicated  that  the 
action  of  diethylstilbestrol  was  fungicidal  as 
well  as  fungistatic. 

2.  (a)  Brownlee.  G.,  Copp.  F.  C,  Duffin,  W.  M..  and  Tonkin, 
I.  M.:  Antibacterial  Action  of  Some  Stilbene  Deriva- 
tives.   Biochem.    J.    37:572-577.    1943. 

(b)  Faulkner,  G.  H.:  Bactericidal  Action  of  Oestrogens, 
Lancet  2:38-40    (July  10)    1943. 

(c)  Faulkner,  G.  H. :  Bactericidal  Action  of  Stilboestrol 
on  Tubercle  Bacilli,  Am.  Rev.  Tuberc.  50:167-175 
(Aug.)    1944. 

(d)  Heinemann,  B. :  Bactericidal  Activity  of  Some  Dl- 
(Hydroxyphenyl)  Alkanes,  J.  Lab.  &  Clin.  Med.  2it: 
254-258    (March)    1944. 

(c)  Rubin,  M.  and  Wishinsky,   H.:  Functional   Variants  of 
Diethylstilbestrol.      J.    Am.    Chem.     Soc.      00:1918-19.70 
(Nov.)    1944. 
.1.    Foley.  G.  E..  and  Aycock.  W.  L.:  Effect  of  Stilbestrol   on 
Experimental    Streptococcal    Infection    in    Mice,    Endocrin- 
ology  35:139-145    (Sept.)    1944. 


TABLE  1 

The   lowest   concentrations   of   diethylstilbestrol 
which   prevented  growth  of  representative  fungi. 

Species  of  Fungus  Concentration  oi 

Diethylstilbestrol 

Microsporum  gypseum  1:20,000 

Trichophyton  schoenleini  1:20,000 

Microsporum   audouini   1:40,000 

Microsporum   canis   1:40,000 

Trichophyton   mentagraphytes    1:40,000 

Epidermophyton  floccosum   1:60,000 

Trichophyton  rubrum  1:60,000 

Blastomyces    dermatitidis    1:100,000 

Histoplasma   capsulatum   1:100,000 

Treatment  of  Superficial  Mycotic  Infections 

by  Topical  Application  of 

Diethylstilbestrol 

Tinea  versicolor 

A  46  year  old  man  had  extensive  lesions  of 
tinea  versicolor  on  the  upper  part  of  his 
body.  An  area  over  each  shoulder  was 
marked  off  with  silver  nitrate  and  treated 
by  daily  applications  of  0.13  per  cent  diethyl- 
stilbestrol in  a  base  of  wool  fat  and  water 
(aquaphor).  In  a  week  the  two  treated  spots 
were  better,  and  in  two  weeks  they  were 
completely  clear  except  for  a  little  pigmen- 
tation. All  of  the  remaining  spots  were 
then  treated.  In  another  week  the  lesions  on 
the  thorax  had  greatly  improved,  but  treat- 
ment was  discontinued  because  of  slight 
swelling  and  tenderness  of  the  nipples  which 
subsided  promptly  when  treatment  over  the 
wide  area  was  stopped.  The  partially  cured 
cutaneous  lesions  subsequently  relapsed. 

Tinea  capitis 

A  clinical  diagnosis  of  ringworm  of  the 
scalp  was  made  in  12  Negro  boys  ranging 
in  age  from  8  to  13  years.  No  infected  girls 
were  found  in  the  same  school.  Four  of  th? 
boys  were  treated  by  applications  of  Whit- 
field's ointment  in  the  aquaphor  base;  8 
were  treated  with  the  same  ointment  plus 
0.13  per  cent  diethylstilbestrol.  The  oint- 
ments were  applied  five  times  a  week.  Hair 
was  clipped  as  necessary  to  facilitate  appli- 
cation of  the  ointment.  All  of  the  8  boys 
treated  with  Whitfield's  ointment  plus  di- 
ethylstilbestrol were  cured  or  greatly  im- 
proved after  thirty  applications  or  less.  Two 
of  the  boys  treated  with  Whitfield's  oint- 
ment alone  were  clinically  cured  by  thirty 
applications  or  less.  The  other  2  had  not  im- 
proved perceptibly,  but  subsequently  were 
clinically  cured  by  thirty  applications  or 
less  of  the  same  ointment  with  0.13  per  cent 
diethylstilbestrol. 
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TABLE   2 

Results  of  the  treatment  of  foot  infections  (epidermophytosis)  with  Whitfield's  ointment  containing 
0.13    per    cent    diethylstilbestrol,  and  Whitfield's  ointment  alone. 


Definite    /.-  notu 
before  Treatment 


Definite    Lesions 
after  Treatment 


T-'tuI    Lesions 
That   Cleared 


!S 

J/ 

Total 

fS 

M 

Total 

Wo. 

Per  cent 

Right 
Feet 

Whitfield's  ointment 
plus  0.13  per  cent 
diethylstilbestrol 

27 

9 

36 

5 

6 

11 

25 

69.5 

Left 
Feet 

Whitfield's  ointment 
alone 

24 

7 

31 

12 

6 

18 

13 

41.9 

Epidermophytosis 

A  group  of  14  Negro  boys  ranging  in  age 
from  15  to  17  years  was  selected  for  treat- 
ment of  "athlete's  foot."  All  of  them  had  bi- 
lateral foot  infections  diagnosed  clinically 
as  epidermophytosis.  Treatment  was  carried 
out  five  times  a  week  (on  school  days)  by 
application  of  Whitfield's  ointment  contain- 
ing 0.13  per  cent  diethylstilbestrol  to  the  in- 
fected areas  of  the  right  feet  and  of  Whit- 
field's ointment  alone  to  the  infected  areas 
of  the  left  feet.  An  individual  applicator 
was  used  for  each  foot.  Treatment  was  not 
entrusted  to  the  boys.  Each  boy  received 
an  average  of  20.9  treatments. 

An  attempt  was  made  to  estimate  the  re- 
sults of  treatment  quantitatively.  The  fol- 
lowing code  was  used,  and  each  interdigital 
space  was  graded  by  it: 

0 — negative 

IS — enough  scales  to  arouse  suspicion,  but  not  to 

be  definitely  diagnostic 
2S — definitely  abnormal   prevalence  of  scales 
F — fissure  or  fissures 
V — vesicle  or  vesicles 
M — maceration 


The  tabulation  of  the  results  of  treatment 
(table  2)  is  based  upon  definite  lesions  (2S 
and  M).  Each  type  of  lesion  in  each  inter- 
space has  been  tabulated.  Thirty-six  lesions 
(right  feet)  were  treated  with  Whitfield's 
ointment  containing  0.13  per  cent  diethyl- 
stilbestrol; 31  lesions  (left  feet)  were 
treated  with  Whitfield's  ointment  alone.  At 
the  end  of  treatment  69.5  per  cent  of  the 
former  group  and  41.9  per  cent  of  the  latter 
had  cleared.  The  difference  of  27.6  per  cent 
is  statistically  significant4. 

There  was  no  general  estrogenic  reaction 
from  the  use  of  0.13  per  cent  diethylstilbes- 
trol ointment  on  the  scalp  and  feet  for  two 
to  three  months. 

Summary 

Diethylstilbestrol  prevents  the  growth  of 
several  fungi  in  vitro,  and  is  effective  in  the 
topical  treatment  of  superficial  mycotic  in- 
fections. 

4.  The  difference  of  27.6  per  cent  has  a  standard  error  of 
12.1  per  cent.  The  difference  divided  by  the  standard 
error   is   2.3.    (Dif.  =  .276  ±  .121 :  Dif./S.E.  =  2.31 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIA  N  § 


Josiah  C.  Trent,  M.D.,  F.A.C.S.,  Editor 
Ann  Arbor,  Michigan 


THE  STORY  OF  YELLOW  FEVER 

I 

Introduction 

The  story  of  yellow  fever  has  no  clear  be- 
ginning nor,  as  yet,  an  ending:  No  clear  be- 
ginning, because  the  most  energetic  research 
has  failed  to  establish  definitely  which  of 
the  two  great  endemic  regions  of  yellow 
fever— in  Africa  and  in  South  America — ■ 
saw  the  origin  of  the  disease ;  no  ending,  as 
yet,  because  recent  investigators  have  dis- 
covered that  the  jungles  of  both  the  endemic 


areas  are  vast  reservoirs  of  yellow  fever, 
where  the  infection,  preserved  in  animal 
hosts  and  transmitted  probably  by  other 
varieties  of  mosquitoes  than  the  town-loving 
Aedes  aegypti,  defies  extermination.  Yet  the 
story,  though  incomplete,  is  a  fascinating 
one,  in  which  many  great  physicians  and 
scientists  have  figured.  The  1946  series  of 
"Thumbnail  Sketches"  will  be  concerned 
with  these  men  and  the  parts  they  played  in 
the  long  fight  against  yellow  fever. 

Although,  as  has  been  said,  the  place  of 
origin  of  yellow  fever  has  not  been  abso- 
lutely established,   biological   evidence  indi- 
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cates  that  this  dubious  distinction  should  be 
accorded  to  West  Africa.  Briefly,  the  rea- 
sons are  these:  (1)  The  reaction  of  the 
African  Negro  to  yellow  fever  is  such  as 
would  be  expected  to  develop  in  a  race  ex- 
posed to  the  disease  for  many  generations; 
the  Negro  contracts  the  disease  readily 
enough,  but  has  it  in  a  mild  and  seldom  mor- 
tal form.  (2)  Along  with  Aedes  aegypti,  the 
insect  vector  of  yellow  fever,  there  are  to  be 
found  throughout  West  Africa  many  other 
closely  related  species  of  the  same  subgenus, 
Stegomyia;  of  these  species,  only  Aedes 
aegypti  is  to  be  found  in  America,  a  circum- 
stance which  indicates  that  the  species  was 
imported  into  America  rather  than  inde- 
pendently developed  there111. 

There  is  also  historical  evidence  to  sup- 
port the  contention  that  West  Africa  was 
the  place  of  origin  of  yellow  fever.  How- 
ever, the  earliest  accounts  of  epidemics 
clearly  identifiable  as  yellow  fever  deal  with 
the  New  World  rather  than  the  Old.  Accord- 
ing to  Henry  R.  Carter1",  the  first  recorded 
epidemics  of  yellow  fever  occurred  in  1648 
in  Guadeloupe  and  in  Yucatan.  The  former 
was  described  by  Jean  Baptiste  DuTertre  in 
his  Histoire  Generate  des  Antilles  (see  fig. 
1),  and  the  latter  by  Diego  Lopez  de  Cogol- 
ludo  in  his  Historia  de  Yucathan  (Madrid, 
1688).  It  was  more  than  a  hundred  years 
later  that  the  first  unmistakable  account  of 
an  African  epidemic  of  yellow  fever  was 
published  in  1792.  This  was  Lind's  descrip- 
tion of  the  fever  which  raged  aboard  ships 
off  the  coast  of  Senegal  in  1768.  For  a  de- 
tailed and  precise  description  of  the  disease 
in  Africa,  we  must  turn  to  Schotte's  account 
of  the  epidemic  of  1778  among  British  troops 
at  St.  Louis  de  Senegal.  Even  the  continent 
of  Europe,  not  to  be  suspected  as  a  place  of 
origin,  precedes  Africa  historically,  for  the 
yellow  fever  was  conveyed  to  Cadiz  from 
Cartagena  de  las  Indias  by  the  flotilla  of 
Pintado  in  1730;  a  terrible  epidemic  ensued, 
with  2,200  deaths  in  two  months. 

It  is  significant  that  the  early  African  ac- 
counts describe  epidemics  only  among  for- 
eigners in  the  country.  The  first  American 
accounts,  on  the  other  hand,  show  Spaniards 
and  Indians  alike  falling  before  the  disease, 

I.  See  Henry  Rose  Carter:  Yellow  Fever:  An  Epidemiologi- 
cal and  Historical  Study  of  Its  Place  of  Origin,  edited  by 
Laura  Armistead  Carter  and  Wade  Hampton  Frost.  Balti- 
more, Williams  &  Wilkins  Co..  1031.  pp.  270-271;  and 
H.  Harold  Scott:  A  History  of  Tropical  Medicine:  Based 
on  the  Fitzpatriek  Lectures  .  .  .  1937-3S.  Baltimore,  Wil- 
liam Wood  &  Co.,  1939,  v.  1.  p.  443.  I  am  indebted  to 
both  these  authors  for  much  of  the  material  contained  in 
this  sketch. 
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Fig.  1.  Title-page  of  Jean  Baptiste  DuTertre's 
Histoire  des  Antilles  (Paris,  1667-1671),  which 
is  said  to  contain  the  first  published  account 
of  an  epidemic  recognizable  as  yellow  fever. 
(From  the  copy  in  the  Duke  University  Library) 

which  was  apparently  new  in  the  country 
and  was  balked  by  no  developed  immunities. 
This  circumstance  is  well  illustrated  in 
Lopez  de  Cogolludo's  detailed  narrative  of 
the  1648  epidemic  in  Yucatan'-'.  He  tells  how 
the  pestilence  began  early  in  June  in  the  city 
of  Campeche;  in  a  short  time  the  population 
was  nearly  exterminated.  Roads  leading 
from  Campeche  were  closely  guarded  to  pre- 
vent the  spread  of  the  fever;  nevertheless, 
fatal  cases  occurred  in  the  city  of  Merida 
late  in  July.  By  August,  Merida  was  over- 
run by  the  infection :  "in  less  than  eight  days 
almost  the  whole  city  was  sick  at  one  time 
and  many  of  the  citizens  of  highest  name 
and  authority  in  it  died."  The  "Holy  Image 
of  Our  Lady  of  Izamal"  was  brought  into 
the  city ;  the  Indians  and  Spaniards  who  at- 
tended the  image  on  its  journey  carried  the 
infection  back  with  them  to  Izamal.  Thus 
the  yellow  fever,  in  a  highly  malignant  form, 
spread  through  Yucatan.  The  victims  were 

2.    The  following  summary  of  this  narrative   is"  based  on   H. 
R.   Carter's   translation    (op.  cit.,   pp.    147-130). 


NORTH   CAROLINA   MEDICAL  JOURNAL 


January.   1948 


taken  first  with  .severe  pains  in  the  head  and 
in  all  the  bones  "so  violent  that  it  appeared 
to  dislocate  them  or  to  squeeze  them  in  a 
press."  There  followed  "a  most  vehement 
fever"  bringing  delirium  to  most  patients; 
then  vomiting  of  matter  resembling  putrefied 
blood.  On  the  third  day,  in  most  cases,  the 
fever  lessened  and  the  patient  thought  him- 
self well ;  from  the  fifth  to  the  seventh  days, 
came  death.  Young  and  healthy  men  were 
most  violently  attacked  ;  the  majority  of  sur- 
vivors were  children  and  elderly  persons. 
Physicians  did  not  recognize  the  disease  and 
could  find  no  remedies.  Among  the  Indians 
it  was  also  unknown ;  they  became  infected 
while  working  with  the  Spaniards,  then  car- 
ried the  fever  back  to  their  outlying  pueblos, 
where  it  made  "fearful  ravages  as  among 
a  people  without  resources  or  medicines." 
For  two  years  the  sickness  continued  in  the 
land,  finding  fresh  victims  among  newcom- 
ers, but  never  among  persons  who  had  sur- 
vived their  first  attacks. 

It  is  not  possible  to  marshall  in  this  brief 
sketch  even  a  tenth  of  the  evidence  which 
various  writers  have  brought  forward  as  to 
the  place  of  origin  of  yellow  fever.  Xo  mat- 
ter where  the  disease  began,  the  rapid  devel- 
opment of  maritime  commerce  after  the  age 
of  exploration  carried  the  infection  east  and 
west,  north  and  south.  Pirates,  smugglers, 
slavers,  and  merchants  carried  infected 
Aedes  in  the  holds  of  their  ships,  while  their 
casks  of  drinking  water  provided  excellent 
breeding  places.  Yellow  fever  appeared  in 
the  ports  of  Italy  and  Spain,  in  Swansea  and 
St.  Nazaire,  in  Philadelphia  and  Lima,  Peru. 
In  epidemic  form  it  caused  numberless 
deaths,  disorganized  whole  cities,  ruined 
commerce,  and  on  occasion  visibly  altered 
the  course  of  history.  In  1598,  a  British  fleet 
under  Lord  Cumberland  captured  San  Juan, 
capital  of  Porto  Rico.  Cumberland  ruled  the 
island  for  five  months  and  planned  to  found 
a  British  colony  there :  it  was  yellow  fever 
that  forced  him  to  abandon  his  plans  and 
leave  the  island.  In  1800.  when  Napoleon 
was  planning  to  use  Haiti  as  a  base  for  col- 
onizing and  fortifying  the  territory  of 
Louisiana,  the  Haitians  revolted  against 
their  French  rulers.  Napoleon  sent  thirty 
thousand  French  troops  to  subdue  the  is- 
land :  yellow  fever  welcomed  these  non-im- 
munes,  and  twenty-three  thousand  of  the 
soldiers  are  said  to  have  perished.  And  less 
than  fifty  years  ago,  American  soldiers  in 


Cuba  had  more  to  fear  from  yellow  fever 
than  from  their  armed  enemy. 

Throughout  these  centuries,  while  men 
remained  in  ignorance  of  the  etiology  of 
yellow  fever,  numerous  accounts  of  the  dis- 
ease were  written,  by  medical  men  and  lay- 
men alike.  In  these  accounts,  scattered 
phrases  occur  which  carry  for  the  reader  of 
today  a  weight  of  dramatic  irony.  When 
Lind,  on  the  coast  of  Africa  in  1664,  wrote 
of  fevers  of  high  mortality,  not  curable  by 
quinine,  he  digressed — or  so  he  thought — 
to  complain  bitterly  of  the  annoyance  he  suf- 
fered from  mosquitoes:  "The  musquetoes 
mind  neither  wind  nor  anything  else  but  are 
always  plaguing  one,  especially  at  night." 
In  Philadelphia  in  1793,  Benjamin  Rush 
noted  in  his  account  of  the  epidemic,  "mos- 
chetoes  have  been  multiplied" :  in  the  same 
year,  in  New  York,  Webster  recorded  that 
mosquitoes  were  more  numerous  than  they 
had  ever  been  before,  in  the  memory  of  the 
oldest  inhabitants.  A  young  lawyer  of  New 
Orleans  wrote  to  a  friend  in  1823,;"  con- 
cerning the  spirit  of  the  city : 

Whenever  we  get  into  danger  we  drive  it  away, 
by  thoughtlessness — When  Yellow  Fever  rages  the 
only  mode  to  keep  out  of  its  reach  is  to  be  fearless 
— occupy  one's  thoughts  with  pleasure  or  amuse- 
ment .  .  .  Last  summer  when  it  was  at  its  worst 
the  Theatre  was  regularly  filled  .  .  .  The  Musquitoes 
pester  us  in  the  Evenings  and  prevent  our  doing 
any  thing  so  that  the  Theatre  is  the  general  resort." 

On  the  very  eve  of  discovery  the  ironic 
note  sounded  yet  again.  In  1900.  when  Dr. 
James  Carroll  of  the  Yellow  Fever  Commis- 
sion lay  ill  with  the  first  experimentally  con- 
tracted case  of  yellow  fever,  his  nurse  made 
a  note :  "Says  he  got  his  illness  through  the 
bite  of  a  mosquito — delirious." 

J.  C.  T. 

3.    Charles  Watts  to  Mrs.  Hellen  F.  Jones.  New  iirl,?;ui>.  June 
11.    1>23:    autotroph   letter,   in   the   author's   collection. 


The  10-year-old  and  the  Nazi.  A  human  being  re- 
capitulates in  his  anatomy  all  the  cycles  through 
which  the  race  has  passed.  We  recapitulate  cycles 
through  which  our  bodies  have  passed  through  the 
ages.  We  do  the  same  with  our  emotions.  And  at  5 
we  have  an  aboriginal  culture.  Any  boy  of  10  will 
certainly  not  wear  a  tie  different  from  every  other 
boy  of  10.  He  wants  to  be  entirely  uniform  with  his 
gang,  with  his  group.  He  rather  likes  secret  societies 
in  which  there  are  no  secrets.  He  likes  to  join  a 
gang,  and  he  is  very  cruel  if  he  thinks  the  other 
gang  is  a  little  weaker  than  his.  I  think  the  boy 
of  10  has  a  primitive  form  of  culture  which  we  see 
in  adult  life  as  a  Nazi.  The  ordinary  person  con- 
tinues through,  and  becomes  civilized  later. — Foster 
Kennedy:  War  Neurosis  as  It  Is  Related  to  Psycho- 
somatic Medicine.  New  York  State  J.  Med.  45:2289 
(Nov.  II    1945. 
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It  has  been  five  years  since  the  New  Year 
dawned  upon  a  world  that  was  not  involved 
in  a  global  conflict.  Even  though  peace  has 
not  yet  come  to  all  the  world,  the  menace  of 
enslavement  by  the  proponents  of  violence 
and  force  has  been  overcome  for  the  present, 
at  least. 

That  many  problems  are  still  facing  the 
victorious  Allies  cannot  be  denied.  It  is  only 
too  apparent  that  suspicion  and  distrust 
among  the  Big  Three  are  threatening  to  dis- 
rupt the  United  Nations  Organization.  The 
jcientists  of  the  world,  as  well  as  the  poli- 
ticians and  the  humble  citizens,  are  as 
frightened  by  the  potentialities  of  the  atom 
bomb  as  was  Frankenstein  when  he  realized 
that  he  had  created  the  monster  which  was 
destined  to  destroy  him. 

The  very  fact  that  we  recognize  the  dan- 
gers facing  the  world  in  this  new  year,  how- 
ever, may  be  a  cause  for  optimism.  If  a  more 
realistic  view  had  been  taken  after  the  first 
World  War,  the  last  one  might  never  have 
happened.  Now  the  peoples  of  all  countries 
realize    the    absolute    necessity    for    unity 


among  nations,  and  are  willing  to  accept  any 
reasonable  compromise  to  bring  it  about.  If 
the  diplomats  entrusted  with  bringing  to 
pass  such  an  understanding  do  not  succeed, 
woe  be  unto  them! 

The  meeting  of  Secretary  of  State  Byrnes 
with  the  representatives  of  Britain  and  of 
Russia  during  the  Christmas  season  gave 
promise  of  achieving  a  far  greater  measure 
of  harmony  than  seemed  possible  after  the 
unhappy  London  conference  held  a  few 
months  previously.  Perhaps  there  is  still  an 
opportunity  for  the  application  of  the  one 
rule  that  would  ensure  lasting  peace  to  all 
the  world :  "All  things  whatsoever  ye  would 
that  men  should  do  to  you,  do  ye  even  so 
to  them." 


MEDICAL  OFFICERS  AND  CIVILIAN 
DOCTORS 

Now  that  the  tumult  and  the  shouting  of 
actual  warfare  have  died,  men  in  service, 
and  especially  those  who  have  been  overseas 
for  any  length  of  time,  naturally  want  to 
come  home.  Letters  from  these  men  are 
showing  more  and  more  bitterness  as  the 
passing  weeks  and  months  find  them  still  en- 
meshed in  the  boring  routine  of  military  life. 
Many  medical  officers  from  North  Carolina 
have  written  to  this  office,  to  Dr.  Hubert 
Haywood,  chairman  of  the  State  Procure- 
ment and  Assignment  Agency,  and  to  indi- 
vidual doctors  throughout  the  state,  ex- 
pressing sentiments  varying  from  mild  dis- 
satisfaction to  bitter  resentment.  The 
writers  feel  that  they  have  been  forgotten 
by  their  colleagues  at  home. 

In  a  sincere  effort  to  bring  about  a  better 
understanding  between  our  members  in 
service  and  those  at  home,  an  attempt  will 
be  made  to  answer  the  questions  that  are 
most  frequently  raised  in  these  letters.  One 
is,  "What  have  the  doctors  who  have  stayed 
at  home  done  toward  insuring  the  return  of 
medical  officers  to  civilian  life?"  It  will  be 
recalled  that  because  of  transportation  re- 
strictions, the  State  Society  was  forbidden 
to  hold  its  meeting  this  past  year,  so  that  its 
members  had  no  opportunity  to  act  as  an 
organized  body.  Dr.  Hubert  Haywood,  how- 
ever, as  chairman  of  the  Procurement  and 
Assignment  Agency  for  this  state,  has  in- 
vestigated this  matter,  and  has  found  that 
the  rate  of  discharges  to  North  Carolina  has 
been  increased  until  we  are  now  getting  our 
fair  share.    In  the  December  meeting  of  the 
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House  of  Delegates  of  the  American  Medical 
Association — the  first  to  be  held  since  June, 
1944 — a  number  of  resolutions  were  intro- 
duced from  various  states  asking  for  a  more 
rapid  release  of  medical  officers.  These 
resolutions  were  approved  wholeheartedly. 

Another  question  often  asked  is  why  men 
trained  under  the  A.S.T.P.  are  not  used  as 
replacements  for  veteran  medical  officers. 
Unfortunately,  this  matter  is  entirely  out  of 
the  hands  of  the  medical  profession.  The 
program  was  sponsored  altogether  by  the 
army  and  navy,  over  the  protest  of  the  med- 
ical schools.  The  larger  proportion  of  the 
students  themselves  did  not  want  to  go  into 
the  A.S.T.P.,  but  were  forced  to  accept  it  as 
their  only  chance  of  continuing  their  medical 
education.  It  has  recently  been  announced, 
however,  that  a  minimum  of  three  years' 
active  service  as  medical  officers  will  be  re- 
quired of  all  these  men,  regardless  of  age, 
marital  status,  or  number  of  points. 

No  basis  can  be  found  for  the  charge 
which  has  been  made  that  veteran  officers 
are  being  "left  in  the  cold"  by  hospitals  in 
filling  positions  on  their  house  staffs.  A  man 
must,  of  course,  have  qualifications  other 
than  a  service  record;  but,  all  things  being 
equal,  virtually  every  hospital  in  this  state 
gives  preference  to  veteran  officers.  For  the 
benefit  of  returning  medical  officers  who 
wish  to  continue  their  medical  education,  the 
Post-War  Planning  Committee  of  the  State 
Society  has  arranged  postgraduate  courses 
at  both  medical  schools  in  the  state.  The  out- 
line of  these  courses,  which  is  available  to 
all  medical  officers,  speaks  for  itself. 

Another  question  asked  is,  "What  has  the 
medical  society  done  to  keep  medical  officers 
abreast  of  recent  medical  literature?"  Those 
voicing  this  question  have  probably  forgot- 
ten that  the  State  Society,  at  its  first  meet- 
ing after  Pearl  Harbor,  voted  to  rescind  the 
dues  of  all  men  in  service,  and  to  send  them 
without  charge  the  North  Carolina  Medi- 
cal Journal.  In  order  to  do  this,  those  stay- 
ing at  home  raised  their  own  dues  25  per 
cent.  It  is  true  that  many  men  overseas 
have  failed  to  receive  the  Journal,  but  this 
is  not  the  fault  of  the  Society  or  of  the  pub- 
lishers. Certainly  postal  regulations  cannot 
be  charged  to  organized  medicine. 

Probably  the  key  to  most  of  the  criticisms 
offered  lies  in  the  frank  statement  of  one 
medical  officer  that  "the  financial  success  of 
civilian  doctors  during  the  war  has  given 
them  an  advantage  that  they  do  not  wish  to 


share."  It  is  unfortunate  that  a  few  doctors 
have  been  so  much  concerned  with  "financial 
success"  that  they  have  provided  some  slight 
basis  for  this  charge.  It  is  putting  the  prac- 
tice of  medicine  on  a  rather  low  plane,  how- 
ever, and  greatly  underestimating  the  pro- 
fessional ideals  of  the  average  civilian  doc- 
tor, to  believe  that  his  sole  reason  for  work- 
ing unreasonably  long  hours  was  to  make 
money.  The  tremendous  increase  in  taxes, 
in  the  cost  of  living,  and  in  the  remuneration 
demanded  by  office  help  has  absorbed  most, 
if  not  all,  of  his  extra  income.  Furthermore, 
very  few  doctors  could  have  been  induced 
by  any  hope  of  financial  reward  to  drive 
themselves  as  they  have  done  during  the  past 
four  years  in  order  to  answer,  so  far  as  pos- 
sible, the  demands  upon  them.  That  sacri- 
fices have  been  made  by  the  doctors  who 
stayed  at  home  is  shown  by  the  marked  in- 
crease in  the  number  of  deaths  from  coro- 
nary disease  among  these  men.  In  fact,  the 
mortality  among  civilian  doctors  has  been 
proportionately  higher  than  that  among 
medical  officers.  The  North  Carolina  Med- 
ical Journal,  I  am  quite  sure,  speaks  for 
the  overwhelming  majority  of  doctors  in 
North  Carolina  in  saying  that  we  welcome 
the  service  men  home  just  as  fast  as  they 
can  come.  We  have,  for  four  long  years,  been 
feeling  the  need  for  reinforcements  on  the 
home  front. 

It  would  seem  that  the  medical  men  in 
service  have  made  the  mistake  of  blaming 
organized  medicine  for  all  that  they  have 
suffered  at  the  hands  of  the  army,  the  navy. 
and  the  government.  We  at  home  have  been 
just  as  resentful  of  a  great  many  policies 
forced  upon  service  men  and  civilians  alike 
by  the  military  caste  that  has  ruled  the 
country  for  the  past  four  years.  A  rapid 
review  of  the  files  of  the  North  Carolina 
Medical  Journal  since  Pearl  Harbor  shows 
that  more  than  a  dozen  editorials  have  been 
written  in  criticism  of  the  disproportionate 
number  of  medical  men  who  were  taken  into 
service,  and  of  the  imposition  upon  the  med- 
ical profession  by  the  brass  hats  in  general. 

The  imminent  threat  of  politically  con- 
trolled medicine,  with  consequent  regimen- 
tation of  all  doctors,  makes  it  imperative 
that  all  medical  men  present  a  common  front 
in  defense  of  the  principles  for  which  we 
have  been  fighting.  A  division  in  our  ranks 
between  veteran  medical  officers  and  civilian 
doctors  would  be  a  tragedy  for  American 
medicine  and  for  the  American  people. 
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A   NATIONAL  VOLUNTARY   PREPAY- 
MENT MEDICAL  CARE  PLAN 

One  of  the  most  important  actions  ever 
taken  by  the  House  of  Delegates  of  the 
American  Medical  Association  was  the  adop- 
tion, at  its  meeting  in  December,  of  a  resolu- 
tion offered  by  the  Council  on  Medical  Service 
and  Public  Relations.  The  resolution  was 
prepared  with  great  care  by  a  special  com- 
mittee from  the  Council,  and  it  so  vitally 
concerns  the  medical  profession  that  it  is 
herewith  reproduced  in  full. 

The  resolution  adopted  by  the  North 
Carolina  Eye,  Ear,  Nose  and  Throat  Society 
at  its  meeting  in  September  is  also  published 
in  this  issue.  A  comparison  of  the  two  reso- 
lutions will  show  that  both  have  essentially 
the  same  objective. 

Almost  two  years  ago  the  National  Physi- 
cians Committee  recognized  that  the  most 
effective  answer  to  the  public  demand  for  a 
wider  distribution  of  the  costs  of  medical 
care  was  an  extension  of  voluntary  insur- 
ance against  sickness'11.  Since  that  time 
there  has  been  a  rapid  expansion  of  volun- 
tary sickness  insurance  plans  in  various 
states.  As  Dr.  Hamilton  McKay  said  in  this 
journal  more  than  a  year  ago'21,  "Every  well- 
informed  doctor  must  realize  by  this  time 
that  in  the  future  he  will  have  to  do  a  large 
part  of  his  practice  under  some  form  of  in- 
surance." Let  us  see  to  it  that  the  insurance 
is  voluntary — according  to  the  American 
way — and  not,  as  the  communistic  I.L.O.'3' 
would  have  it,  compulsory. 

Report  of  the  Special  Committee  of  the  Conference 
on   Voluntary   Prepayment   Medical   Care   Plans 

Whereas,  voluntary  prepaid  medical  care  pro- 
grams, sponsored  and  operated  by  the  medical  pro- 
fession in  many  parts  of  the  country,  are  providing 
the  means  whereby  millions  of  persons  are  able  to 
obtain  good  medical  care  and  hospital  service  on  a 
budgeted  basis;  and 

Whereas,  this  medical  care  has  been  rendered  in 
a  manner  highly  satisfactory  to  both  patient  and 
physician,  and 

Whereas,  there  are  forty-seven  voluntary  plans 
in  operation  in  twenty-four  states,  with  almost 
every  other  state  medical  society  in  the  process  of 
developing  plans,  and 

Whereas,  in  spite  of  this  development  some  areas 
of  the  country  have  no  such  programs  in  operation 
at  the  present  time;  and 

Whereas,  these  voluntary  prepayment  plans  are 
based  on  the  intrinsic  American  principles  of  per- 
sonal initiative  and  personal  responsibility,  and 

1.  Editorial,   More  and   Retter  Insurance,   North  Carolina  M. 
J.   5:6U0    (Dec.)    1944. 

2.  McKay,   Hamilton:  The  People   Have  Spoken.   North   Caro- 
lina  M.   J.    5:621    (Dee.)    1944. 

3.  Editorial.    What    Price    Internationalism  ?,    North    Carolina 
M.  J.  6:522   (Dei'.)   1045. 


Whereas,  the  voluntary  type  of  prepayment  plan 
is  to  be  preferred — in  the  interest  of  the  people's 
health — to  compulsory  care  under  political  control, 
and 

Whereas,  a  large  proportion  of  the  people  desire 
prepayment  medical  care  programs,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  take  im- 
mediate steps  to  encourage  the  development  of  a 
national  voluntary  prepayment  medical  care  plan: 

For  the  purpose  of  covering  areas  not  now  served 

by  plans; 

For  the  purpose  of  assisting  in  the  enrollment  in 

local  plans  of  national  enrollment  groups,  and 

To  serve  until  such  time  as  all  states  have  their 

own  plans. 

Resolved,  that  the  American  Medical  Association's 
Council  on  Medical  Service  and  Public  Relations  be 
instructed  by  the  House  of  Delegates  to  take  im- 
mediate steps  to: 

1.  Coordinate  the  activities  of  all  prepayment 
medical  care  plans  now  in  operation. 

2.  Foster  the  development  of  such  plans  in  those 
areas  where  there  are  none. 

3.  Educate  physicians  and  the  public  as  to  the 
functions  of  voluntary  prepayment  plans  and 
the  need  for  supporting  them. 

And  be  it  further 

Resolved,  that  the  officers  and  committees  of  every 
State  Medical  Society  be  urged  by  the  House  of 
Delegates  to  secure  prompt  action  by  their  State 
Society  in  inaugurating  new,  or  increasing  the 
benefits  of  existing  prepayment  medical  care  pro- 
grams in  every  state. 

Respectfully   submitted, 

A.  S.  Brunk 

W.  C.  Cheney 

Martin  I.  Olsen 

Julian  Price 

Carl  Vohs 

J.  R.  Miller,  Chairman 


MARY,  JOHN  AND  DR.  BLANK 

There  is  an  intangible  something  in  the 
practice  of  medicine  in  the  United  States  by 
private  doctors  that  will  never  be  found  in 
socialized  medical  systems  where  the  per- 
sonal element  between  doctor  and  patient  is 
lost. 

Commenting  on  the  recent  death  of  two 
prominent  doctors  in  farm  communities  in 
Oregon,  the  Portland,  Oregonian  said :  "The 
bond  of  intimacy  and  dependence  that  is 
forged  between  a  community  and  the  family 
doctor  who  serves  it  through  the  years,  is  a 
precious  thing." 

Such  a  doctor  attends  the  ill  of  town  and 
countryside  with  patience,  kindness  and  skill. 
When  the  nation  loses  one  of  the  truly  old- 
time  family  physicians,  it  has  lost  an  insti- 
tution. The  ranks  of  these  great  Americans 
grow  thinner.  Only  if  you  become  a  "num- 
ber" under  a  state-controlled  medical  system 
will  you  realize  what  you  have  lost  in  the 
intimacy  of  a  relationship  that  could  have 
existed  only  between  Mary,  John  and  Dr. 
Blank.— Fayetteville  Observer,  July  20, 1945. 
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CASE  REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 

Presentation  of  Case 

Two  years  before  admission  to  the  hos- 
pital this  41  year  old  housewife  began  to 
have  dyspnea,  nervousness,  weakness,  and 
a  choking  sensation  on  exertion.  A  few 
weeks  later  paroxysmal  nocturnal  dyspnea 
and  orthopnea  developed  to  such  a  degree 
that  she  was  forced  to  sleep  on  three  pil- 
lows. Six  months  prior  to  admission  she  had 
a  severe  sore  throat  with  fever,  accompanied 
by  a  marked  increase  in  her  dyspnea.  She 
was  told  that  she  had  virus  pneumonia.  Fol- 
lowing this  illness  her  shortness  of  breath 
continued  to  increase,  and  she  began  to  have 
palpitation  and  pronounced  cough  which  was 
worse  in  the  mornings  and  was  non-produc- 
tive. The  left  thumb  was  repeatedly  some- 
what sore  and  stiff  in  the  early  morning. 
She  had  frequent  drenching  night  sweats, 
and  her  nervousness  increased  to  such  a  de- 
gree that  her  original  consultation  was  with 
a  neuropsychiatrist. 

The  past  history  was  non-contributory  ex- 
cept for  three  abdominal  operations :  a  com- 
bined appendectomy  and  cholecystectomy,  a 
hysterectomy  for  fibroids,  and  an  operation 
for  adhesions.  There  was  no  history  of 
rheumatism,  chorea,  scarlet  fever,  epistaxis, 
or  joint  pains,  although  the  patient  had  had 
frequent  sore  throats  most  of  her  life. 

Physical  examination'.  The  temperature 
was  98.6  F.,  the  pulse  84,  respiration  24, 
blood  pressure  110  systolic,  80  diastolic.  The 
patient  was  a  well  developed,  fairly  well 
nourished  woman  of  41  who  appeared  to  be 
rather  apprehensive  and  who  cried  easily. 
The  head,  eyes,  ears,  nose  and  throat  were 
not  abnormal.  The  heart  showed  slight  en- 
largement to  the  left.  The  rhythm  was  reg- 
ular. A  systolic  murmur  and  a  definite  pre- 
systolic murmur  could  be  heard  at  the  apex. 
The  pulmonic  second  sound  was  louder  than 
the  aortic  second  sound.  Along  the  left  ster- 
nal border,  a  diastolic  murmur  could  be 
heard.  The  radial  pulses  were  of  small  vol- 
ume. There  were  some  rales  at  the  left  base, 
but  no  other  alterations  of  the  breath  sounds. 
The  right  lung  was  clear  throughout.  The  ab- 
dominal  examination    was  negative    except 


for  the  well  healed  scars  of  the  operations 
referred  to  above.  There  was  no  edema  of 
the  extremities. 

Accessory  clinical  data:  There  were  4,- 
300,000  red  blood  cells,  12.2  Gm.  of  hemo- 
globin, and  12,800  white  blood  cells  with  66 
per  cent  polymorphonuclear  neutrophils.  The 
sedimentation  rate  was  21  mm.  in  an  hour. 
Urinalysis  was  negative.  The  electrocardio- 
gram showed  right  axis  deviation  but  no 
other  evidence  of  myocardial  disease.  The 
basal  metabolic  rate  was  +3  per  cent.  The 
vital  capacity  was  2200  cc. 

Course :  The  patient  was  given  salicylates 
and  digitalis,  and  showed  a  definite  improve- 
ment symptomatically.  The  leukocyte  count 
returned  to  normal,  but  the  sedimentation 
rate  remained  elevated.  After  three  weeks 
in  the  hospital,  the  patient  was  sent  home. 
She  did  very  well  there  for  about  two  and 
one-half  months,  after  which  time  the  dysp- 
nea, orthopnea,  and  paroxysmal  nocturnal 
dyspnea  returned.  The  night  sweats  then 
became  more  severe  and  she  had  rather  pro- 
nounced nausea  and  vomiting.  Three  months 
after  discharge,  she  was  re-admitted  to  the 
hospital.  The  physical  examination  was  es- 
sentially as  before.  The  patient  had  no  fever 
during  this  second  admission,  but  the  sedi- 
mentation rate  remained  consistently  around 
39  mm.  an  hour.  X-ray  examination  of  the 
lungs  showed  some  prominence  in  the  region 
of  the  pulmonary  conus,  and  following  a 
swallow  of  barium  the  esophagus  was  found 
to  be  displaced  posteriorly  and  to  the  right 
by  enlargement  of  the  left  auricle.  Shortly 
after  admission  the  patient  developed  auric- 
ular fibrillation,  which  was  successfully  con- 
trolled by  quinidine.  The  digitalis  was  dis- 
continued, and  the  patient  was  placed  on 
salicylates  again.  She  improved  remarkably 
from  the  clinical  standpoint,  although  the 
sedimentation  rate  still  remained  elevated. 
She  was  discharged  on  the  thirty-third  hos- 
pital day.  After  two  months  of  sodium  sal- 
icylate therapy,  the  sedimentation  rate  re- 
turned to  normal. 

The  patient  continued  to  have  some  dysp- 
nea and  cough,  and  two  days  before  the 
final  admission  (about  one  year  after  the 
first  admission),  there  was  a  pronounced  in- 
crease in  the  dyspnea,  orthopnea,  paroxys- 
mal nocturnal  dyspnea,  and  cough.  Her  tem- 
perature had  been  elevated  for  about  two 
weeks,  and  her  sedimentation  rate  was 
found  to  be  markedly  accelerated  again.  The 
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physical  examination  on  the  last  admission 
was  rather  brief  but  revealed  a  severely 
dyspneic,  coughing,  and  apprehensive  white 
female  who  showed  what  was  thought  to  be 
icterus.  There  were  numerous  rales  in  the 
left  lung  base,  although  the  right  lung  was 
entirely  clear.  The  pulse  rate  was  96 ;  there 
were  fairly  frequent  extrasystoles,  and  a 
soft,  blowing,  systolic  murmur  was  heard 
at  the  apex.  No  diastolic  murmurs  could  be 
heard  by  several  observers.  During  the 
night,  the  patient  vomited  repeatedly  and 
was  unable  to  sleep  in  spite  of  the  adminis- 
tration of  generous  amounts  of  morphine. 
By  the  following  morning,  the  blood  pres- 
sure had  dropped  to  76  systolic,  60  diastolic; 
the  respiratory  rate  was  36,  and  the  pulse 
rate  had  risen  to  140.  A  gallop  rhythm  was 
noted  over  the  heart,  and  the  patient  was 
apprehensive,  cold  and  clammy.  She  con- 
tinued to  become  worse,  and  the  respirations 
ceased  at  7:35  a.m. 

Discussion 

Dr.  Robert  L.  McMillan:  One  gains  the 
impression  in  studying  this  case  that  this 
patient  died  with  cardiac  failure,  but  she  at 
no  time  exhibited  many  of  the  cardinal 
signs  of  congestive  heart  failure,  such  as  en- 
gorgement of  the  neck  veins,  rales  in  the 
lung  bases,  hepatic  enlargement,  or  edema. 
Furthermore,  physical  examination  and  x- 
ray  study  revealed  very  slight  enlargement 
of  the  heart  itself.  These  facts  arouse  some 
speculation  as  to  just  why  this  patient  died 
with  heart  failure.  The  heart  murmurs  de- 
scribed above  are  typical  of  those  seen  in 
rheumatic  heart  disease  with  mitral  steno- 
sis and  aortic  insufficiency.  The  pulse  pres- 
sure is  consistent  with  a  moderate  degree  of 
aortic  stenosis,  but  the  absence  of  a  systolic 
murmur  and  thrill  over  the  aortic  area 
would  rule  this  out. 

The  right  axis  deviation  in  the  electro- 
cardiogram is  indicative  of  right  ventricular 
hypertrophy,  and,  in  conjunction  with  auric- 
ular fibrillation,  is  quite  suggestive  of  mitral 
stenosis. 

This  patient's  symptoms  were  intensified 
on  three  separate  occasions,  and  each  time 
one  of  the  most  impressive  features  was 
drenching  night  sweats.  This  fact,  together 
with  the  elevation  of  temperature,  increase 
in  the  sedimentation  rate,  and  leukocytosis, 
points  to  an  infection  of  some  kind.  In  view 
of  the  fact  that  the  endocardial  lesions  of  a 


previous  attack  of  rheumatic  fever  were 
present,  two  main  possibilities  come  to 
mind:(l)  a  recurrence  of  active  rheumatic 
myocarditis,  and  (2)  subacute  bacterial  en- 
docarditis. The  three-year  duration  of  her 
major  illness,  the  negative  blood  culture,  and 
the  fact  that  there  was  no  evidence  of  em- 
bolic phenomena,  enlargement  of  the  spleen, 
hematuria,  clubbed  nails,  or  anemia  would 
rule  out  subacute  bacterial  endocarditis, 
which  has  seldom  been  found  to  exist  un- 
treated longer  than  one  year  without  pro- 
ducing death.  Furthermore,  the  patient  ap- 
parently was  quite  well  for  several  months 
between  the  attacks,  and  this  remission  of 
symptoms  is  unusual  in  subacute  bacterial 
endocarditis. 

The  presence  of  icterus  suggests  pulmon- 
ary infarction,  although  the  physical  signs 
were  hardly  adequate  to  make  this  diagnosis 
conclusively.  Pulmonary  infarction  occurs 
in  a  very  high  percentage  of  the  patients 
who  die  with  congestive  heart  failure,  par- 
ticularly that  due  to  rheumatic  valvular  dis- 
ease. The  increased  hemolysis  which  some- 
times occurs  as  a  result  of  inadequate  hep- 
atic function  might  also  result  in  a  mild  de- 
gree of  icterus. 

In  conclusion,  one  might  logically  deduce 
from  the  information  at  hand  that  this  pa- 
tient's death  was  due  to  cardiac  failure. 
Since  there  was  only  mild  cardiac  enlarge- 
ment and  no  venous  engorgement,  hepatic 
enlargement,  gallop  rhythm,  or  other  evi- 
dence of  chronic  cardiac  decompensation,  an 
acute  or  subacute  myocardial  lesion  super- 
imposed on  a  chronic  valvular  deformity 
must  be  presumed.  This  lesion  is  most  likely 
rheumatic  myocarditis. 

Dr.  McMillan's  Diagnosis 

1.  Rheumatic  heart  disease  with  mitral 
stenosis  and  aortic  regurgitation. 

2.  Active  rheumatic  myocarditis. 

3.  Progressive  myocardial  failure  due  to 
valvular  lesions  plus  acute  rheumatic  myo- 
carditis. 

4.  Pulmonary  infarction. 

Anatomical  Discussion 

Dr.  W.  C.  Thomas  :  The  left  atrioventric- 
ular valve  was  distorted  by  fibrous  tissue 
and  calcification.  Only  the  tip  of  the  small 
finger  could  be  forced  through  the  lumen  of 
the  valve.  The  other  valves  showed  no  path- 
ological alterations.  Microscopic  examina- 
tion of  the  heart  showed  a  moderate  amount 
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of  scarring  of  the  myocardium  and  no  evi- 
dence of  active  inflammation. 

The  right  and  left  lungs  were  markedly 
congested  and  edematous,  and  weighed  850 
and  650  Gm.  respectively.  Numerous  deep- 
red  areas  of  increased  resistance  were  noted 
in  the  pulmonary  substance,  and  much 
hemorrhagic,  frothy  material  exuded  from 
the  cut  surfaces  of  both  lungs.  The  firm 
areas  varied  in  size  up  to  4  cm.  in  diameter, 
were  deep-red  in  color,  and  were  triangular 
in  shape,  with  the  base  of  the  triangle  being 
directed  toward  the  peripheral  surface  of 
the  lungs.  These  triangular  areas  showed 
necrosis  and  hemorrhage.  Early  broncho- 
pneumonia was  noted. 

This  case  focuses  our  attention  on  the  im- 
portant problem  of  pulmonary  infarction. 
The  tombstones  to  past  inflammation  and 
deformity  of  the  mitral  valve,  together  with 
myocardial  fibrosis,  indicate  that  in  all  prob- 
ability we  are  dealing  with  the  heart  of  so- 
called  "'rheumatic  fever."  The  dilated  cham- 
bers of  the  heart  and  the  congestion  of  the 
viscera  might  be  indicative  of  circulatory 
embarrassment.  But  whence  arose  the 
hemorrhage  and  necrosis  seen  in  sections  of 
the  lung?  The  arteries  and  veins  were  dis- 
sected with  great  care  according  to  the 
method  proposed  by  Belt.  No  occlusions 
could  be  demonstrated.  This  finding  might 
indicate  that  pulmonary  infarction  may  be 
produced  by  mechanisms  other  than  pri- 
mary and  secondary  occlusion  of  the  vessels 
of  the  lungs  occurring  as  the  result  of  blood 
clots. 

Anatomical  Diagnoses 

Fibrosis  of  the  mitral  valve  and  myocard- 
ium, probably  "rheumatic"  in  origin 

Dilatation  of  the  cardiac  chambers,  with 
congestion  of  the  viscera 

Multiple  pulmonary  infarcts 

Ph ysiological  Discussion 

Dr.  Harold  D.  Green:  This  discussion 
will  be  limited  to  a  consideration  of  a  few 
of  the  patient's  outstanding  clinical  symp- 
toms, with  an  attempt  to  explain  them  and 
to  correlate  them  with  the  anatomic  obser- 
vations. 

On  two  occasions,  an  aortic  diastolic  mur- 
mur was  heard  in  the  second  interspace  to 
the  left  of  the  sternum,  but  was  not  diag- 
nosed by  either  examiner  as  due  to  aortic 
insufficiency.   The   postmortem   examination 


revealed  no  evidence  of  acute  or  chronic 
aortic  insufficiency.  Either  this  murmur  was 
transmitted  from  the  mitral  valve  or  it  was 
not  heard  in  sufficient  intensity  to  be  clearly 
identified. 

The  apical  presystolic  murmur,  the  in- 
creased intensity  of  the  second  pulmonic 
sound,  the  right  axis  deviation,  the  promi- 
nent pulmonary  conus,  the  enlarged  left 
atrium,  and  the  development  of  atrial  fibril- 
lation are  all  consistent  with  the  severe  mi- 
tral stenosis  which  this  patient  had.  The 
absence  of  a  mitral  diastolic  murmur  on  the 
last  admission  suggests  either  that  the  func- 
tion of  the  right  ventricle  and  left  atrium 
was  greatly  depressed  and  the  filling  stream 
of  low  velocity,  or  that  the  heart  rate  was 
too  rapid  to  enable  the  clinician  to  detect 
the  presence  of  a  diastolic  murmur. 

One  of  this  patient's  persistent  and  early 
complaints  was  orthopnea.  Among  the  pos- 
sible causes  of  this  symptom  is  an  exagger- 
ation of  the  respiratory  drive,  due  to  a  de- 
creased effectiveness  of  the  Herring-Brewar 
inhibito-inspiratory  reflexes,  resulting  from 
the  stiffening  of  the  lung  which  occurs  in  the 
presence  of  pulmonary  hyperemia.  We  have 
no  observations  of  the  patient's  systemic 
venous  pressure  or  vital  capacity  in  the  re- 
cumbent or  sitting  position.  However,  in 
view  of  the  severe  degree  of  mitral  stenosis 
which  was  present,  it  is  almost  certain  that 
the  pressure  in  the  left  atrium  and  therefore 
in  the  pulmonary  capillaries  was  chronically 
elevated  in  this  patient.  Since  the  cardiac 
output  is  normally  greater  in  the  horizontal 
position,  we  may  assume  that  this  position 
increased  the  degree  of  pulmonary  hyper- 
emia and  thus  occasioned  the  symptom  of 
orthopnea. 

The  most  likely  cause  of  this  patient's 
sudden  death  was  a  pulmonary  embolism, 
with  resulting  pulmonary  infarction.  Both 
acute  and  chronic  infarctions  were  found 
in  the  lung,  together  with  one  large  recent 
infarction :  but  no  source  of  an  embolus  was 
found,  and  unfortunately  none  is  suggested 
by  the  clinical  record.  However,  I  have  been 
informed  by  the  physician  who  saw  this  pa- 
tient on  her  last  admission  that  there  was 
swelling  of  the  legs  with  tenderness  over 
the  large  veins.  It  is  quite  probable,  there- 
fore, that  the  immediate  cause  of  death  was 
a  sudden  decrease  in  cardiac  output  due  to 
the  obstruction  of  many  of  the  pulmonary 
channels  bv  emboli. 
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CASE  REPORTS  FROM  THE 
TUMOR  CLINIC 

North  Carolina  Baptist  Hospital 
Case  11 

Mrs.  B.,  a  42  year  old  white  divorced 
housewife,  was  first  seen  in  the  medical  out- 
patient department  on  July  14,  1944,  with 
complaints  of  pain  and  swelling  of  the  left 
leg  of  eighteen  years'  duration,  and  pain  and 
swelling  of  the  right  leg  of  six  months'  dur- 
ation. In  1916,  at  the  age  of  14,  she  was  bed- 
ridden with  "rheumatism"  characterized  by 
pain  in  both  legs,  especially  the  left  knee. 
In  1920,  following  the  birth  of  her  first  child, 
she  developed  bilateral  "milk-leg"  and  right- 
sided  "pneumonia,"  described  as  having  a 
sudden  onset  accompanied  by  respiratory 
pain,  fever,  and  hemoptysis.  The  next  year 
a  miscarriage  at  the  fourth  month  was  fol- 
lowed by  a  recurrence  of  thrombophlebitis. 
Shortly  thereafter  she  was  hospitalized  for 
three  months  because  of  an  abscessed  right 
kidney,  and  for  the  next  twenty  years  she 
experienced  nocturia  and  diurnal  frequency. 
Although  these  complaints  have  disappeared 
recently,  she  has  had  urinary  incontinence 
for  some  years.  In  1924  an  appendectomy 
and  left  oophorectomy  were  performed.  In 
1926  and  in  1941,  following  injuries  to  the 
left  ankle,  indolent  ulcerations  developed  at 
the  site  of  injury,  accompanied  by  redness, 
swelling  and  tenderness  of  the  entire  left  leg. 
In  January,  1944,  her  menses,  which  had 
previously  been  normal,  became  irregular, 
her  temperature  was  elevated,  and  lower 
abdominal  pain  developed.  She  entered  an- 
other hospital,  where  a  right  ovarian  abscess 
was  drained,  and  the  right  ovary  and  both 
tubes  were  removed.  Her  menses  ceased  fol- 
lowing this  operation,  but  two  weeks  prior 
to  her  admission  here  she  had  an  episode 
of  vaginal  bleeding  which  lasted  for  several 
days.  The  history  was  otherwise  essentially 
negative  except  for  a  weight  loss  of  20 
pounds  in  the  past  seven  months,  in  spite  of 
a  good  appetite. 

Physical  examination  revealed  a  mentally 
alert,  cooperative,  well  developed  and  well 
nourished  white  female  in  no  acute  distress. 
Her  temperature  was  98.2  F.,  pulse  80,  res- 
piration 20,  blood  pressure  146  systolic,  94 
diastolic.  Examination  of  the  heart  and 
lungs  was  negative.  Except  for  two  healed 
low  midline  incisions  and  exaggerated  ten- 
derness  over   the   entire   abdomen,   nothing 


of  significance  was  noted  in  the  abdominal 
examination.  The  lower  extremities  were 
swollen  and  red,  with  brawny  induration 
throughout  and  discoloration  in  the  region 
of  the  left  ankle.  Tenderness  was  present 
along  the  course  of  the  saphenous  and  fe- 
moral veins,  and  there  were  several  tender 
enlargements  at  intervals  along  the  super- 
ficial veins.  Homan's  sign  was  positive  bi- 
laterally.   Rectal  examination  was  negative. 

Pelvic  examination  was  negative  except 
for  a  healed  second  degree  laceration  of  the 
perineum  and  a  "softened  area  of  increased 
resistance"  in  the  left  adnexal  region. 

A  diagnosis  of  bilateral,  chronic  thrombo- 
phlebitis of  the  legs  was  made,  and  the  pa- 
tient was  admitted  to  the  surgical  service  for 
treatment.  In  response  to  inquiry  made  at 
this  time,  her  local  doctor  revealed  that  in 
January,  1944,  he  had  sent  a  specimen  of  the 
right  ovary  to  a  pathologist,  who  subse- 
quently reported  the  tissue  to  be  carcinoma. 
Her  physician,  however,  felt  this  diagnosis 
to  be  in  error,  because  of  the  patient's  post- 
operative course  and  his  conviction  that  the 
ovarian  abscess  was  a  primary  inflammatory 
lesion.  He  further  stated  that  the  patient 
had  been  under  anti-luetic  treatment  for 
several  months. 

On  July  16  the  urinalysis  was  reported 
negative.  The  blood  count  showed  14  Gm.  of 
hemoglobin,  4,680,000  red  blood  cells,  and 
8750  white  blood  cells.  The  corrected  sedi- 
mentation rate  was  42  mm.  in  an  hour.  The 
fasting  blood  sugar  was  88  mg.  per  100  cc. 
The  blood  Kahn  was  positive,  the  spinal 
fluid  Kahn  negative;  the  colloidal  gold  curve 
was  0  throughout;  the  spinal  fluid  proteins 
were  45  mg.  per  100  cc. 

A  gastro-intestinal  series  was  reported 
normal.  X-rays  of  the  sinuses  showed  a  pos- 
sible frontal  sinusitis,  and  gallbladder  films 
revealed  an  abnormally  functioning  gall- 
bladder. 

A  gynecological  consultant  found  no  gross 
evidence  of  pelvic  pathology,  but  was  sus- 
picious of  residual  pelvic  malignancy  be- 
cause of  the  history  of  inadequate  treatment 
for  ovarian  carcinoma. 

The  patient's  blood  pressure  was  taken 
on  several  occasions  while  she  was  in  the 
hospital,  and  was  always  within  normal 
limits.  During  her  hospitalization,  para- 
vertebral blocks  on  five  different  occasions 
produced  marked  improvement  in  the  sub- 
jective symptoms  in  the  legs.  She  was  dis- 
charged  on  the   ninth   hospital   day   to   the 
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care  of  her  local  doctor  and  to  the  public 
health  service  for  anti-luetic  therapy. 

The  patient  was  re-admitted  on  May  17, 
1945,  to  the  gynecological  service,  with  com- 
plaints of  anorexia,  weight  loss,  pain  and  a 
mass  in  the  left  lower  quadrant  of  the  ab- 
domen, and  vaginal  bleeding.  She  had  felt 
well  for  approximately  six  months  after  her 
discharge  from  the  hospital,  but  in  January, 
1945,  she  again  noted  vaginal  bleeding,  pro- 
fuse at  first,  then  gradually  decreasing  in 
amount.  Four  weeks  prior  to  admission  the 
vaginal  bleeding  ceased  and  she  noted  the 
mass  and  pain  in  the  left  lower  quadrant. 

On  this  admission  the  temperature  was 
100.4  F.  In  the  left  lower  quadrant  there 
was  a  firm,  exquisitely  tender  mass  measur- 
ing approximately  12  by  12  by  12  cm.  On 
pelvic  examination,  this  mass  could  be  felt 
in  the  left  adnexa.  It  was  moderately  fixed, 
but  not  attached  to  the  uterus.  In  the  course 
of  the  pelvic  examination,  a  piece  of  tissue 
found  free  in  the  vagina  was  saved  and  pre- 
sented to  the  pathologist  for  examination. 

Tumor  Clinic  Discussion 

Pathologist:  The  specimen  consists  of  a 
mass  of  tissue  measuring  1  by  1  by  1  cm., 
which  on  being  cut  maintained  its  form  and 
appeared  to  be  moderately  solid.  Sections  of 
the  tissue  show  a  malignant  change  in  which 
endometrial  glands  have  lost  their  normal 
histological  structure.  The  architecture  is 
completely  destroyed,  and  one  sees  irregular 
cords  of  epithelial  cells  which  in  some  areas 
are  forming  glands.  Some  of  these  cells 
show  pleomorphism  with  mitotic  figures  and 
hyperchromatism.  There  is  a  large  amount 
of  interstitial  hemorrhage,  and  the  inter- 
stitial tissues  show  marked  proliferation  of 
small  capillaries.  The  microscopic  diagnosis 
is  adenocarcinoma.  The  tumor  probably  rep- 
resents extension  from  the  ovary. 

Gynecologist  :  The  prognosis  in  ovarian 
carcinoma  is  uniformly  bad,  but  three  defi- 
nite mistakes  were  made  in  the  management 
of  this  case.  The  first  mistake  was  that  a 
total  removal  of  the  uterus  and  all  adnexa 
was  not  done  a  year  ago  at  the  time  of  her 
right  oophorectomy.  If  it  had  been,  the  prog- 
nosis would  probably  have  been  good.  An  ex- 
perienced surgeon  should  have  recognized 
ovarian  carcinoma  at  the  time  of  the  opera- 
tion, because  of  its  characteristic  appear- 
ance. The  second  mistake  was  the  surgeon's 
refusal  to  believe  the  pathological  report  of 


carcinoma  which  was  given  him  a  few  days 
later,  thus  denying  the  patient  the  benefit  of 
postoperative  irradiation  therapy.  A  third 
error  in  management  was  ours.  We  should 
have  completed  the  pelvic  surgery  at  the 
time  of  her  first  admission,  in  spite  of  the 
active  thrombophlebitis. 

In  view  of  Parks's  recent  report" '  of  3 
cases  of  inoperable  carcinoma  of  the  ovary 
rendered  operable  by  irradiation,  this  pa- 
tient should  receive  x-ray  therapy  followed 
by  surgery. 

Radiologist:  I  agree  that  this  patient 
should  have  radiation  therapy,  followed  by 
an  operation  in  the  hope  of  removing  the  re- 
mainder of  the  tumor. 

Tumor  Clinic  Opinion 

Recommendation:  X-ray  therapy  followed 
by  attempted  surgical  removal  of  the  tumor. 
Prognosis :  Poor. 
Blame:  Errors  in  management. 

Follow-Up  Note 

The  patient  received  6,688  r  to  the 
pelvis,  with  diminution  in  the  size  of  the 
tumor  and  a  decrease  in  her  pain.  Through- 
out her  stay  in  the  hospital  she  continued  to 
run  a  low-grade  fever.  She  was  discharged 
on  the  twenty-fourth  hospital  day.  to  return 
in  six  weeks  for  operation. 

On  August  14,  1945,  she  was  re-admitted 
to  the  gynecological  service  for  exploratory 
laparotomy,  and  an  attempt  at  removal  of 
the  rest  of  the  carcinoma.  At  operation  it 
was  felt  that,  because  of  its  extension,  surgi- 
cal removal  of  the  carcinomatous  tissue  was 
impossible.  Biopsy  specimens  were  taken 
from  the  omentum  and  from  the  mass  in  the 
left  adnexa  before  closure.  Pathologic  ex- 
amination revealed  fibrosis  of  the  omental 
tissue  and  papillary  adenocarcinoma,  metas- 
tatic, compatible  with  a  primary  ovarian 
carcinoma.  The  patient  was  discharged  on 
the  twelfth  hospital  day,  after  an  essentially 
uneventful  postoperative  course. 

Mrs.  B.'s  last  admission  to  the  hospital 
was  on  September  18,  1945.  two  and  a  half 
weeks  after  her  previous  discharge.  She  was 
complaining  of  general  weakness,  lower  ab- 
dominal and  pelvic  pain,  and  constipation. 
She  was  still  running  a  low-grade  fever,  and 
on  pelvic  examination  a  cystic  mass  was 
found  in  the  cul-de-sac,  bulging  into  the 
vaginal  vault.  An  exploratory  colpotomy 
was  performed  on  September  30,  1945,  and  a 
multilocular  cystic  mass  was  drained  of  a 
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red  serous  fluid  under  pressure.  Staphylococ- 
cus albus  was  grown  from  a  culture  of  this 
fluid.  The  patient  was  discharged  two  days 
later,  on  the  fifth  hospital  day. 

The  patient  was  seen  once  more  in  the 
gynecological  outpatient  department,  at 
which  time  her  condition  was  unimproved. 
She  was  still  complaining  of  pelvic  pain  and 
vaginal  drainage  of  a  sero-sanguineous  fluid. 
On  December  18,  1945,  it  was  learned  that 
the  patient  had  died. 

1.  Parks,  T.  J.:  Carcinoma  of  the  Ovary  Treated  Preoper- 
ativelv  with  Deep  X-Rav:  Report  of  3  Cases.  Am.  J.  Obst. 
&   Gyoee.   40:676-685    (May)    1945. 
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J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Specialists:  The  law  requires  one 
holding  himself  out  as  a  specialist  to 
possess  that  knowledge  and  skill 
usually  possessed  by  specialists  en- 
gaged in  like  practice,  in  the  same  or 
similar  communities. 

This  is  a  case  in  which  the  parents  of  a 
deceased  child  brought  suit  against  two  phy- 
sicians, alleging  malpractice.  The  facts  as 
brought  out  in  Superior  Court  are  as  fol- 
lows :  One  of  the  physicians,  upon  being 
called  to  attend  the  child,  was  unable  to  go 
and  in  his  stead  sent  another  physician.  Both 
these  doctors  held  themselves  out  as  special- 
ists in  the  treatment  of  the  diseases  of  chil- 
dren. The  defendant  physician  who  accepted 
the  call  saw  the  child  first  on  May  25,  when 
the  condition  appeared  to  be  a  common  cold. 
On  May  29  the  child  had  become  much 
worse,  and  the  signs  and  symptoms  present 
at  that  time  were  difficulty  in  breathing, 
nausea,  vomiting,  and  sore  throat.  The  tem- 
perature was  104  F.  The  patient  was  ad- 
mitted to  the  hospital,  and  a  throat  special- 
ist was  called.  He  stated  that  an  operation 
was  necessary,  and  this  was  immediately 
performed.  The  child  gradually  grew  worse 
and  died  on  May  31. 

No  medical  testimony  was  introduced  by 
the  plaintiff  parents.  The  defendants  denied 
the  allegations  of  negligence,  and  asserted 
that  the  treatment  accorded  the  child  was 
such  as  was  approved  and  recognized  by 
specialists  engaged  in  treating  diseases  com- 
mon to  children. 


The  verdict  in  Superior  Court  was  for  the 
defendant  physicians.  The  parents  then  ap- 
pealed the  case  to  the  Supreme  Court  upon 
many  exceptions.  The  one  of  most  interest, 
perhaps,  to  physicians  was  with  reference 
to  a  conflict  in  instructions  given  the  jury 
by  the  trial  judge  as  to  the  standards  of  care 
required  of  specialists.  The  Supreme  Court, 
in  clarifying  this  matter,  stated  that  the  law 
requires  one  holding  himself  out  as  a  special- 
ist to  possess  that  knowledge  and  skill  us- 
ually possessed  by  specialists  engaged  in 
like  practice  in  the  same  or  similar  com- 
munities. The  degree  of  care,  therefore,  is 
greater  in  the  case  of  specialists  than  that 
demanded  of  general  practitioners. 

The  court  further  stated  that  a  physician 
can  not  be  held  to  guarantee  results,  nor 
does  he  incur  liability  for  his  mistakes  if  he 
uses  methods  recognized  and  approved  by 
his  fellows  engaged  in  like  work  in  the  same 
or  similar  communities.  It  was  also  brought 
out  that,  where  the  exercise  of  proper  care 
on  the  part  of  a  physician  is  in  issue,  ex- 
pert medical  testimony  is  essential  unless 
the  negligence  is  so  grossly  apparent  that  a 
layman  would  recognize  it.  The  plaintiffs  did 
not  introduce  any  medical  evidence,  and  the 
charge  of  negligence  was  of  a  type  not  readi- 
ly apparent  to  a  layman.  The  burden  of 
proving  all  the  elements  of  negligence  was 
upon  the  parents,  who  failed  to  provide  any 
such  proof.  The  Supreme  Court  was  of  the 
opinion  that  the  respondents  (parents) 
proved  nothing  more  than  that  unfortunate 
consequences  attended  the  treatment  by  the 
physicians.  The  verdict  of  the  jury  in  Su- 
perior Court  for  the  medical  men  was  sus- 
tained. (Supreme  Court  of  Washington, 
March,  1940.  V.  100,  Pac.  Second,  p.  1) 


Pediatric   Antiques  on  Tour 

From  a  personal  hobby  enjoyed  by  the  late  E. 
Mead  Johnson,  Jr.,  the  Collection  of  Pediatric  An- 
tiques, illustrated  in  the  pages  of  a  catalogue  just 
issued,  has  evolved  into  one  of  considerable  histori- 
cal importance,  depicting  as  it  does  the  progression 
of  infants'  feeding  vessels  from  the  Greece  of 
twenty-five  centuries  ago  down  to  time  within  our 
own  memory. 

The  Collection  has  been  steadily  growing  in  size 
and  scope  and  is  of  increasing  interest  for  teaching 
purposes  via  the  historical  route.  The  destruction  of 
original  sources  caused  by  the  war  tends  to  add  to 
the  value  of  these  objects. 

Hence  it  is  that,  by  request,  the  Collection  now 
goes  on  an  annual  pilgrimage  to  colleges,  hospitals, 
museums,  libraries  and  other  institutions  of  learn- 
ing. Arrangements  may  be  made  for  "stop-overs" 
upon  application  to  the  curator,  Mead  Johnson  & 
Company,  Evansville  21,  Indiana,  U.S.A. 
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FOR  tuberculous  meningitis  there  is  still  no  adequate  therapy.   Therefore,  before  such 
a  diagnosis  is  made,  one  must  be  sure  to  rule  out  all  diseases  for  which  medical  or 
surgical  treatment  might  be  beneficial  and  in  which  the  prognosis  might  be  favorable. 

TUBERCULOUS  MENINGITIS-A  CASE  REPORT 


Presentation 

A  five-year-old  boy  was  admitted  to  the 
hospital  with  headache,  listlessness  and 
fever.  Three  weeks  before  admission  the  pa- 
tient became  listless  and  ten  days  later  de- 
veloped a  fever  of  102  F.,  with  nausea  fol- 
lowed by  frontal  headache  and  persistent 
vomiting.  There  were  no  chills,  convulsions 
or  paralysis. 

Physical  examination  upon  admission  re- 
vealed a  thin,  poorly  developed  child  re- 
sponding clearly  to  questions  but  lapsing 
into  drowsy  stupor  when  undisturbed.  The 
skin  was  clear  and  of  good  color.  The  ears, 
throat  and  fundi  were  normal.  Small  cervical 
lymph  nodes  were  palpable  bilaterally.  The 
neck  was  stiff  and  painful  on  flexion.  The 
heart,  lungs  and  abdomen  were  negative. 
The  Kernig  sign  was  doubtful.  The  deep  ten- 
don reflexes  were  active  and  equal.  The  tem- 
perature was  99.4  F.,  the  pulse  100,  and  the 
respirations  24.  The  blood  pressure  was  100 
systolic,  75  diastolic.  Blood  examination  re- 
vealed a  red-cell  count  of  5,220.000  with  108 
per  cent  hemoglobin.  The  white-cell  count 
ranged  from  10,200  to  20,650  with  74  per 
cent  neutrophils.  The  urine  was  essentially 
negative.  A  tuberculin  test  was  negative  in 
a  dilution  of  1:1000,  but  positive  at  1:100. 
Blood  cultures  were  negative. 

A  roentgenogram  of  the  chest  revealed  a 
slightly  hazy  left  lung  field  but,  no  areas  of 
consolidation.  There  was  no  enlargement  of 
the  hilar  nodes. 

A  lumbar  puncture  revealed  clear  color- 
less fluid  under  a  pressure  equivalent  to  250 
mm.  of  water.  The  total  white-cell  count  was 
95,  with  70  per  cent  polymorphonuclears. 
The  total  protein  was  105  mg.  per  100  cc, 
the  gold-sol  curve  0012333100,  and  the  Was- 
sermann  test  negative. 

The  temperature  ranged  between  100  and 


102  F.  Repeated  lumbar  punctures  revealed 
pressures  up  to  550  mm.,  the  fluid  becoming 
opalescent  and  a  cell  count  rising  to  350.  A 
sugar  determination  was  39  mg.,  and  the 
chloride  567  mg.  per  100  cc.  Spinal-fluid  cul- 
tures were  negative,  as  were  smears  for 
acid-fast  bacilli.  A  throat  culture  revealed 
a  Type  22  pneumococcus. 

Sulfathiazole  therapy  was  begun  on  the 
sixth  hospital  day.  Two  days  later  a  neuro- 
logic examination  revealed  a  patient  difficult 
to  arouse  and  with  dilated  pupils,  fixed  to 
light.  There  was  no  papilledema.  The  gaze 
wandered  but  tended  to  be  directed  toward 
the  right.  There  was  a  left  hemiparesis,  with 
increased  tendon  reflexes  and  an  extensor 
plantar  response  on  the  paretic  side.  There 
was  a  positive  Kernig  sign.  Death  occurred 
on  the  tenth  hospital  day. 

Differential  Diagnosis 

Dr.  Allan  M.  Butler:  From  the  infor- 
mation, no  definite  diagnosis  can  be  made. 
The  sequence  of  respiratory  infection,  fa- 
tigue, listlessness,  moderate  fever,  nausea, 
headache  and  persistent  vomiting  is  consist- 
ent with  the  dissemination  of  a  primary  tu- 
berculous focus  and  the  development  of  tu- 
berculous meningitis,  but  does  not  exclude 
influenzal  meningitis,  brain  abscess  or  en- 
cephalitis. 

The  mental  state  of  the  child  and  the  stiff 
neck  are  consistent  with  tuberculous  menin- 
gitis. A  positive  tuberculin  test  in  a  child  of 
five  suggests  continued  exposure  at  home  or 
the  ingestion  of  unpasteurized  milk.  Resist- 
ance to  tuberculosis  is  relatively  good  at  five 
years  of  age  and  the  incidence  of  tubercu- 
lous meningitis  is  markedly  less  at  this  age 
than  at  one,  two  or  three  years.  Unfortun- 
ately, no  information  is  given  concerning  the 
presence  or  absence  of  continued  exposure. 
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The  description  of  the  roentgenogram  of 
the  chest  is  noncommittal.  The  films  are  not 
available  for  re-examination,  but  they  were 
interpreted  as  essentially  negative. 

The  spinal-fluid  sugar  of  39  mg.  per  100 
cc.  and  the  other  relatively  normal  spinal- 
fluid  sugar  levels  do  not  rule  out  tuberculous 
or  other  bacterial  infection.  Without  the 
hyperglycemia  incident  to  the  parenteral 
glucose  they  might  have  been  markedly  dim- 
inished. Lack  of  information  about  the  se- 
rum chloride  concentration  deprives  the  low 
spinal-fluid  chloride  of  diagnostic  signifi- 
cance. The  occurrence  of  70  per  cent  poly- 
morphonuclear cells  is  rare  in  tuberculous 
meningitis  but  not  impossible. 

The  failure  to  identify  organisms  on 
smear  is  consistent  with  encephalitis,  brain 
abscess  or  tuberculous  meningitis.  The  in- 
fluenza bacillus  may  also  be  missed.  The  fail- 
ure to  culture  organisms  is  also  nonspecific. 
If  the  meningitis  were  due  to  a  Type  22 
pneumococcus,  the  spinal  fluid  would  have 
been  purulent  and  the  organisms  seen  or  re- 
covered on  culture. 

Sulfathiazole  was  not  administered  until 
the  sixth  hospital  day.  Such  therapy  did  not 
interfere  with  culture  of  the  spinal  fluid.  It 
indicates  the  diagnosis  of  tuberculous  men- 
ingitis was  not  clearly  established.  The  prog- 
ress of  symptoms  is  not  diagnostic.  The  re- 
peated lumbar  punctures  may  well  explain 
the  absence  of  papilledema.  The  possible 
diagnoses  appear  to  be  tuberculous  menin- 
gitis, with  or  without  miliary  tuberculosis, 
influenzal  meningitis,  encephalitis  and,  fin- 
ally, brain  abscess. 

I  shall  hazard  the  diagnosis  of  tubercu- 
lous meningitis,  with  or  without  miliary 
tuberculosis. 

Clinical  Diagnosis :  Meningitis  ( ?  tuber- 
culous). 

Dr.  Butler's  Diagnosis:  Tuberculous  men- 
ingitis. Miliary  tuberculosis? 

Anatomical  Diagnosis :  Tuberculous  men- 
ingitis. Miliary  tuberculosis  of  lung,  liver, 
spleen,  kidneys  and  bone  marrow. 

Pathological  Discussion 

Dr.  Charles  S.  Kubik:  Autopsy  revealed 
tuberculous  meningitis  and  miliary  tubercu- 
losis of  the  lungs,  liver,  spleen,  kidneys  and 
bone  marrow.  I  should  suppose  that  the  list- 
Iessness  and  loss  of  appetite  noted  before 
entry  were  the  symptoms  of  generalized 
miliary  tuberculosis  and  that  the  onset  of 


meningitis  coincided  with  the  headache  and 
vomiting. 

On  examination  of  the  brain  a  subarach- 
noid exudate  was  observed,  more  pronounced 
over  the  base  of  the  brain  and  the  brain 
stem  than  elsewhere.  Numerous  tubercles  of 
the  arachnoid  and  pia  could  be  seen  and  were 
later  confirmed  by  microscopic  examination. 
The  lateral  and  third  ventricles  were  en- 
larged to  about  four  times  normal  size.  The 
ependyma  was  studded  with  tiny,  barely 
visible  tubercles  that  gave  the  ependymal 
surfaces  a  roughened  appearance. 

There  was  also  a  tubercle,  2  mm.  in  diam- 
eter, of  the  right  cerebral  peduncle,  which 
may  have  accounted  for  the  left  hemiparesis. 
No  other  tubercles  within  the  substance  of 
the  brain  were  found. 

Case  Records  of  the  Massachusetts  Gen- 
era! Hospital,  The  New  England  Journal  of 
Medicine,  January  25,  1945. 
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Program 

Third  Annual  Watts  Hospital  Medical 

and  Surgical  Symposium 


Durham,  Wednesday,  February   13 


10:30  A.M. 


10:35  A.M. 


10:45 
11:00 


1:00 
2:30 


A.M. 


A.M. 


P.M. 
P.M. 


3:30  P.M. 


0:00  P.M. 


8:00  P.M. 


W.  R.  Stanford,  M.D.,  presiding. 
Welcome  Address,  Mr.  Sample  B.  For- 
tius, Superintendent,  Watts  Hospital. 
Greetings  from  the  Board  of  Trustees 
of  Watts   Hospital,    Mr.   George   Watts 
Hill,   President. 

"Some  Remarks  on  Postgraduate  Medi- 
cine," W.  C.  Davison,  M.D.,  Dean,  Duke 
University  Medical  School,  Durham. 
F.  N.  Bowles,  M.D.,  presiding. 
Clinico-Pathological  Conference,  Wil- 
liam B.  Porter,  M.D.,  Prof,  of  Medicine, 
Medical  College  of  Virginia,  and  John 
S.  Howe,  M.D.,  Prof,  of  Pathology, 
Medical  College  of  Virginia,  Richmond, 
Va. 

Luncheon,  Washington  Duke  Hotel. 
W.  W.  Vaughan,  M.D.,  presiding. 
"Some  Hemolytic  Processes,   Including 
the  Rh  Factor,"  Lt.  Col.  Louis  Krause, 
Chief    of    Medicine,    General    Hospital, 
Camp   Butner. 

"The  Treatment  of  Habitual  Abortion," 
Norris  W.  Vaux,  M.D.,  Prof,  of  Obstet- 
rics, Jefferson  Medical  College,  Phila- 
delphia, Pa. 

Barbecue  Dinner  at  Watts  Hospital, 
compliments  of  the  hospital  adminis- 
tration. 

William  M.  Coppridge,  M.D.,  presiding. 
"Psychiatry  Speaks  to  Democracy — 
About  Mothers  and  Moms,"  Edward 
A.  Strecker,  M.D.,  Prof,  of  Psychiatry, 
University  of  Pennsylvania,  Philadel- 
phia, Pa. 
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3:30  P.M. 
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8:00  P.M. 


8:30  P.M. 


9:30  P.M. 


"Diverticulitis  of  the  Colon,"  Arthur 
M.  Shipley,  M.D..  Prof,  of  Surgery, 
University  of  Maryland  Medical  School, 
Baltimore.  Md. 

Thursday.  February   14 

J.  B.  Bullitt.   M.D..  presiding. 
Clinico-Pathological  Conference,  Henrv 
B.  Mulholland.  M.D.,  Prof,  of  Medicine. 
University  of  Virginia  Medical   School, 
and  James  R.  Cash,  M.D.,  Prof,  of  Pa- 
thology,  University   of   Virginia   Medi- 
cal  School,   Charlottesville.   Va. 
Luncheon,  Washington  Duke  Hotel. 
A.  H.  Powell,  M.D.,  presiding. 
"The  Relationship  of  Medical  Practice 
to  Gerontology,"  James  E.  Paullin.  M. 
D.,  Prof,   of  Medicine,  Emory  Univer- 
sity  Medical   School,  Atlanta,  Georgia. 
"General  Features  of  Periarteritis   No- 
dosa, Particularly  from  the  Standpoint 
of    Diagnosis,"    Louis    Hamman.    M.D.. 
Assoc.   Prof,   of   Medicine,   Johns   Hop- 
kins Medical  School,  Baltimore,  Md. 
Dinner,   Washington   Duke   Hotel. 
Hunter   Sweaney,   M.D.,   presiding. 
"The  Pathologic   Physiology  of  Biliary 
Tract    Disease,"    I.     S.    Ravdin.    M.D.. 
Prof,  of  Surgery,   University  of  Penn- 
sylvania  Medical    School.   Philadelphia. 
Pa. 

"The  Roentgenological  Aspects  of  Bili- 
ary Tract  Disease."  Eugene  P.  Pender- 
grass,  M.D.,  Prof,  of  Radiology,  Uni- 
versity of  Pennsvlvania  Medical  School, 
Philadelphia,  Pa. 

"The  Surgical  Aspects  of  Gallstone 
Disease,"  I.  S.  Ravdin.  MD. 


A  fellowship  of  S3.000  has  been  established  in  this 
school  by  S.  B.  Penick  and  Company  for  the  study 
of  the  therapeutic  value  of  creams  containing  mixed 
estrogens  from  natural  sources.  The  study  will  be 
carried  out  under  the  direction  of:  Dr.  A.  J.  Leh- 
man,   Department    of    Pharmacology;     Dr.    E.    C. 


News  Notes  from  the  University  of 
North  Carolina 

On  Sundav  afternoon,  November  25,  portraits  of 
Dr.  R.  H.  Whitehead.  Dean  of  the  School  of  Medi- 
cine and  Professor  of  Anatomy  from  1890  to  1905, 
and  Dr.  Charles  S.  Mangum.  member  of  the  faculty 
from  1896  to  1939  and  Dean  of  the  School  from  1933 
to  1937,  were  presented  to  the  LTniversity.  Dr.  Man- 
eum  was  Professor  of  Anatomy  from  1906  to  1939. 
Funds  for  these  portraits  were  contributed  by  med- 
ical alumni  and  friends. 

*  *     *     * 

Commander  Clark  E.  Brown,  formerly  Associate 
Professor  of  Pathology  and  Director  of  the  Watts 
Hospital  Pathology  Laboratory,  has  resigned  his 
position  to  accept  the  directorship  of  laboratories 
at  the  Lankenau  Hospital  in  Philadelphia.  Dr.  Brown 
has  recently  been  released  from  the  navy  and  has 
begun  his  new  work. 

*  *     *     * 

The  John  and  Mary  R.  Markle  Foundation  has 
made  a  grant  of  $5,000  for  two  years  to  the  Uni- 
versity of  North  Carolina  School  of  Medicine  to  aid 
Dr.  John  H.  Ferguson  of  the  Department  of  Physi- 
ology in  the  study  of  enzymes  and  enzyme  inhibitors 
in  relation  to  blood  coagulation  and  hemorrhagic 
diseases. 

*  *     *     * 

The  Department  of  Pharmacology  has  recently 
received  the  following  grants: 

S1500  from  the  Parke-Davis  Company  for  studies 
of  antihistamine  substances  and  synthetic  curare- 
like drugs. 

S250  from  the  Committee  on  Therapeutic  Research 
of  the  American  Medical  Association  for  investiga- 
tion of  the  effects  of  some  new  synthetic  spasmo- 
lytic agents. 


Pliske,    Department    of    Anatomy;    and    Dr.    H. 
Burlage,  of  the  School  of  Pharmacy. 


M. 


Dr.  W.  R.  Berryhill  read  a  paper  on  "A  Proposed 
Program  for  More  Adequate  Medical  Care  and  Hos- 
pitalization in  North  Carolina"  before  the  Section 
on  Medical  Education  and  Hospital  Training  at  the 
Southern  Medical  Association  meeting  in  Cincinnati 
in   November. 

*  *     *     * 

Dr.  William  L.  Fleming,  Research  Professor  of 
Syphilology  of  the  School  of  Public  Health  since 
1939,  resigned  on  December  31,  1945,  to  go  to  Bos- 
ton, where  he  has  accepted  the  position  of  Chief  of 
the  Genito-Infectious  Disease  Clinic  and  Associate 
Professor  of  Medicine  at  the  Boston  University 
School  of  Medicine  beginning  January  1,  1946. 

*  *     *     * 

Dr.  Harold  J.  Magnuson,  Passed  Assistant  Sur- 
geon of  the  U.  S.  Public  Health  Service,  has  been 
appointed  Research  Professor  of  Experimental  Med- 
icine in  the  School  of  Public  Health,  replacing  Dr. 
Fleming,  and  will  come  to  Chapel  Hill  on  January 
1,  1946.  Dr.  Magnuson  comes  to  Chapel  Hill  from 
The  Johns  Hopkins  University,  where  he  has  been 
first  assistant  to  Dr.  Harry  Eagle  in  the  experi- 
mental  syphilis   laboratories   since   1943. 

*  *     *     * 

Major  Harvard  C.  Luke  has  been  appointed  In- 
structor in  the  Department  of  Parasitology  of  the 
School  of  Public  Health,  replacing  Dr.  Sterling 
Brackett,  and  began  his  work  on  January  1.  Major 
Luke  has  been  in  the  Sanitary  Corps  of  the  U.  S. 
Army  since  1942.  and  prior  to  that  time  was  State 
Parasitologist  and  Medical  Entomologist  of  the  state 
of  Idaho. 

*  *     *     * 

Dr.  Nathan  Sinai,  Professor  of  Public  Health  at 
the  University  of  Michigan,  Ann  Arbor,  gave  his 
third  series  of  lectures  on  the  pertinent  problems 
of  public  health  economics  and  medical  care  at  the 
School  of  Public  Health  of  the  University  of  North 
Carolina  from  December  11  to  December  15,  1945. 
for  the  students  and  faculty  of  the  school.  On  De- 
cember 15,  health  officers  from  the  city  and  county 
health  units  of  the  states  of  North  Carolina  and 
South  Carolina  came  to  Chapel  Hill  for  Dr.  Sinai's 
lectures. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

The  following  changes  in  the  faculty  became  ef- 
fective January  1,  1946: 

Dr.  Robert  B.  Lawson,  Assistant  Professor  of 
Pediatrics,  has  returned  from  a  year's  leave  of  ab- 
sence spent  in  virology  at  the  University  of  Cali- 
fornia, where  he  was  associated  with  the  William 
Hooper  Foundation.  Dr.  Lawson  will  resume  his 
regular  duties  in  the  Department  of  Pediatrics. 

Dr.  Weston  M.  Kelsey  has  assumed  the  position 
of  Instructor  in  Pediatrics.  Dr.  Kelsey  was  formerly 
associated  with  Columbia  University  and  the  Babies 
Hospital  in  New  York.  He  has  recently  been  dis- 
charged from  the  army. 

Dr.  William  J£._  Coxnatzer,  who  received  the  Ph.D. 
degree  from  the  LTniversity  of  North  Carolina,  has 
assumed  the  position  of  Assistant  Professor  of  Bio- 
chemistry. 
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Dr.  Joseph  T.  Phillips,  a  graduate  of  the  Univer- 
sity of  Virginia  School  of  Medicine,  has  assumed 
the  position  of  Instructor  in  Biochemistry. 

Dr.  C.  Hampton  Mauzy,  recently  discharged  from 
the  army,  has  resumed  his  position  on  the  faculty 
as  Assistant  Professor  of  Obstetrics  and  Gynecol- 
ogy. His  status  has  been  changed  from  that  of  part- 
time  member  of  the  faculty  to  a  whole-time  mem- 
ber, and  he  is  now  on  the  staff  of  the  Private  Diag- 
nostic Clinic. 

Dr.  John  R.  Williams,  Jr.,  Assistant  Professor  of 
Medicine,  has  resigned  and  has  gone  to  Rochester, 
New  York,  to  be  associated  with  his  father,  Dr.  John 
R.  Williams,  Sr.,  in  the  practice  of  medicine. 

*  *     *     * 

Members  of  the  faculty  who  participated  in  the 
program  of  the  Southern  Section  of  the  American 
Federation  for  Clinical  Research  at  Atlanta  on  De- 
cember 8,  and  the  titles  of  their  papers  are  as  fol- 
lows: 

Cross-Circulation  Studies  in  Ischemic  Compres- 
sion Shock — Harold  D.  Green,  J.  Maxwell  Little, 
and  J.  E.  Hawkins,  Jr.,  Department  of  Physi- 
ology. 

The  Effect  of  Salicylate  Therapy  on  the  Welt- 
mann  Serum  Coagulation  Reaction,  and  Its  Use 
as  a  Prognostic  Test  in  Rheumatic  Fever — 
George  T.  Harrell  and  D.  E.  Ward,  Department 
of  Medicine. 

Reflex  Time  in  Hyperthyroidism  and  Myxedema 
— John  R.  Williams,  Jr.,  Department  of  Medi- 
cine. 

Effect  of  Maintaining  High  Salicylate  Levels  in 
the  Lesions  of  Rabbits  with  Serum  Sickness — 
W.  C.  Thomas  and  Calvin  Stringfield,  Depart- 
ment of  Pathology. 

Vitamin  Studies  in  Pernicious  Anemia  —  David 
Cayer,  Department  of  Medicine. 

The  Nephrotoxic  Action  of  Serine  —  Robert  P. 
Morehead,  Camillo  Artom,  William  Fishman, 
Departments  of  Pathology  and  Biochemistry. 

*  *     *     * 

Dr.  George  T.  Harrell  was  the  guest  speaker  at 
the  annual  meeting  of  the  Baltimore  City  Medical 
Society  in.  Osier  Hall  on  December  7.  His  subject 
was  "A  Simple  Laboratory  Test  to  Predict  the  Ef- 
fectiveness of  Penicillin  Therapy." 

Hospital  and  Medical  Care  Commission 

The  special  committee  authorized  by  the  1945 
legislature  to  study  the  medical  and  hospital  needs 
of  the  state  has  recently  been  appointed  by  the  Hos- 
pital and  Medical  Care  Commission.  The  seven 
members  of  the  committee  are: 

Dr.  E.  L.  Bishop  of  Chattanooga,  Tenn.,  director 
of  health  for  the  Tennessee  Valley  Authority. 

Graham  Davis  of  Battle  Creek,  Mich.,  hospital 
director  of  the  Kellogg  Foundation. 

Dr.  John  A.  Ferrell,  medical  director  of  the  John 
and  Mary  Markle  Foundation  in  New  York  City. 

Dr.  Victor  Johnson  of  Chicago,  director  of  the 
council  on  medical  education  and  hospitals  of  the 
American  Medical  Association. 

Dr.  Robert  S.  Morrison  of  New  York  City,  a  rep- 
resentative of  the  Rockefeller  Foundation. 

Dr.  Samuel  Proger  of  the  Joseph  H.  Pratt  Diag- 
nostic Hospital  in  Boston. 

Dr.  W.  T.  Sanger  of  Richmond,  president  of  the 
Medical   College  of  Virginia. 

*  *     *     * 

Francis  R.  W.  Worth  of  Raleigh  has  recently  been 
appointed  administrative  assistant  of  the  Commis- 
sion's staff,  and  Annie  Jo  Sharpe  of  Raleigh  as 
statistical  clerk. 

Other  members  of  the  staff  are  Lt.  Col.  Lee  C. 
Gammill,  temporary  executive  secretary,  and  Alma 
Patrick  of  Raleigh,  senior  stenographer-clerk. 


State  Board  of  Medical  Examiners 

The  North  Carolina  Board  of  Medical  Examiners 
will  meet  every  three  months  during  the  next  year 
to  expedite  the  entrance  of  qualified  medical  veter- 
ans into  practice,  particularly  for  licensure  by  en- 
dorsement of  credentials.  The  first  meeting  of  the 
year  will  be  held  at  the  Sir  Walter  Hotel  in  Raleigh 
on  Wednesday,  January  16,  at  9:30  a.m. 


Veterans  Hospitals 

Plans  for  the  construction  of  two  new  500-bed 
veterans  hospitals  at  Durham  and  Charlotte  were 
revealed  recently  by  Gen.  Omar  N.  Bradley,  veterans 
administrator. 


Alamance-Caswell  Counties  Medical 
Society 

The  following  officers  were  elected  at  the  Decem- 
ber meeting  of  the  Alamance-Caswell  Counties 
Medical  Society,  held  in  Graham  on  December  11: 
President,  Dr.  E.  S.  Lupton  of  Graham;  vice  presi- 
dent, Dr.  W.  E.  Cook  of  Mebane;  secretary-treas- 
urer, Dr.  George  Lawson  of  Graham.  Dr.  E.  S.  Or- 
gain  of  the  Duke  University  School  of  Medicine 
spoke  on  "Recent  Advances  in  the  Treatment  of 
Heart  Disease." 


Edgecombe-Nash  Counties  Medical 
Society 

Dr.  R.  P.  Morehead  of  the  Bowman  Gray  School 
of  Medicine  of  Wake  Forest  College  was  guest 
speaker  at  the  meeting  of  the  Edgecombe-Nash 
Counties  Medical  Society,  held  in  Rocky  Mount  on 
December  12.  His  subject  was  "Intrathoracic  Tu- 
mors." 

Officers  elected  for  1946  were  Dr.  J.  R.  Vann  of 
Spring  Hope,  president;  Dr.  M.  W.  DeLoatch  of  Tar- 
boro,  first  vice  president;  Dr.  R.  D.  Kornegay  of 
Rocky  Mount,  second  vice  president;  and  Dr.  C.  Gor- 
don Smith  of  Rocky  Mount,  secretary  and  treasurer. 
Dr.  N.  P.  Battle  and  Dr.  A.  L.  Daughtridge  of  Rocky 
Mount  were  named  delegates  to  the  State  Society. 
Drs.  A.  T.  Thorp  and  C.  T.  Smith  of  Rocky  Mount 
and  Dr.  J.  G.  Raby  of  Tarboro  were  elected  to  the 
board  of  censors. 


Forsyth  County  Medical  Society 

At  a  dinner  meeting  of  the  Forsyth  County  Med- 
ical Society,  held  in  Winston-Salem  on  December 
11,  the  following  officers  for  1946  were  elected: 
President,  Dr.  Fred  K.  Garvey;  first  vice  president, 
Dr.  Glenn  Pool;  second  vice  president,  Dr.  James 
Marshall;  secretary,  Dr.  J.  R.  Bender;  treasurer, 
Dr.  Fred  G.  Pegg.  Dr.  David  A.  Young,  superinten- 
dent of  mental  hygiene  for  the  state  of  North  Caro- 
lina, spoke  on  the  "Influence  of  the  Patient's  Atti- 
tude in  His  Mental  Treatment." 


Lee  County  Medical  Society 

Br.  R.  G.  Sowers  of  Jonesboro,  recently  dis- 
charged from  the  army,  was  elected  president  of 
Lee  County  Medical  Society  at  a  recent  meeting. 
Other  officers  are  Dr.  J.  F.  Foster,  vice  president, 
and  Dr.  Waylon  Blue,  secretary-treasurer.  Dr.  A.  A. 
James  was  named  delegate  to  the  State  Society, 
with  Dr.  Blue  as  alternate  delegate. 


Lenoir  County  Medical  Society 

Dr.  Fountain  Parrott  and  Dr.  E.  C.  Jennings  were 
received  as  new  members  of  the  Lenoir  County 
Medical  Society  at  its  meeting  held  on  December  19. 
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Rowan-Davie  Counties  Medical  Society 

Dr.  G.  C.  Shinn  of  China  Grove  was  elected  presi- 
dent of  the  Rowan-Davie  Counties  Medical  Society 
at  a  meeting  held  in  Salisbury  on  December  6.  He 
replaces  Dr.  B.  L.  Field  of  Salisbury.  Other  officers 
elected  were  Dr.  W.  M.  Long  of  Mocksville,  vice 
president;  Dr.  B.  L.  Field,  secretary;  Dr.  H.  H.  New- 
man, treasurer.  Dr.  Ralph  Plyler  was  elected  to  the 
board  of  censors. 

Drs.  J.  M.  Ketchie,  L.  H.  Robertson,  Ralph  Plyler, 
and  W.  M.  Long,  who  have  recently  returned  from 
military  service,  told  of  their  experiences  in  the 
army. 


Wayne  County  Medical  Society 

The  Wayne  County  Medical  Society  held  a  meet- 
ing in  Goldsboro  in  December  for  the  election  of 
officers.  Dr.  Jack  Harrell  of  Goldsboro  was  elected 
president,  succeeding  Dr.  A.  H.  Zealy,  Jr.  Dr.  J.  W. 
Rose  of  Pikeville  was  elected  vice  president;  Dr.  A. 
G.  Woodard  of  Goldsboro,  secretary-treasurer;  and 
Dr.  Milton  S.  Clark  of  Goldsboro,  chairman  of  the 
house  committee.  Dr.  C.  E.  Howard  of  Goldsboro 
was  named  a  delegate  to  the  State  Medical  Society, 
with  Dr.  M.  E.  Bizzell  as  alternate. 


Wilson  County  Medical  Society 

Dr.  H.  W.  Stevens  was  recently  elected  president 
of  the  Wilson  County  Medical  Society.  Other  officers 
elected  are  Dr.  Sabro  Tashiro,  vice  president;  Dr. 
J.  T.  Kerr,  secretary-treasurer;  and  Dr.  Erick  Bell, 
delegate  to  the  State  Medical  Society. 


Alamance  County  Hospital 

A  bond  issue  to  finance  the  construction  of  a 
county  hospital  in  Alamance  County  was  recently 
approved  by  a  four-to-one  majority. 


Gaston  Memorial  Hospital 

Contributions  are  being  solicited  for  the  establish- 
ment of  a  300-bed  hospital  in  Gaston  County  as  a 
memorial  to  the  Gaston  County  men  who  died  in 
the  war.  The  present  Gastonia  city  hospital  will  be 
used  as  a  nucleus  for  the  new  medical  center. 


Dr.  Robert  G.  Tyndall  has  been  elected  medical 
director  of  Parrott  Memorial  Hospital,  Kinston,  suc- 
ceeding Dr.  Mercer  Parrott,  who  died  on  November 
17.  Dr.  Fountain  Parrott,  son  of  the  late  Dr.  Par- 
rott, joined  the  staff  of  the  hospital  recently,  follow- 
ing  his  discharge  from  the   naval  reserve. 


Dr.  William  E.  Selby,  associate  professor  of  physi- 
ology and  hygiene,  and  college  physician  at  David- 
son College  since  May,  1944,  has  returned  to  Char- 
lotte to  resume  the  practice  of  medicine  there.  Dr. 
James  B.  Woods,  formerly  associate  college  physi- 
cian, is  to  be  discharged  from  the  army  soon  and 
will  return  to  his  duties  at  Davidson. 


Dr.  B.  F.  Martin  has  recently  been  discharged 
from  the  army  and  is  resuming  the  practice  of  med- 
icine in  Winston-Salem. 


Dr.  J.  Fred  Merritt  of  Greensboro  has  been  re- 
leased from  military  service  and  is  again  associated 
with  Dr.  Clyde  Gilmore  in  the  practice  of  medicine. 


Captain  Francis  X.  Berry,  MC,  of  Greensboro  was 
among  the  sixty-four  medical  officers  who  recently 
completed  the  aviation  medical  examiners  course 
at   the    AAF    School   of   Aviation,    Randolph    Field, 

Texas. 

*     *     *     * 

Dr.  C.  S.  Grayson  of  High  Point  broke  his  left 
shoulder  and  arm  on  December  28,  when  he  fell  on 
the  ice  as  he  was  entering  his  car. 


Dr.  Marvin  L.  Slate  of  High  Point  has  announced 
that,  beginning  January  1,  1946,  his  practice  will 
be  limited  to  obstetrics,  office  gynecology,  and  pedi- 
atrics. 


News  Notes 

Dr.  Zack  P.  Mitchell  of  Shelby,  health  officer  of 
Cleveland  County,  has  been  named  health  officer  of 

Iredell  County. 

*  *     *     * 

Dr.  Hamilton  W.  Stevens.  Jr.,  of  Jacksonville  is 
the  new  health  officer  of  Wilson  Countv,  succeeding 
the  late  Dr.  Wade  H.  Anderson  of  Wilson. 

*  *     *     * 

Dr.  Thomas  Leslie  Lee  of  Kinston  was  elected 
president  of  the  Seaboard  Medical  Association  at 
the  conclusion  of  its  meeting  held  at  Virginia  Beach 
on  December  13.  Dr.  Lee  succeeds  Dr.  A.  A.  Burke, 
of  Norfolk,  as  head  of  the  organization. 

*  *     *     * 

The  Bronze  Star  medal  has  been  awarded  post- 
humously to  Major  George  Andrew  Rader,  MC,  of 
Newton,  for  his  service  as  adjutant  and  physician 
of  the  hospital  for  American  prisoners  at  the  Davao 
penal  colony  in  the  Philippines.  After  being  held 
Drisoner  of  the  Japanese  for  more  than  two  years, 
Major  Rader  was  lost  at  sea  while  being  transported 
northward  from  the  Philippine  islands  on  a  Japan- 
ese ship. 

*  *     *     * 

Dr.  John  M.  McMillan  of  Candor  died  in  the 
Moore  County  Hospital  at  Pinehurst  on  December  6 
after  an  illness  of  ten  days. 


American  Board  of  Ophthalmology 

Important    Announcement 

Because  of  transportation  difficulties  the  exami- 
nation of  the  Board,  originally  scheduled  for  Los 
Angeles,  January  28  to  31,  has  been  changed  to  San 
Francisco,  June  22  to  25,  inclusive,   1946. 

1946  examinations:  Chicago,  January  18  through 
22;  New  York,  April,  approximately  10  through 
13;  San  Francisco,  June  22  through  25;  Chicago, 
October  9  through  12. 

Officers  1946:  Chairman,  Edward  C.  Ellett,  Mem- 
phis; Vice  chairman,  Georgiana  D.  Theobald,  Oak 
Park,  111.;  Sec'y.-treasurer,  S.  Judd  Beach,  Portland, 
Maine;  Ass't.  secretary,  Theodore  L.  Terry,  Boston; 
Consultant,  Walter  B.  Lancaster,  Boston. 

List  of  Surgery:  A  new  ruling  requires  that  pre- 
viously accepted  candidates  mail  their  lists  of  sur- 
gery to  the  Board  office  at  least  sixty  days  prior  to 
their  examination.  All  new  applicants  are  now  re- 
quired to  send  their  list  with  application. 


The  American  College  of  Physicians 

The  American  College  of  Physicians  will  resume 
its  annual  meetings  in  1946  and  has  now  definitely 
chosen  Philadelphia,  May  13-17,  inclusive.  Head- 
quarters will  be  at  the  Philadelphia  Municipal  Audi- 
torium, 34th   Street  below  Spruce. 

The  meeting  will  be  conducted  under  the  presi- 
dency of  Dr.  Ernest  E.  Irons,  Chicago,  Illinois,  and 
the  general  chairmanship  of  Dr.  George  Morris 
Piersol,  Philadelphia,  Pennsylvania. 
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The  Southeastern  Surgical  Congress 

The  Southeastern  Surgical  Congress  will  hold  its 
next  Assembly  at  Memphis,  March  11,  12,  and  13,  at 
the  Peabody  Hotel. 

The  medical  profession  is  invited  to  attend  the 
Assembly.  For  information  write  Dr.  B.  T.  Beasley 
Secretary-Manager,  Atlanta  3,  Ga. 


Directory  of  Approved  Surgical  Training 

Plans  Published  by  American 

College  of  Surgeons 

Chiefly  as  an  aid  to  medical  officers  returning 
from  war  duty,  the  American  College  of  Surgeons 
has  published  a  424-page  directory  in  which  are 
listed  and  described  the  approved  programs  of  grad- 
uate training  in  surgery  in  240  civilian  hospitals  in 
the  United  States  and  Canada,  and  in  32  Naval,  7 
Veterans  Administration,  and  10  United  States  Pub- 
lic Health  Service  hospitals. 

The  total  number  of  approved  training  plans  in 
the  289  hospitals  is  228  in  general  surgery  and  522 
in  the  surgical  specialties — fractures,  plastic  sur- 
gery, proctology,  thoracic  surgery,  neurological  sur- 
gery, orthopedic  surgery,  urology,  obstetrics  and 
gynecology  (combined  and  separately),  and  ophthal- 
mology and  otolaryngology  (combined  and  separ- 
ately). In  these  750  training  plans  in  289  hospitals, 
approximately  2,000  surgeons  may  be  trained, 
whereas,  as  the  College  points  out,  training  facilities 
for  at  least  5,000  are  urgently  needed  for  returning 
medical  veterans  whose  training  in  surgery  was  in- 
terrupted by  their  military  service.  Publication  of 
the  directory  is  expected  to  stimulate  the  formation 
of  additional  programs  of  training  in  suitable  hos- 
pitals, according  to  Dr.  Irvin  Abell,  Chairman  of  the 
Board  of  Regents. 

The  approved  programs  of  graduate  training  in 
surgery  in  civilian  hospitals  are  located  in  the  fol- 
lowing states  and  provinces:  Alabama,  3;  California, 
12;  Colorado,  1;  Connecticut,  2;  District  of  Colum- 
bia, 5;  Georgia,  3;  Illinois,  16;  Indiana,  4;  Iowa,  1; 
Kansas,  1;  Kentucky,  2;  Louisiana,  3;  Maryland,  16; 
Massachusetts,  13;  Michigan,  16;  Minnesota,  9;  Mis- 
souri, 12;  New  Jersey,  5;  New  York,  40;  North  Car- 
olina, 2;  Ohio,  17;  Oklahoma,  1;  Oregon,  4;  Penn- 
sylvania, 23;  South  Carolina,  1;  Tennessee,  4;  Texas, 
6;  Virginia,  5;  West  Virginia,  1;  Wisconsin,  4; 
Ontario,  4;  Quebec,  4.  Additional  approved  programs 
will  be  published  from  year  to  year  in  the  Approval 
Number  of  the  College  Bulletin. 


The  National  Foundation  for  Infantile 
Paralysis,  Inc. 

The  appointment  of  Dr.  Hart  E.  Van  Riper,  Mad- 
ison, Wis.,  pediatrician,  as  assistant  medical  director 
of  the  National  Foundation  for  Infantile  Paralysis 
was  announced  recently  by  Foundation  President 
Basil  O'Connor.  Dr.  Van  Riper,  as  assistant  to  Dr. 
Don  W.  Gudakunst,  medical  director,  will  supervise 
the  National  Foundation's  extensive  program  of 
medical  care  and  treatment  for  infantile  paralysis 
patients  throughout  the  United  States. 


Colorado  State  Medical  Society 

The  Board  of  Trustees  of  The  Colorado  State 
Medical  Society  takes  pleasure  in  announcing  that 
Major  Harvey  T.  Sethman  has  been  relieved  of 
active  duty  with  the  Medical  Administrative  Corps 
of  the  Army  and  has  returned  to  his  positions  as 
Executive  Secretary  of  this  Society  and  Managing 
Editor  of  the  Rocky  Mountain  Medical  Journal.  Mr. 
Sethman  has  resumed  his  positions  with  this  Society 
as  of  December  1,  1945. 


News  Notes  from  the  Office  of  the 
Surgeon  General 

15,000    Physicians,    5,000    Dentists    Made 
Eligible  for  Discharge 

In  line  with  its  policy  of  returning  doctors  and 
dentists  to  civilian  life  as  rapidly  as  the  Army's 
medical  needs  decline,  the  War  Department  has 
made  an  additional  group  of  15,000  physicians  and 
5,000  dentists  eligible  for  discharge. 

Announcement  of  the  new  eligibility  standards 
was  made  by  Secretary  of  War  Robert  P.  Patterson 
at  the  same  time  that  he  received  a  report  from 
Major  General  Norman  T.  Kirk,  The  Surgeon  Gen- 
eral, showing  that  discharges  of  Army  doctors  were 
now  running  six  weeks  ahead  of  the  schedule  an- 
nounced on  September  14.  Discharges  of  dentists 
are  four  weeks  ahead  of  schedule. 

Since  V-E  Day,  more  than  15,000  physicians  have 
been  released  from  the  Army.  Under  the  original 
schedule,  13,000  were  to  have  been  returned  to  pri- 
vate practice  by  January  1.  The  15,000  already  re- 
leased represent  nearly  one-third  of  the  total  num- 
ber in  the  Army  at  the  time  of  the  German  sur- 
render. With  the  additional  group  made  eligible  by 
this  recent  announcement,  two-thirds  of  the  physi- 
cians in  the  Army  as  of  V-E  Day  will  be  eligible  to 
resume  civilian  practice. 

#     *     *     * 

Sensory  Aid  for  the  Blind  Being  Developed 

Development  of  a  sensory  aid  for  the  blind  which 
operates  on  electronic  principles  akin  to  radar,  and 
which  was  first  initiated  at  the  request  of  The  Sur- 
geon General,  has  reached  an  advanced  stage,  ac- 
cording to  an  announcement  by  the  War  Depart- 
ment. 

The  experimental  model,  weighing  nine  pounds 
and  connected  with  a  single  earphone,  contains  a 
three-watt  lamp  which  focuses  a  narrow  ray  of  light 
through  a  lens.  Any  object  within  twenty  feet  of  the 
device  will  reflect  the  light  back  toward  a  second 
lens,  which,  in  turn,  transfers  the  light  to  a  photo- 
electric cell,  divided  into  five  units  for  computing 
distance.  The  cell  then  produces  electrical  bursts  of 
energy  or  sound  tones  and  these  are  transmitted  to 
the  ear  through  a  standard  hearing  device.  The 
handle  of  the  device  is  parallel  to  the  direction  of 
the  first  light  ray,  enabling  the  user  to  detect, 
through  the  position  of  his  hand,  the  direction  of 
the  object. 

Although  the  laboratory  model  of  the  device  has 
been  completed  and  tested  at  Signal  Corps  Engi- 
neering Laboratories,  it  is  not  yet  considered  suffi- 
ciently perfected  to  be  practical  for  use,  and  re- 
quires further  development  before  being  placed  in 
production. 


United  Nations  Relief  and 
Rehabilitation  Administration 

Typhus  in  the  east,  typhoid  in  both  west  and  east, 
and  malaria  in  the  Mediterrean  area  are  among  the 
principal  communicable  diseases  threatening  the 
present  health  of  Europe,  according  to  a  summary 
of  the  epidemic  situation  on  that  continent  made 
public  by  UNRRA  in  Epidemiological  Information 
Bulletin  No.  17.  Tuberculosis,  diphtheria  and  syphi- 
lis are  generally  prevalent.  Dysentery  has  been  re- 
ported on  the  increase  in  a  number  of  areas  includ- 
ing Great  Britain,  and  outbreaks  of  polio  have  been 
noted  in  Belgium  and  Czechoslovakia. 

Systematic  control  measures,  especially  the  use  of 
DDT  to  kill  lice,  have  all  but  succeeded  in  eradicat- 
ing epidemic  typhus  west  of  the  Elbe-Adriatic  line. 
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MEDICAL  WOMEN  IN  NORTH 
CAROLINA 

In  the  1945  "Medical  Woman's  Directory," 
published  by  the  Medical  Woman's  Journal, 
there  are  listed  sixty  doctors  from  North 
Carolina.  Specialties  represented  are  pediat- 
rics, internal  medicine,  ophthalmology, 
neuropsychiatry,  gynecology  and  obstetrics 
(including  surgery),  student  health,  public 
health,  cardiology,  and  pathology. 

The  first  two  women  licensed  to  practice 
in  North  Carolina  were  Dr.  Annie  Alexander 
of  Charlotte  and  Dr.  Clara  Ennull  Jones  of 
Goldsboro.  Dr.  Alexander  was  graduated 
from  the  Woman's  Medical  College  of  Penn- 
sylvania and  started  her  work  in  North  Car- 
olina in  1884.  She  was  a  very  fine  woman, 
well  esteemed  by  her  contemporaries.  Dr. 
Jones  did  not  begin  the  study  of  medicine 
until  the  age  of  43,  after  she  had  been  mar- 
ried and  raised  seven  children.  She  also  was 
a  graduate  of  the  Woman's  Medical  College 
of  Pennsylvania,  finishing  in  1894.  For  a 
while  she  practiced  with  her  husband  and 
oldest  son ;  then  she  was  offered  a  position 
on  the  staff  of  the  State  Hospital  for  Negro 
Insane,  at  Goldsboro.  Here  she  served  for 
a  quarter  of  a  century,  very  much  beloved 
not  only  because  of  her  professional  ability, 
but  also  because  of  her  standing  as  a  private 
citizen. 

Among  the  early  women  practitioners  of 
this  state  was  Dr.  Mary  Lapham.  of  High- 
lands. Dr.  Lapham  was  the  first  physician 
in  the  South  to  use  artificial  pneumothorax 
for  the  treatment  of  pulmonary  tuberculosis. 
She  was  the  first  in  the  United  States  to  pub- 
lish the  results  of  her  work  on  this  subject. 
Dr.  Lapham  was  also  a  pioneer  in  research 
regarding  the  part  played  by  fungi  in  pul- 
monary disease. 

There  are  several  others  among  these 
women  physicians  whose  names  should  be 
mentioned. 

Dr.  Rosa  Gantt  of  Spartanburg  and  Tryon 
carried  on  an  active  practice  in  ophthalmol- 
ogy and  did  a  great  deal  to  further  the  posi- 
tion of  women  in  medicine. 

Dr.  Rachel  Davis  of  Kinston,  one  of  our 
foremost  obstetricians  and  gynecologists, 
has  been  chairman  of  the  Auxiliary's  advis- 
ory board  for  several  years.  Without  her  we 
could  not  have  carried  on. 


Dr.  Emma  Sloop  Fink  is  the  daughter  of 
Dr.  Mary  Martin  Sloop  and  Dr.  Eustace  H. 
Sloop,  founders  of  the  school  at  Crossnore. 

There  is  one  colored  woman  physician  in 
Raleigh. 

One  woman,  Eleanor  Holman  McCoy,  is  a 
Lieutenant  Commander  W.V.(S)  U.S.N.R. 
Dr.  Elizabeth  Perry  and  Dr.  Catherine  Carr 
of  Asheville*  are  among  the  women  physi- 
cians who  have  gone  into  active  practice 
since  the  beginning  of  the  war.  Dr.  Perry 
was  associated  with  Dr.  Briggs  for  years, 
but  stopped  practicing  at  the  time  of  her 
marriage.  Since  the  outbreak  of  World  War 
II,  she  has  carried  on  a  city  eye  clinic  in 
Asheville  and  has  done  a  considerable  work 
in  western  North  Carolina  through  the  State 
Commission  for  the  Blind. 

Dr.  Louise  M.  Ingersoll  has  had  a  most 
interesting  career.  After  having  attended 
Vassar  and  Western  Reserve,  she  graduated 
from  Woman's  College  of  Pennsylvania  and 
did  graduate  work  at  Harvard  Medical  Col- 
lege and  Woman's  Medical  College.  She  spent 
five  years  in  China,  doing  medical  and  surgi- 
cal work.  When  World  War  I  broke  out,  she 
was  sent  by  the  Red  Cross  to  Vladivostok, 
Siberia,  where  she  worked  in  the  Russian 
Island  Hospital,  and  during  the  last  month 
was  surgeon-in-charge  of  a  two  hundred  bed 
hospital.  After  that  she  did  transport  duty 
to  Czechoslovakia.  On  her  return  to  Ashe- 
ville she  specialized  in  internal  medicine, 
with  special  attention  to  allergy,  until  her 
partial  retirement  five  years  ago. 

Dr.  Margery  Lord  has  been  in  the  Ashe- 
ville Public  Health  Department  for  many 
years,  serving  first  as  school  physician  and 
then  as  City  Health  Officer.  She  has  done 
such  an  excellent  job  as  health  officer  that 
prospective  public  health  directors  have 
come  to  Asheville  from  other  countries  to 
study  her  methods.  In  the  control  of  venereal 
diseases,  Buncombe  County  under  Dr.  Lord 
was  among  the  first  of  the  health  depart- 
ments in  the  state  to  start  work  on  gonor- 
rhea. The  special  clinic  for  women  was  es- 
tablished immediately  after  Pearl  Harbor, 
and  has  increased  so  tremendously  that  two 
more  clinics  have  been  added. 

Dr.  Mary  Frances  Shuford,  a  native  of 
Asheville,  has  done  a  remarkable  work 
among  the   colored   people,   by   founding  a 

•  The    author    wishes    to    apologize    fur    seeming    to    select  I 
Asheville    medical    women    for    examples    of    unusual    ai 
iTient.   Since  she   li\es  there,  she  knows  more  about  what  thev 
have  'lone. 
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clinic  where  they  could  receive  good  medical 
care  for  a  nominal  sum.  This  work  gave  a 
new  impetus  to  the  establishment  of  the 
Asheville  Colored  Hospital. 

It  is  not  possible  in  this  brief  paper  to  dis- 
cuss the  many  other  women  who  have  con- 
tributed so  much  to  their  profession  and  to 
the  public  welfare  in  the  state  of  North 
Carolina. 

Mrs.  C.  N.  Burton 
Asheville 


Pathology   of  Tropical   Diseases.   By  J.   E. 

Ash,  Colonel,  M.C.,  U.S.A.,  Director,  Army 
Institute  of  Pathology,  Army  Medical  Mus- 
seum;  and  Sophie  Spitz,  M.D.,  C.S.,  A.U.S., 
Pathologist,  Army  Institute  of  Pathology, 
Army  Medical  Museum.  350  pages  with 
941  illustrations,  15  in  color,  on  257  plates. 
Price,  $8.00.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1945. 

This  excellent  atlas  covers  the  diseases  of  the 
tropics  from  the  viewpoints  of  epidemiology,  clinical 
features,  and,  chiefly,  pathology.  The  diseases  are 
presented  according  to  the  types  of  causative 
agents.  These  include  viruses,  rickettsia,  spirochetes, 
bacteria,  fungi,  protozoa,  metazoa,  and  numerous 
miscellaneous  factors  such  as  environment  and  de- 
ficiency states. 

The  featured  items  in  the  book  are  the  numerous 
photographs,  photomicrographs,  and  diagrams.  Each 
picture  is  accompanied  by  a  statement  of  the  chief 
points  to  be  noted  in  the  photograph,  and  short 
discussions  of  the  diseases  are  given  between  the 
illustrative  plates. 

This  book  is  heartily  recommended  to  those  physi- 
cians who  have  an  interest  in  tropical  diseases.  The 
wealth  of  material  at  the  Army  Medical  Museum  is 
herein  presented  in  a  concise  and  pleasing  manner. 
The  photographs  are  well  chosen  and  represent  the 
best  in  technical  reproduction. 


Microbes  of  Merit.  By  Otto  Rahn,  Profes- 
sor of  Bacteriology,  Cornell  University. 
277  pages.  Price,  $4.00.  Lancaster,  Penn- 
sylvania:  The  Jaques   Cattell  Press,   1945. 

This  small  volume  provides  interesting  and  amus- 
ing reading,  but  does  not  add  a  great  deal  to  bac- 
teriological knowledge.  Many  rarely-thought-of  re- 
lationships between  bacteria  and  human  life  are 
brought  to  the  attention  of  the  reader  in  an  inter- 
esting manner.  All  the  twenty-two  chapters  will  be 
found  helpful,  but  among  the  most  enlightening 
are  those  entitled  "Amazing  Appetites,"  "The  1941 
Census  of  Bacteria,"  and  "The  World  Without  Mi- 
crobes." 

The  book  can  be  recommended  to  those  who  wish 
to  know  more  about  the  close  relationship  between 
bacterial  life  and  human  life. 


WANTED — Resident  physician,  single, 
preferably  with  experience  in  tuberculosis, 
but  not  required;  230  bed  tuberculosis  sana- 
torium located  in  Richmond,  Virginia. 
Liberal  salary,  complete  maintenance.  Ap- 
ply to  Medical  Director,  Pine  Camp  Hos- 
pital,  Richmond,  Virginia. 


Everyday  Psychiatry.  By  John  D.  Campbell, 
M.D.,  Commander,  M.C.,  U.S.N.R.;  Chief 
Neuropsychiatrist,  U.  S.  Naval  Base  Hos- 
pital No.  8;  Formerly  Chief  Neuropsychi- 
atrist, U.  S.  Naval  Hospital,  Charleston, 
S.  C,  and  Visiting  Lecturer  in  Psychiatry, 
Medical  College  of  South  Carolina;  Diplo- 
mate,  American  Board  of  Neurology  and 
Psychiatry.  333  pages.  Price,  $6.00.  Phila- 
delphia: J.  B.  Lippincott  Company,  1945. 

This  book  fulfills  the  expectations  aroused  by  its 
name.  Without  going  into  detailed  discussions  of 
the  severe  psychoses  that  cannot  be  treated  outside 
an  institution,  the  author  describes  in  remarkably 
clear  language  the  borderline  cases  encountered 
daily  by  the  family  doctor  and  the  internist.  Human 
nature,  according  to  Dr.  Campbell,  expresses  itself 
through  four  basic  personality  traits — intelligence, 
conscience,  emotional  reaction,  and  psyehosexual 
development — and  two  secondary  characteristics, 
sociability  and  adjustability.  An  abnormal  person- 
ality is  due  largely  to  the  unequal  development  of 
these  four  basic  traits.  For  example,  the  mental 
defective  lacks  normal  intelligence;  the  constitu- 
tional psychopath  lacks  conscience;  the  homosexual 
has  an  abnormal  psyehosexual  development;  the 
cycloid  personality — the  potential  manic-depressive 
— is  dominated  by  his  emotions. 

The  psychoneurotic,  most  observers  will  agree 
with  Dr.  Campbell,  is  nearly  always  intelligent  and 
has  an  overdeveloped  conscience,  but  he  has  diffi- 
culty in  controlling  his  emotions,  and  his  psycho- 
sexual  development  is  unpredictable.  Dr.  Campbell 
leans  to  the  concept,  which  is  growing  in  popularity, 
that  there  is  a  possible  physiologic  basis  for  psycho- 
neurosis  in  an  imbalance  of  the  autonomic  nervous 
system,  with  the  sympathetic  division  in  the  ascend- 
ancy over  the  parasympathetic.  Because  alcohol  re- 
verses this  balance  for  a  short  time,  it  is  an  effec- 
tive temporary  remedy,  but  there  is  danger  of  its 
abuse  by  the  psychoneurotic,  or  by  anyone  with  an 
unstable  nervous  system. 

It  is  impossible  to  do  justice  to  this  excellent 
work  in  a  brief  review.  Suffice  it  to  say  that  it  can 
be  heartily  recommended  to  all  practitioners  who 
want  to  learn  more  about  the  psychiatric  problems 
that  confront  them  every  day. 


The  Bacterial  Cell  in  Its  Relation  to  Prob- 
lems of  Virulence,  Immunity,  and  Chemo- 
therapy. By  Rene  J.  Dubos,  Ph.D.,  Sc.D. 
460  pages.  Price,  $5.00.  Cambridge,  Mass.: 
Harvard  University  Press,  1945. 

This  is  a  wonderfully  refreshing  book  which  con- 
tains much  valuable  information  concerning  bacteria 
as  organized  living  cells.  The  first  three  chapters 
deal  with  the  structure  of  the  bacterial  cell,  while 
the  fourth  chapter  discusses  enzymes  and  serologi- 
cal data  which  throw  further  light  on  cytological 
phenomena.  Other  chapters  present  excellent  dis- 
cussions of  variations  of  bacteria,  immunology,  and 
chemotherapy.  An  extensive  bibliography  is  pro- 
vided. The  book  is  highly  recommended  for  all  in- 
terested in  bacteriology. 

WANTED — A  competent  physician  inter- 
ested in  industrial  medicine.  To  supervise 
the  Medical  Department  of  a  5,000  em- 
ployee textile  operation  in  North  Carolina. 
The  plant  has  a  well  equipped  Medical  De- 
partment and  nursing  staff.  Plant  practice 
only,  five  days  per  week  (approximately 
40  hours.)  Address  Business  Manager, 
North  Carolina  Medical  Journal,  Red 
Springs,  N.  C. 
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Prices  based  on  first  66  months  of  both  wars 
Source:  Bureau  of  Labor  Statistics 


Rationing,  price  and  wage  controls  have  held 
prices  down  .  .  .  but  the  next  step  is  up  to  you! 


The  silliest  man  (or  woman)  in 
America  today  is  the  one  who 
thinks  he's  ahead  of  the  game 
when  he  finds  a  way  around  the 
rules  of  rationing. 

Why  is  he  silly? 

Because  every  time  you  pay 
more  than  ceiling  prices,  every 
time  you  buy  rationed  goods  with- 
out stamps,  you  are  breaking 
down  the  very  controls  that  have 
kept  your  cost  of  living  lower  in 
this  war  than  in  World  War  I. 


What  else  can  you  do  to  keep 
prices  down?  Tuck  away  every 
dollar  you  can  get  your  hands  on. 
Put  it  safely  away  into  War 
Bonds,  life  insurance,  banks. 

Why?  With  more  money  in 
people's  pockets  than  goods  to 
spend  it  on — every  unnecessary 
thing  you  buy  tends  to  push 
prices  up. 

Save.  Don't  spend.  It's  com- 
mon sense  for  today — safety  for 
tomorrow. 


A  United  States  War  message  prepared  by  the  War  AdvertisinR  Council;  approved  by  the  Office  of  War 
Information;  »nd  contributed  by  this  magazine  in  cooperation  with  the  Magazine  Publishers  of  America. 


ONE    PERSON   CAN   START  IT! 


You  give  Inflation  a  boost  •  •  • 

— when  you  buy  anything  you  can  do 

without 

— when   you   buy   above   ceiling   or 
without  giving  up  stamps  (Black 

Market) 

— when  you  ask  more  money  for  your 
services  or  the  goods  you  sell. 

SAVE  YOUR   MONEY.    Buy    and     H*C»lP 

hold  all  the  War  Bonds  you 

can  afford — to  pay  for  the 

war  and    protect    your  own    KEEP 

future.  Keep  up  your 

insurance. 
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A  Textbook  of  Surgery  by  American 
Authors.  Edited  by  Frederick  Christopher, 
M.D.,  F.A.C.S.,  Associate  Professor  of  Sur- 
gery, Northwestern  University  Medical 
School;  Chief  Surgeon,  Evanston  (Illinois) 
Hospital.  Fourth  Edition,  revised  and  re- 
set. 1548  pages  with  1483  illustrations  on 
762  figures.  Price,  $10.00.  Philadelphia  and 
London:   W.   B.   Saunders   Company,   1945. 

This  fourth  edition  of  Christopher's  well  known 
text  on  general  surgery  is  new  chiefly  in  the  format. 
It  has  two  columns  of  type  to  the  page,  rather  than 
the  single  column  of  the  earlier  editions.  The  illus- 
trations, content,  and  arrangement  of  the  various 
chapters   are  essentially  unchanged. 

Among  the  new  contributing  authors  are  Edward 
Churchill,  who  has  written  the  chapter  entitled 
"Military  Surgery,"  and  Dr.  John  Lockwood,  who  has 
written  the  chapter  entitled  "Surgical  Infections." 
The  section  on  venous  thrombosis  by  de  Takats  is 
excellent,  and  contains  a  discussion  of  the  newer 
forms  of  therapy,  including  the  use  of  dicoumarol 
and  lumbar  sympathetic  novocaine  block. 

Several  sections  of  the  text  have  been  rewritten 
by  new  authors,  including  the  section  on  "Burns" 
by  Oliver  Cope  and  the  section  on  "Shock"  by  Alfred 
Blalock. 

Listing  among  the  authors  a  leading  man  in 
every  field  of  surgery,  this  text  should  be  of  help 
to  students  and  to  the  more  inexperienced  surgeon. 


Hypnoanalysis.  By  Lewis  R.  Wolberg,  M.D., 
Lecturer  in  Psychiatry,  New  York  Medical 
College.  Foreword  by  A.  Kardiner,  M.D., 
Assistant  Clinical  Professor  of  Psychiatry, 
Columbia  University.  338  pages.  Price, 
$4.00.  New  York:  Grune  and  Stratton, 
Inc.,  1945. 

This  monograph  is  a  masterpiece  of  description 
and  discussion  of  psychiatric  therapy,  even  beyond 
the  field  of  hypnoanalysis.  The  author  has  divided 
the  book  into  two  parts.  The  first  is  concerned  with 
the  ease  history  and  a  detailed  account  of  the  treat- 
ment of  one  patient.  The  second  contains  a  very 
well  organized  and  thorough  analysis  of  the  theory 
and  practice  of  hypnoanalysis,  with  particular  em- 
phasis on  its  relation  to  psychoanalysis  and  psycho- 
therapy in  general.  An  excellent  attempt  is  made  to 
give  the  reader  an  honest  picture  of  the  advantages 
and  disadvantages,  of  the  positive  and  negative 
sides  of  the  treatment,  and  of  what  can  be  expected 
and  what  cannot  be  expected.  The  author  has  had 
many  years  of  experience  with  hypnoanalysis,  and 
has  summarized  his  findings  for  the  benefit  of  others 
in  a  most  commendable  way. 

This  book  will  be  appreciated  by  every  physician 
who  is  interested  in  psychiatric  therapy.  The  gen- 
eral practitioner  will  find  it  very  interesting,  and 
all  of  those  who  work  as  allies  in  the  psychiatric 
ti-eatment  field — namely,  psychiatric  nurses,  social 
workers,  and  psychologists — will  benefit  greatly 
from  reading  this  book. 


Active  Psychotherapy.  Bv  Alexander  Harz- 
berg,  M.D.  (Berlin),  Ph.D.  (Berlin),  Form- 
erly Lecturer  in  Medical  Psychology  at  Ber- 
lin University;  Honorary  Clinical  Assistant 
in  the  Department  of  Psychological  Medi- 
cine, University  College  Hospital,  London. 
152  pages.  Price,  $3.50.  New  York:  Grune 
and  Stratton,  1945. 

This  small  volume  is  designed  primarily  for  the 
psychiatric  practitioner,  and  endeavors  to  show  that 
psychotherapy  can  be  carried  out  successfully  in  a 
more  active  way  than  orthodox  psychoanalysis  pro- 
vides. The  author  recommends  especially  the  meth- 
ods of  persuasion  and  the  assignment  of  specific 
tasks  to  the  patient  as  additional  measures  to  be 
used  during  a  short  analysis,  and  illustrates  his 
method  by  quoting  case  histories. 

The  book  has  thirty-three  chapters.  The  first  few 
chapters  contain  a  superficial  discussion  of  the 
causes  of  neurosis  and  the  factors  which  maintain 
it.  Subsequent  chapters  deal  with  the  psychoanalytic 
approach  to  them,  persuasive  measures,  assignment 
of  tasks,  treatment  and  prevention  of  relapses,  and 
sexual  perversions  and  their  treatment.  The  author 
then  tries  to  show  how  his  technique  of  active  psy- 
chotherapy compares  with  other  analytic  psycho- 
therapeutic methods. 

It  is  somewhat  surprising  that  no  mention  is 
made  of  hypnoanalysis,  narcoanalysis,  and  narcosyn- 
thesis  in  a  modern  book  on  active  psychotherapy. 
In  fact,  the  author  does  not  mention  any  of  the 
really  newer  principles  and  methods  of  therapy. 
There  is  a  great  deal  of  repetition,  and  the  lan- 
guage at  times  is  somewhat  difficult  to  understand. 

The  method  of  persuasion  and  the  assignment  of 
tasks  are  procedures  which  were  used  even  before 
psychiatry  was  a  special  entity  in  medicine,  and  the 
ombination  of  those  principles  with  a  psychoana- 
lytic approach  does  not  appear  particularly  novel. 

The  book  does  not  offer  anything  new  to  the  psy- 
chiatrist. 


The  Clinical  Application  of  the  Rorschach 
Test.  By  Ruth  Bochner  and  Florence  Hal- 
pern.  Ed.  2.  331  pages.  Price,  $4.00.  New 
York:  Grune  and  Stratton,  1945. 

The  increasing  popularity  of  the  Rorschach  test 
and  the  rapid  expansion  of  the  Rorschach  literature 
along  the  lines  of  clinical  psychology  made  a  second 
edition  of  this  book  advisable  within  two  years.  The 
present  authors  follow  Klopfer's  modification  of  the 
original  Rorschach  method  rather  closely,  with  the 
exception  of  a  few  minor  changes.  The  short  and 
elementary  discussion  of  the  theory  of  the  test  pro- 
cedure falls  far  behind  Rorschach's  original  mono- 
graph, which,  published  twenty-four  years  ago,  still 
remains  the  best  source  of  theoretical  information. 

A  short  discussion  of  the  administrative  proced- 
ure introduces  the  practical  section.  The  instructions 
given  in  this  part  are  concise  and  very  helpful. 

The  explanations  of  the  scoring  and  of  the  inter- 
pretive value  of  each  symbol  are  combined  in  the 
same  chapters  and  arranged  according  to  locations, 
determinants,  and  contents.  In  an  apparent  attempt 
to  simplify  the  rather  complicated  technique,  the 
authors  have  sacrificed  many  finer  and  essential 
points.  The  section  on  abnormal  psychology  pre- 
sents an  interesting  collection  of  clinical  syndromes 
but,  as  in  other  Rorschach  publications,  is  some- 
what incomplete  and  omits  several  important  dis- 
orders. The  psychoneuroses,  behavior  disorders,  and 
schizophrenias  are  more  adequately  and  completely 
illustrated  than  are  other  groups.  Generally,  the  in- 
terpretation of  several  records  is  too  short  and 
rather  incomplete.  Many  interpretive  factors  are 
neglected. 

The  bibliography  is  very  good  and  contains  most 
of  the  American  publications  and  a  fair  number  of 
foreign  references.  All  in  all,  this  book  will  prove 
a  usable  primer  for  the  beginner,  but  the  moderate- 
ly advanced  student  will  find  little  new  in  it. 
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An  Introduction  to  Medical  Science.  By 
William  Boyd,  M.D..  F.R.C.P.  (Lond.),  Pro- 
fessor of  Pathology  and  Bacteriology  in  the 
University  of  Toronto,  Toronto,  Canada. 
Ed.  3.  366  pages,  with  125  illustrations. 
Price,  $3.50.  Philadelphia:  Lea  and  Febiger, 
1945. 

"The  present  book  is  a  general  introduction  to  the 
study  of  disease,  an  airplane  view  of  that  subject, 
its  causes  and  the  bodily  changes  which  accompany 
it.  When  one  descends  to  earth  again  it  is  easier  to 
understand  the  details  of  the  country  over  which 
one  has  flown.  With  a  picture  of  disease  as  a  whole, 
the  nurse  should  be  better  able  to  see  the  com- 
ponent parts  of  nursing,  why  it  is  she  studies  anat- 
omy, bacteriology,  materia  medica,  and  all  the  other 
subjects  in  the  curriculum.  ...  A  little  knowledge 
is  a  dangerous  thing,  but  not  if  you  know  how  little 
it  is." 

It  is  the  opinion  of  this  reviewer  that  the  author 
fails  to  accomplish  the  most  commendable  goal 
which  he  sets  in  the  preface.  Although  the  book  is 
written  in  the  author's  usual  excellent  style,  it  con- 
tains many  dogmatic  statements  which  have  partial, 
slight,  or  no  scientific  basis.  This  reviewer  does  not 
recommend  the  book  to  nurses. 


Trends  in  Mental  Disease.  Published  and 
edited  by  the  American  Psychopathological 
Association.  114  pages.  Price.  S2.00.  Morn- 
ingside  Heights,  New  York:  King's  Crown 
Press,  1945. 

The  title  of  this  small  booklet  is  very  intriguing. 
The  content  is  primarily  and  overwhelmingly  con- 
cerned with  statistics.  The  average  medical  reader 
will  find  himself  buried  in  statistical  analysis  and 
statistical  speculation,  and  the  physician  who  is 
usually  more  concerned  with  patients  than  with 
mathematics  would  find  the  reading  of  this  booklet 
somewhat  difficult,  and  not  necessarily  the  best  in- 
vestment for  his  time. 

To  those  concerned  with  hospital  administration 
and  planning  for  future  expansion  of  state  hospitals 
and  institutions  of  similar  kinds,  and  to  administra- 
tors of  mental  hygiene  facilities,  the  booklet  might 
be  of  value. 


Upjohn  to  Erect  New  Antibiotic  Plant 

With  the  purchase  of  500  acres  four  miles  south- 
east of  the  city.  The  Upjohn  Company,  Kalamazoo, 
Michigan,  recently  announced  plans  to  expand  its 
facilities  for  the  manufacture  of  antibiotics.  Donald 
S.  Gilmore,  president  and  general  manager,  indi- 
cated that  construction  of  the  first  unit,  a  modern 
two-story  building  137  by  251  feet,  will  get  under 
way  within  the  next  thirty  to  sixty  days,  with  L.  M. 
Crockett,  superintendent  of  maintenance  and  con- 
struction, in  charge. 

Streptomycin,  as  yet  produced  only  in  pilot  lab- 
oratory quantities,  will  be  put  into  large  scale  pro- 
duction when  the  new  plant  is  finished.  Dr.  George 
F.  Cartland.  who  has  been  head  of  the  Company's 
research  work  in  antibiotics,  will  supervise  the  op- 
eration of  the  new  unit  under  Dr.  M.  C.  Hart,  vice 
president  and  director  of  research. 


3n  fflcmnrtam 


JOY    HARRIS    GLASCOCK,    M.D. 

Dr.  Joy,  as  she  was  familiarly  called  by  her 
friends  and  patients,  started  practice  in  Greensboro 
in  1900  and  departed  from  our  midst  on  October 
22,  1945.  She  was  buried  in  Summerfield,  North 
Carolina. 

She  was  the  daughter  of  Rev.  Cicero  Harris  and 
the  granddaughter  of  the  Rev.  William  Harris,  both 
noted  ministers  of  this  vicinity.  She  was  born  in 
June,  1865,  and  spent  her  early  years  in  Summer- 
field  in  a  house  built  in  1797  by  Governor  Alexander 
Martin,  and  known  at  that  time  to  the  countryside 
as  "Brick  House." 

After  graduating  from  the  Academy  she  took  two 
years  of  further  study  and  entered  the  Woman's 
Medical  College  of  Baltimore.  She  received  her  de- 
gree from  there  in  1896. 

On  returning  to  North  Carolina  she  located  in 
Burlington  for  three  years,  and  then  came  to 
Greensboro.  She  enjoyed  her  medical  work  and  her 
patients  were  very  loyal  to  her,  but  especially  did 
she  endear  herself  to  the  members  of  her  church  by 
her  constant  and  faithful  work  among  them.  In  1935 
she  was  honored  with  a  diploma  from  the  Inter- 
national Council  of  Religious  Education  of  Christian 
Leadership.  She  also  served  for  twenty-five  years 
on  the  Executive  Board  of  the  Methodist  Protestant 
Woman's  Missionary  Society.  Twice  she  was  presi- 
dent of  that  organization  and  three  times  secretary. 
Her  Christian  life,  her  ready  smile,  and  her  keen 
sense  of  humor,  coupled  with  that  ready  come-back, 
won  her  many  friends. 

In  1906  she  was  married  to  Mr.  G.  T.  Glascock, 
who  died  in  1917.  Later  she  built  a  small  house  on 
Northridge  Street,  and  there  enjoyed  her  hobby  of 
birds  and  flowers. 

Dr.  Glascock  had  the  honor  of  being  one  of  the 
"Pioneer  Women  in  Medicine"  in  her  own  state  of 
North  Carolina. 

.     May  S.  Miles,  M.D. 

On  motion,  duly  seconded,  it  was 

RESOLVED:  That  the  foregoing  resolution  be 
spread  upon  the  records  of  the  Guilford  County  Med- 
ical Society,  and  a  copy  thereof  be  sent  to  the 
family  of  the  deceased  and  to  the  secretary  of  the 
Medical   Society  of  the   State  of  North   Carolina. 

Robert  W.  Mathews.  M.D. 
Secretary,  Guilford  County 
Medical  Society 

December  6,  1945 


Elmer  H.  Bobst,  one  of  the  pioneers  in  the  devel- 
opment of  interest  in  hormones  and  vitamins  in 
both  the  medical  and  food  fields,  announced  today 
that  he  has  assumed  the  presidency  and  general 
direction  of  William  R.  Warner  &  Company.  Inc., 
together  with  its  domestic  and  foreign  subsidiaries. 
The  company  is  one  of  America's  foremost  pharma- 
ceutical manufacturers.  Mr.  Bobst,  former  president 
of  Hoffman-La  Roche,  Inc.,  has  taken  over  the 
duties  of  chief  executive  of  William  R.  Warner  & 
Co.  from  G.  A.  Pfeiffer,  who  is  withdrawing  from 
the  business,  at  the  age  of  73,  to  engage  in  educa- 
tional and  charitable  activities. 
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RICHARD  HENRY  WHITEHEAD 

William  deB.  MacNider,  M.D. 
Chapel  Hill 


Presid  Hit  Graham,  Dean  Berryhill,  friends 
of  the  University  and  the  Medical  School : 

It  becomes  my  happy  privilege  to  present 
to  the  University  on  behalf  of  his  admirers 
this  portrait  of  Richard  Henry  Whitehead, 
the  first  Dean  of  the  Medical  School  and  its 
first  Professor  of  Anatomy.  This  excellent 
likeness  of  Dean  Whitehead  was  copied  by 
Mr.  Alpheus  P.  Cole  from  his  portrait  of 
Dr.  Whitehead  at  the  University  of  Virginia 

Richard  Henry  Whitehead  received  his 
Bachelor's  degree  in  Arts  from  Wake  Forest 
College  in  the  spring  of  1886.  The  summer 
of  this  year  found  him  devoting  hours  of 
each  day  to  the  study  of  anatomy  under  the 
guidance  of  his  older  brother.  Dr.  John 
Whitehead,  then  an  eminent  practitioner  of 
medicine  in  Salisbury,  North  Carolina.  Such 
was  the  custom  at  this  and  at  an  earlier 
period  in  medical  education:  to  read  medi- 
cine under  a  preceptor.  In  this  instance  the 
preceptor  was  both  a  learned  doctor  and  a 
man  of  superb  character. 

In  the  fall  of  this  year  young  Whitehead 
entered  the  Medical  Department  of  the 
University  of  Virginia.  He  completed  in  one 
year  with  distinction  the  two-year  medical 
curriculum  of  that  University,  and  received 
the  degree  of  Doctor  of  Medicine.  During 
that  year  he  came  under  the  influence  and 
tutelage  of  Dr.  William  B.  Towles,  the  Pro- 
fessor of  Anatomy,  who  recognized  White- 
head's great  ability  and  offered  him  the  post 
of  Demonstrator  of  Anatomy.  In  this  ca- 
pacity he  served  the  University  of  Virginia 
from  1887  to  1889.  In  these  years,  probably, 
were  sown  the  seeds  of  thought  and  method 

(men  on  Hie  occasion  of  the  presentation  of  a  portrait  of 
Dr.  Whitehead  to  the  Medical  School  of  the  University  of 
North  Carolina,  November  2">.   l!H.">. 


which  were  later  to  ripen  into  great  teach- 
ing ability  and  productive  scholarship. 

The  period  of  1889-90  was  spent  by  Dr. 
Whitehead  in  study  at  different  hospitals  in 
New  York  and  Philadelphia,  in  order  that 
he  might  return  to  Salisbury  in  the  summer 
of  1890  to  form  a  partnership  with  his  older 
brother,  John  Whitehead,  for  the  practice  of 
medicine.  It  was  the  object  of  this  associa- 
tion for  the  older  member  to  devote  himself 
to  general  medicine,  while  Dr.  Richard 
Whitehead  was  to  confine  himself  as  much 
as  possible  to  the  practice  of  surgery.  Dur- 
ing the  summer  of  1890  Dr.  Whitehead  re- 
ceived the  call  from  the  University  of  North 
Carolina  to  revive  its  Medical  School,  which 
had  previously  been  established  by  Dr. 
Thomas  W.  Harris,  and  to  become  its  first 
Dean  and  Professor  of  Anatomy.  One  may 
well  imagine  the  conflicts  of  purpose  which 
followed  this  call — whether  to  remain  in 
Salisbury,  where  he  was  assured  of  the  suc- 
cess and  financial  remuneration  which  had 
come  to  his  father,  Marcellus  Whitehead, 
and  to  his  brother,  John ;  or  to  think  of  stu- 
dents such  as  he  had  had  at  Virginia,  of  the 
influence  of  Towles  as  guide  and  teacher, 
and  come  to  the  University  of  North  Caro- 
lina to  undertake  an  educational  adventure 
which  to  date  had  not  been  successful. 

He  accepted  the  academic  challenge  with 
vigor,  poise  and  dignity,  and  took  over  his 
duties  at  Chapel  Hill  in  the  fall  of  1890. 
These  duties  embraced  organizing  the  Medi- 
cal School,  teaching  anatomy,  physiology 
and  materia  medica  (now  designated  phar- 
macology), and  serving  as  University  phy- 
sician, physician  for  the  University  faculty, 
to  a  considerable  extent  physician  for  the 
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people  of  Chapel  Hill  and  the  surrounding 
country,  and  as  consultant  in  medicine  for 
this  area  of  the  state.  He  attended  to  these 
duties  with  a  will  and  an  exactness  which 
sought  perfection.  He  found  time  for  the  cul- 
tivation of  flowers,  for  hunting,  and  for  lov- 
ing with  great  tenderness  the  kindly  things 
of  nature. 

During  these  early  years  in  the  life  of  this 
great  teacher  and  practitioner  of  medicine, 
he  became  aware  of  the  necessity  for  re- 
search as  an  essential  part  of  the  life  of  a 
student-teacher.  In  order  to  satisfy  this  de- 
sire, Dr.  Whitehead  studied  for  several  sum- 
mers at  the  University  of  Chicago  under  the 
guidance  of  Dr.  Lewellys  F.  Barker,  then 
Professor  of  Anatomy  at  that  institution. 
Between  these  two  scholars  there  developed 
great  intellectual  respect  and  fine  affection. 
Later,  after  Professor  Barker  had  returned 
to  the  Johns  Hopkins  Medical  School  as  Pro- 
fessor of  Medicine  and  Physician-in-Chief 
to  the  hospital,  Dr.  Whitehead  went  to  this 
institution  and  worked  in  the  laboratory  of 
Dr.  F.  P.  Mall,  the  Professor  of  Anatomy. 

This  course  of  events,  this  yearning  for 
greater  understanding  and  for  creative 
scientific  work,  may  appear  both  natural  and 
easy  until  we  think  of  the  difficulties  which 
must  have  beset  this  road  of  intellectual  ad- 
vancement. Dr.  Whitehead  had  spent  only 
one  year  in  an  institution  as  a  student  of 
medicine,  and  a  part  of  another  year  in  hos- 
pitals in  preparation  for  the  practice  of 
medicine;  then  came  the  determination,  not 
only  to  teach  with  excellence  at  a  university 
level  of  instruction,  but  through  inquisitive- 
ness  as  research  to  contribute  to  such  an 
order  of  understanding.  Dr.  Whitehead  very 
quietly,  methodically,  and  resolutely  went 
forward  to  accomplish  his  ideal.  He  taught 
himself  German,  French  and  Italian,  that 
he  might  have  these  tools  for  his  investiga- 
tions. He  sparsely  equipped  a  small  labora- 
tory for  histological  and  embryological  in- 
vestigation, and  here  without  assistance  he 
made  important  contributions  in  these  areas 
of  knowledge. 

In  this  abbreviated  statement  concerning 
the  life  of  Dr.  Whitehead,  both  students  and 
teachers  may  find  not  only  a  fine  example 
but  a  sustaining  stimulus  in  the  power  of 
the  will  of  man  to  know.  In  the  summer  of 
1905  Dr.  Whitehead  accepted  the  Deanship 
of  the  School  of  Medicine  at  the  University 
of  Virginia. 


Finally,  as  we  commemorate  the  accom- 
plishments of  Richard  Henry  Whitehead  this 
afternoon  by  receiving  into  our  University 
organization  a  portrait  of  the  man,  I  would 
have  you  envision  a  quiet,  simple,  strong 
type  of  splendid  gentleman  who  carried  with 
him  that  something  which  partakes  of  great- 
ness. These  qualities,  over  and  above  his 
specific  attainments,  bound  students  and  col- 
leagues to  him  with  a  respect  and  an  affec- 
tion which  lasted  for  the  life  of  the  individ- 
ual. With  the  lapse  of  years  these  values  in 
the  man  have  lingered  in  this  school,  have 
given  to  it  character  and  stability  of  pur- 
pose, and  have  guided  its  teachers  along 
paths  of  thoughtfulness  and  investigation. 
Through  such  teachers,  students  have  re- 
ceived sound  and  exacting  instruction. 

"Riehard  Henry  Whitehead  lived  his  life 
and  went  his  way  and  those  about  him  knew 
it  was  a  good  life  and  a  straight  way  and 
worthv  of  infinite  trust." 
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Definition  of  Terms 

In  order  to  discuss  intelligently  such  a 
broad  subject  as  the  toxemias  of  pregnancy,  . 
some  limitation  must  be  placed  on  the  defini- 
tion. The  classification  of  toxemias  of  preg- 
nancy suggested  by  the  American  Committee 
on  Maternal  Welfare  in  1939a)  is  as  follows : 

Group  A.  Disease  not  peculiar  to  pregnancy: 

1.  Hypertensive  or  Arterial  Vascular  Disease 

a.  Benign:   mild;   severe,  cartliorenal 

b.  Malignant 

2.  Renal  Disease 

a.  Glomerulonephritis:  acute;  chronic   (mild 
or  severe) 

b.  Pyelonephritis:  acute;  chronic 

c.  Other  forms  of  severe  renal  disease-- 
Nephrosis,  polycystic  kidneys,  and   other 
congenital  anomalies  of  the  kidneys 

Group  B.  Disease  dependent  on,  or  peculiar  to, 
pregnancy: 

1.  Mild  pre-eclampsia 

2.  Severe  pre-eclampsia    (preconvulsive) 

3.  Eclampsia 

Group  C.  Vomiting  of  pregnancy 
Group  D.  Unclassified    toxemias 

a.  Those  patients  in  whom  a  definite  diagnosis 
cannot  be  made  to  allow  them  to  fall  into 
Group  A  or  B  (i.e.  g'lomeruloneplvritis  sus- 
pects) 

b.  Many  will  fall  into  the  above-known  groups 
post  partum,  but  insufficient  data  before  or 
in  the  early  months  of  pregnancy  make  it 
imperative  to  exclude  them  from  statistical 
data  except  when  autopsy  findings  ultimately 
allow  them  to  be  put  in  either  Group  A  or  B. 

In  this  discussion,  the  term  "toxemia  of 
pregnancy"  is  limited  to  the  cases  which  fall 
into  Group  B  in  the  above  classification — 
"disease  dependent  on,  or  peculiar  to,  preg- 
nancy." Pre-eclampsia  occurs  during  the  last 
half  of  pregnancy  and  is  most  frequently 
observed  in  the  last  trimester.  It  is  charac- 
terized by  the  following  symptoms  and 
signs:  (1)  a  rise  in  blood  pressure,  (2)  albu- 
minuria, (3)  a  rapid  gain  in  weight,  (4) 
edema,  (5)  headache,  (6)  diminished  urin- 
ary output,  (7)  visual  disturbances,  and  (8) 
epigastric  pain'21.  Pre-eclampsia  is  that  form 
of  toxemia  which  ultimately  may  develop 
into  eclampsia,  unless  the  fetus  dies  or  the 
pregnancy  is  terminated,  or  unless  the  clini- 
cal course  is  altered  by  appropriate  treat- 
ment. 

When  convulsions  occur,  the  term  eclamp- 
sia is  applied.  Beck121  states:  "It  seems  best 
to  consider  all  of  the  so-called  toxemias  of 
late  pregnancy  as  a  single  entity  which 
reaches  the  acme  of  its  development  when 
convulsions  occur,  the  different  types  being 

1.  Stander,   H.  J.:   A   New  Classification   of  the  Toxemias   of 
Pregnancy,    Am.    J.    Surg.    48 :1 12-117    (April)    1040. 

2.  Beck,    A.    C. :    Obstetrical    Practice,    ed.    3,    Baltimore.    Wil- 
liams  &    Wilkins,    1942,    chap.    20. 


merely  differences  in  the  degree  of  the  same 
disease." 

Theories 

Toxemia  of  pregnancy  has  been  appropri- 
ately referred  to  as  the  "disease  of  theories." 
Critical  reviews  dealing  with  the  causation 
of  eclampsia  are  numerous.  In  one  of  the 
earliest  such  reviews,  Berkeley'31  divided  the 
theories  into  (1)  the  mechanical  or  ancient 
and  (2)  the  modern  or  toxemic  theories. 
Eclampsia  was  originally  attributed  to  a 
mechanical  increase  of  intra-abdominal  pres- 
sure which  somehow  increased  the  arterial 
tension,  or  to  the  pressure  of  the  growing 
uterus  on  the  renal  veins  or  on  the  arteries. 

Later  observers  recognized  the  generalized 
effect  of  toxemia  and  postulated  that  a  toxic 
product  was  formed  during  pregnancy.  No 
one  was  able  to  isolate  this  toxin,  however. 
The  poison  was  thought  to  arise  from  the 
placenta,  the  fetus,  an  infectious  organism, 
the  intestines,  the  thyroid,  or  the  kidney. 
The  early  German  workers  regarded  eclamp- 
sia as  an  auto-intoxication  due  to  a  poison 
of  syncytial  origin. 

F.  J.  Browne'41  has  reviewed  the  recent 
hypotheses,  which  are  based  on  the  following 
factors : 

(1)  Role  of  the  internal  secretory  glands 

a.  the  pituitary  gland 

b.  the  adrenal  glands 

c.  the  anterior  pituitary-like  hormone 

(2)  Dietetic  factors 

(3)  Placental  toxin 

(4)  Pressure 

(5)  Pyelitis  and  toxemia 

(6)  Allergy 

(7)  Infection 

(8)  Chemical  poisons 

(9)  Constitutional  predisposition 
(10)   The  rhesus  factor 

A  review  of  the  above  theories  shows  none 
to  be  based  on  conclusive  evidences. 

The  Concept  of  Arteriolar  Spasm 

A  more  rational  approach  to  the  problem 
would  be  to  determine  whether  there  is  a 
single  underlying  pathologic-physiologic  pro- 
cess which  could  account  for  the  varied  and 
seemingly  unrelated  symptoms  and  signs  ob- 
served in  a  toxemic  patient.  Irving'5'  in  1936 
wrote:  "Of  late  years  the  conviction  has 
grown  that  eclampsia  and  its  precursor,  pre- 

3.    Berkeley,   Comvns:    The   Causation    of   Eclampsia,    J.    Obst. 

&  Gynaec.  Brit.  Emp.  5:40-58,   1904. 
l.    Browne.   F.  J.:  The  Aetiology  of  the  Toxaemias  of  Late 

Pregnancy.  J.  Obst.  &  Gynaec.  Brit.  Emp.  51:438-471  (Oct.) 

1944. 
5.    Irving,   F.   C:  The  Vascular  Aspect  of  Eclampsia,    Am.   J. 

Obst.  &  Gynec.  .11 :40fl-476  (March)   1930. 
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eclampsia,  is  not  a  disease  primarily  of  the 
liver,  or  of  the  kidneys,  or  indeed  of  any  in- 
dividual organ,  but  an  affection  of  all  the 
small  terminal  arterioles.  This  concept  was 
first  advanced  by  Volhard  in  1918,  and  has 
been  accepted  by  Hynemann.  Hinselmann, 
and  Fahr." 

Beck-  assumed  the  presence  of  some  un- 
known factor  which  causes  a  spasm  of  the 
arterioles  in  different  parts  of  the  body.  This 
arteriolar  spasm  deprives  the  capillary  cells 
of  their  oxygen  supply  and  thereby  increases 
the  permeability  of  the  capillaries.  Mussey  ' 
agreed  with  Beck.  Addis  7  attributed  all  of 
the  lesions  of  toxemia  to  "angiospasm.'* 

Pathologic  Anatomy 

There  is  considerable  clinical  and  experi- 
mental evidence  to  show  that  the  theory  of 
arteriolar  spasm  could  explain  all  of  the 
clinical  symptoms  and  signs  of  toxemia,  as 
well  as  the  autopsy  findings. 

Kidney 

As  long  ago  as  1880  Cohnheim  suggested 
that  albuminuria  and  oliguria  might  result 
from  spasm  of  the  renal  arteries.  In  1924 
Fahr ""  published  his  classical  description  of 
the  kidneys  in  toxemia.  He  found  that  the 
size  of  the  glomeruli  was  increased  by  swell- 
ing of  the  capillary  walls,  and  that  a  relative 
absence  of  blood  cells  in  the  capillary  lumina 
produced  a  marked  ischemia.  Fahr  consid- 
ered these  changes  in  the  glomeruli  to  be 
due  to  spasm  of  the  afferent  arterioles,  and 
believed  that  they  were  accompanied  by 
swelling  of  the  vessel  wall.  The  tubules  were 
described  as  exhibiting  albuminous  degener- 
ation. 

Bell"  in  1932,  by  the  use  of  a  special  azo- 
carmine  stain,  demonstrated  a  massive 
thickening  of  the  capillary  basement  mem- 
brane. He  felt  that  the  essential  lesion  was 
an  injury  to  the  glomerular  capillaries  which 
allowed  albumin  to  escape  and  which  im- 
peded the  flow  of  blood  through  the  kidneys. 
It  was  not  clear  to  him  whether  this  injury 
was  inflammatory  or  degenerative.  Bell  also 
described  cloudy  swelling  of  the  tubules  and 
stated  that  it  was  a  "typical  effect  of  toxin 
or  toxic  substances  in  the  circulating  blood, 

6.  Mussey,  Rot.ert  D. :  The  Relation  of  Retinal  Chanse>  t" 
Severity  of  Acute  Toxic  Hypertensive  Syndrome  of  Pieg- 
namy.   Am.  J.   Obst.  \-  Gynec.   31:93S-9»6    (June)    1936. 

I.  Addis.  W.  K.:  Pathogenesta  of  Eclampsia.  Brit.  M.  J.  1: 
IIMX    i  May  29  i    1937. 

8.  Fahr,    K.    T..    cited    by    Hinselmann(15). 

9.  Bell.  K.  T.:  Renal  Leslonl  in  the  Toxemias  <'f  Presnancy, 
Am.    J.    Path.    »:!-»=    (Jan.!    193S. 


but  it  may  also  result  from  anemia  caused 
by  spasm  of  the  renal  arteries."  Bell  favored 
the  toxin  theory. 

Baird  and  Dunn'1"  described  glomerular 
lesions  similar  to  those  reported  by  Fahr. 
They  stressed  the  diffuseness  of  the  lesions, 
which  involved  every  tuft.  In  the  majority 
of  their  cases  the  first  convoluted  tubules 
were  fairly  normal,  apart  from  varying  de- 
grees of  early  autolytic  changes  which  could 
be  interpreted  as  early  cloudy  swelling.  Nec- 
rosis was  not  noted  in  any  tubule.  The  auth- 
ors felt  that  the  above  findings  did  not  sup- 
port the  view  that  there  is  in  eclampsia  a 
protoplasmic  poison  circulating  in  the  blood. 
"Such  alterations  as  do  appear  may  arise  di- 
rectly or  indirectly  as  a  result  of  the  glomer- 
ular lesion."  It  seems  reasonable  to  suppose 
that,  with  afferent  arteriolar  spasm,  diffuse 
tubular  degeneration  will  occur. 

Baird  and  Dunn'1"  regarded  the  eclamptic 
lesions  as  closely  similar  to  those  of  glomer- 
ulonephritis, and  differing  only  in  degree 
and  not  in  kind.  Addis'7,  stated  that  the 
renal  lesions  of  eclampsia  are  similar  mor- 
phologically to  those  of  acute  glomerulone- 
phritis. Baird  and  Dunn  agreed  with  Fahr" 
and  Bell''  that  a  glomerular  lesion  is  always 
present  in  eclampsia  and  that  it  tends  to  dim- 
inish the  freedom  of  circulation  through 
the  glomeruli.  They  considered  the  glomer- 
ular lesion  to  be  a  response  to  some  stimulus. 
They  also  concluded  that  the  glomerular 
changes  are  not  due  to  a  rise  in  blood  pres- 
sure and  that  the  glomerular  obstruction  is 
not  the  cause  of  the  hypertension  of  toxemia. 

Infrequently,  a  symmetrical  cortical  nec- 
rosis is  found  in  the  kidneys  of  a  patient  dy- 
ing of  eclampsia.  Bell :"  describes  almost 
complete  necrosis  of  the  cortices  of  both  kid- 
neys, with  thrombosis  of  the  interlobular 
arteries  and  usually  of  the  vasa  afferentia 
also.  Sometimes  thrombi  are  found  in  the 
glomerular  capillaries.  The  larger  branches 
of  the  renal  arteries  are  free  of  thrombi. 
Bell  considered  the  thromboses  as  the  pri- 
mary condition,  and  the  necrosis  as  second- 
ary to  the  infarction.  Baird  and  Dunn'1'"  be- 
lieved that  vascular  spasm  occurs  first,  and 
that  thrombosis  develops  when  the  blood 
flow  is  reestablished  after  the  spasm  has 
ceased.  Duff  and  Murray'11'  agreed  with 
Bell's  conclusions. 

1».     Bain].    I).,    anil    Dunn.    J.    S. :    Renal    Lesions    in    Eclampsia 

am]   Nephritis  of  Pregnancy,  J.  rath.  ,v  Bact  «7:S1 
(Sept.)    1933. 
II.    Duff.   (i.    1..   and   Murray.    B.    O.    D. :   Bilateral   Cortical   Nee 

rasb  ..f  Kidneys,  Am.  J.  M.  St.  B01:4S8-t50  (March!   !9U. 


February,   1946 


TOXEMIAS   OF   PREGNANCY— AIKAWA 


49 


Liver 

According  to  Irving'"",  Schmorl  first  de- 
scribed the  liver  changes  of  eclampsia  in 
1883.  The  characteristic  lesions  were  found 
at  the  periphery  of  the  lobule  and  consisted 
of  fibrin  thrombi  in  the  capillaries,  with 
hemorrhage  and  necrosis  of  the  adjacent 
liver  cells.  Acosta-Sison"-1  in  1931  studied 
38  cases  at  autopsy  and  reported  that  death 
from  eclampsia  may  occur  without  demon- 
strable pathologic  lesions  in  the  liver,  kid- 
neys, heart,  or  brain  which  are  extensive 
enough  to  justify  the  severity  of  the  symp- 
toms. He  noted  areas  of  hemorrhage,  nec- 
rosis and  fatty  degeneration  in  the  liver, 
usually  predominant  at  the  periphery  of  the 
lobules,  but  also  found  in  the  central  and 
mid-zonal  portions.  He  felt  that  the  lesions 
in  the  various  organs  had  a  common  origin, 
"presumably  a  toxin  or  an  altered  blood  con- 
dition." 

Irving'""  also  noted  hemorrhage,  necrosis, 
and  fatty  degeneration  in  the  lobules.  Be- 
cause he  found  thromboses  in  the  radicles  of 
the  portal  vein  or  in  the  small  branches  of 
the  hepatic  artery  occupying  the  portal 
spaces,  he  concluded  that  the  liver  lesions 
could  be  on  a  vascular  basis.  Bell""  stated 
that  thrombosis  of  the  small  vessels  seems 
sufficient  to  account  for  the  areas  of  necro- 
sis and  hemorrhage,  but  that  the  diffuse  in- 
jury of  the  hepatic  cells  is  best  explained 
as  the  effect  of  a  circulating  toxic  substance. 

Addis<7)  stated  that  there  is  as  much  rea- 
son to  believe  that  the  liver  lesions  are  due 
to  arteriolar  spasm  with  capillary  ischemia 
as  there  is  to  consider  the  renal  lesions  as 
due  to  this  cause.  According  to  this  inves- 
tigator, the  essential  lesion  in  eclampsia  is 
periportal  hemorrhagic  necrosis.  The  hepatic 
artery  contributes  one-fourth  of  the  blood 
supply  to  the  lobule  and  40  per  cent  of  the 
oxygen ;  the  main  central  portion  is  oxy- 
genated by  the  portal  veins.  The  liver  lesions 
have  all  the  characteristics  of  severe  multiple 
infarctions  and  are  confined  to  areas  sup- 
plied by  the  hepatic  arteries — the  only  areas 
where  angiospasm  could  cause  ischemia. 
Addis  felt  that  if  the  eclamptic  lesions  were 
due  to  cell  injury  by  some  toxic  substance 
circulating  in  the  blood,  it  would  be  difficult, 
in  view  of  the  open  nature  of  the  sinusoids 
into  which  the  capillaries  open,  to  under- 
stand the  strict  localization  of  the  lesion  in 

il\  Acosta-Sison,  H.:  A  Clinlcopathotagic  Study  of  Eclampsia 
Based  upon  :;s  Autopsied  Cases,  Am.  J.  Obst.  &  Gynee. 
22:85-15    (July)    [981. 


the  periportal  areas  at  the  periphery  of  the 
lobule. 

Adrenals  and  Spleen 

The  adrenals  and  spleen  are  also  reported 
as  showing  vascular  lesions — hemorrhages, 
which  may  very  well  be  explained  on  the 
basis  of  arteriolar  spasm. 

Brain 

The  brain  lesions  of  eclampsia,  as  they 
were  first  decribed  by  Braunmeuhl,  consisted 
of  ischemic  cell  disease  believed  to  be  due 
to  vasoconstriction.  Jaffe  in  1927  thought 
that  vascular  spasm  may  cause  necrosis  of 
the  vessel  wall,  followed,  on  relief  of  the  con- 
striction, by  vascular  rupture  due  to  the 
sudden  access  of  blood.  Benoit  and  DeVries 
attributed  the  brain  changes  to  primary 
spasm  of  the  cerebral  arteries  and  arterioles. 

Beck11'1  stated  that  the  only  gross  lesion 
found  at  autopsy  is  anemia  of  the  cortex. 
Often  edema  is  present,  and  multiple  minute 
hemorrhages  are  common.  Microscopic  ex- 
amination showed  hemorrhage  associated 
with  small  foci  of  softening  in  which  the 
arteries  revealed  evidences  of  degeneration. 
The  fact  that  the  area  of  parenchymal  dam- 
age was  found  to  extend  beyond  the  area 
supplied  by  the  injured  vessels  indicated  that 
the  ischemia  was  greater  than  could  have 
been  produced  merely  by  the  vascular 
changes  noted.  This  observation  led  to  the 
assumption  that  the  primary  disturbance  is 
an  arteriolar  spasm  which  is  somewhat  more 
extensive  than  is  the  final  vessel  lesion. 
When  the  circulation  is  restored,  red  cells 
escape  and  thrombosis  occurs  as  a  result  of 
the  changes  in  the  endothelium. 

Lang 

The  lungs  of  eclamptic  patients  at  autopsy 
reveal  congestion  and  edema,  together  with 
petechial  hemorrhages  in  some  cases.  Ad- 
dis'7' stated  that  ischemic  injury  to  the  alve- 
olar capillaries  by  intermittent  spasm  of 
the  pulmonary  arterioles  would  be  expected 
to  result  in  edema  and  congestion. 

The  Pathologic  Physiology 

Kidney 

Welsh,  Wellen,  and  Taylor'131  measured 
the  rate  of  glomerular  filtration  (inulin 
clearance)  and  the  effective  renal  blood  flow 

13.  Welsh,  C  A..  Wellen,  I..  Taylor,  H.  C  Jr..  and  Rosen- 
thal,  A.:  Filtration  Bate,  Effective  Renal  Blood  Flow, 
Tubular  Excretory  Mass  and  Pheuo]  Red  Clearance  in 
Normal  Pregnancy,  J.  Clin.   Investigation   21 :57-«i    (Jan.) 
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(diodrast  clearance)  in  normal  and  toxemic 
pregnancy.  In  the  normal  pregnancy,  glom- 
erular filtration  and  effective  renal  blood 
flow  were  unaffected.  In  13  patients  with 
true  pre-eclamptic  toxemia  and  in  2  eclamp- 
tic patients  they  found  the  glomerular  filtra- 
tion rate  to  be  somewhat  reduced,  as  com- 
pared with  postpartum  values.  In  their 
opinion,  this  finding  could  be  due  to  spasm 
of  the  afferent  glomerular  arterioles  or  to 
thickening  of  the  basement  membranes  of 
the  glomerular  capillaries,  with  increased 
resistance  to  the  filtration.  As  a  rise  in  the 
filtration  rate  occurred  soon  after  delivery, 
however,  it  was  thought  to  be  due  to  arteri- 
olar spasm.  The  effective  renal  blood  flow 
in  toxemia  was  found  to  be  normal  or  even 
above  normal.  This  finding  showed  that 
renal  ischemia  could  not  be  an  essential  fac- 
tor in  causing  the  hypertension  of  pre- 
eclamptic toxemia. 

The  above  work  may  be  interpreted  as 
showing  that  the  clinical  findings  of  albu- 
minuria, oliguria,  hematuria,  and  tubular 
casts  can  be  caused  by  arteriolar  spasm. 
Vascular  spasm  of  the  afferent  vessels  pro- 
duces anoxemia  of  the  walls  of  the  glomer- 
ular loops,  which  become  more  permeable, 
allowing  albumin  to  pass  through.  The  sud- 
den onset  of  marked  albuminuria  which  so 
often  precedes  or  accompanies  an  eclamptic 
attack  may  be  satisfactorily  explained  on 
the  basis  of  an  abrupt  arteriolar  spasm. 
With  the  relief  of  the  attack  the  albumin  dis- 
appears rapidly. 

To  support  this  view  is  the  experimental 
work  of  Chesley,  Markowitz,  and  Wetch- 
ler'14',  who  produced  albuminuria  in  preg- 
nant women  by  immersing  the  hand  in  ice 
water.  Albuminuria  invariably  occurred  if 
the  systolic  and  diastolic  pressures  both  rose 
more  than  16  mm.  of  mercury.  They  con- 
cluded that  the  onset  of  albuminuria  coin- 
cided with  the  release  of  vascular  spasm. 
The  spasm  causes  anoxia  which,  if  continued 
more  than  three  minutes,  damages  the  capil- 
lary wall  and  renders  the  glomeruli  perme- 
able to  protein. 

The  oliguria  may  also  be  explained  on  the 
basis  of  arteriolar  spasm ;  the  more  exten- 
sive the  spasm,  the  less  the  amount  of  blood 
which  passes  through  the  glomeruli.  In  the 
absence  of  sufficient  fluid  to  hold  it  in  solu- 
tion, the  albuminous  material  solidifies  and 

14.  Chesley.  L.  C.  Markowftl,  I.,  and  Wetchler.  B.  B.:  Pro- 
teinuria Following  Momentary  Vascular  Constriction.  J. 
Clin.  Investigation   l»:51-5s    (Jan.)    19J9. 


forms  casts  in  the  tubules. 

The  hematuria  results  from  stagnation  of 
blood  in  branches  of  the  afferent  arterioles, 
which  supply  the  tubules.  These  arterioles 
may  rupture  into  the  tubules.  Another  pos- 
sible cause  is  bleeding  into  Bowman's  cap- 
sule when  the  spasm  of  the  afferent  arteri- 
oles is  released. 

Peripheral  circulation 

(1)  Capillary  studies 

The  peripheral  circulation  in  pre-eclamp- 
tic and  eclamptic  patients  shows  evidences 
of  arteriolar  spasm.  By  means  of  the  capil- 
lary microscope  Hinselmann1  ■'  in  1924  ob- 
served the  behavior  of  the  capillaries  at  the 
base  of  the  nails  in  toxemic  patients.  He  saw 
constantly  recurring  spasmodic  contractions 
of  the  capillaries.  Thickening  of  the  venous 
loop,  stasis,  and  granular  flow  were  de- 
scribed. Occasionally  vascular  spasm  caused 
the  disappearance  of  an  arterial  loop,  fol- 
lowed by  a  like  disappearance  of  the  venous 
loop  as  if  from  the  action  of  a  peristaltic 
wave. 

(2)  Retinal  changes 

Many  observers  have  noted  changes  in  the 
arterioles  in  the  fundus  oculi.  At  first  local- 
ized spastic  constrictions  of  the  retinal  ar- 
terioles are  seen.  One  artery  may  be  affected 
more  than  another,  and  the  irregularities  in 
the  calibre  of  the  vessels  change  in  position 
every  few  minutes.  Later,  the  constrictions 
cease  to  shift,  and  become  more  marked.  Fol- 
lowing this  development,  a  suggestion  of 
edema  is  observed  in  the  immediate  vicinity 
of  the  vessels-'.  Hemorrhagic  areas  and 
cotton-wool  exudate  follow.  Finally,  diffuse 
albuminuric  retinitis  results.  Wagener'16' 
noted  that  the  changes  in  the  arterioles  may 
disappear  entirely  if  there  is  an  early  and 
permanent  fall  in  the  blood  pressure.  He 
believed  that  this  spastic  process  might  pass 
into  a  permanent  sclerosis  if  the  pre-eclamp- 
tic state  were  allowed  to  continue. 

Masters17  in  the  routine  ophthalmoscopic 
study  of  pregnant  women,  found  that  every 
patient  whose  systolic  blood  pressure  was 
elevated  to  150  mm.  or  more  showed  narrow- 
ing of  the  calibre  of  the  retinal  arteries.  This 
narrowing  was  also  seen  in  every  one  of  44 
toxemic  patients,  and  was  observed  in  3  pa- 
is. Hinselmann.  H.:  Die  Eklampsie.  Bonn.  1924.  p.  361. 
16.    Wagener,  H.   P.:  Arterioles  of  Retina  in  Toxemia  of  Preg 

nancy.  J. A.M. A.   101:13-0-4   (Oct.  28)   1933. 
IT.    Masters.    R.   J.:   Routine   Ophthalmoscopic   Examination    as 

Aid   in    Management  of  Maternity   Cases,   Tr.    Am.    Ophth. 

Soc.   11:416-450.   19SS. 
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tients  whose  systolic  pressure  was  initially 
less  than  150  mm.,  but  subsequently  rose 
much  higher. 

Mussey,,;'  made  ophthalmoscopic  examina- 
tions in  98  cases  of  pre-eclampsia  and  10 
cases  of  eclampsia.  The  systolic  blood  pres- 
sure was  140  mm.  or  more  in  all  the  cases. 
He  stated  that  there  is  some  evidence  that 
the  diastolic  pressure  is  elevated  out  of  pro- 
portion to  the  systolic  pressure  in  the  more 
severe  degrees  of  toxemia.  Seventy-two  per 
cent  of  the  108  patients  he  examined  showed 
some  changes  in  the  retinal  arterioles  and  in 
the  retina  proper.  The  severity  of  the 
changes  in  the  retinal  arterioles  appeared  to 
be  in  direct  proportion  to  the  height  of  the 
systolic  pressure  and  to  the  duration  of  the 
hypertension.  Mussey  agreed  with  Wagener 
that  the  variability  of  the  arteriolar  narrow- 
ings  and  their  usual  tendency  to  disappear 
after  the  termination  of  toxemia  suggest 
that  they  are  visible  signs  of  a  functional  or 
angiospastic  lesion  rather  than  of  arterio- 
sclerosis. When  the  vascular  lesion  in  the 
retina  is  marked  and  severe,  it  may  be  as- 
sumed that  similar  lesions  are  present  in  the 
arterioles  elsewhere. 

(3)    Vascular  changes  in  the  muscles 

In  a  small  number  of  patients  with  pre- 
eclamptic toxemia  on  the  obstetrical  service 
at  the  Mayo  Clinic,  small  sections  of  muscles 
were  obtained  at  or  about  the  time  of  deliv- 
ery"". These  sections  disclosed  alterations  in 
the  arterioles  identical  with  those  seen  by 
Keith,  Barker  and  Kernohan1181  in  biopsy 
specimens  from  the  pectoral  muscles  of  non- 
pregnant patients  with  vascular  disease  and 
glomerulonephritis. 

Hypertension 

The  hypertension  of  toxemia  cannot  be  re- 
garded as  the  result  of  obstruction  to  the 
renal  circulation,  since  the  effective  renal 
blood  flow  in  toxemia  has  been  found  to  be 
normal  or  even  above  normal.  Since  1934 
our  concept  of  the  etiology  of  hypertension 
in  general  has  been  dominated  by  the  experi- 
mental work  of  Goldblatt  and  his  coworkers, 
who  first  produced  persistent  experimental 
hypertension  in  animals  by  partially  con- 
stricting one  or  both  renal  arteries  to  cause 
renal  ischemia.  The  experimental  hyper- 
tension produced  by  clamping  one  kidney 
can  be  cured  by  the  removal  of  the  damaged 

18.  Keith.  N.  M..  Barker,  N.  W..  and  Kernulian.  J.  W.:  His- 
tologic Study  of  Arterioles  in  Various  Types  of  Hyper- 
tension,   Tr.   A.    Am.   Phy.   46:66-70.   1931. 


kidney.  This  mechanism  of  producing  hy- 
pertension has  been  found  to  be  independent 
of  nervous  control  and  has  been  thought  to 
be  on  a  humoral  basis.  The  cortex  of  an 
ischemic  kidney  produces  renin,  which  is  not 
directly  a  pressor  substance,  but  which  com- 
bines with  an  activator  in  the  blood  to  pro- 
duce angiotonin  (hypertensin).  Angiotonin 
has  been  isolated.  When  injected  into  hu- 
man subjects,  it  reduces  the  effective  renal 
blood  flow,  apparently  by  causing  constric- 
tion of  the  efferent  glomerular  arterioles. 
The  effect  is  exactly  the  opposite  of  that 
produced  in  pre-eclamptic  toxemia.  It  is 
therefore  evident  that  the  hypertension  of 
pre-eclamptic  toxemia  cannot  be  due  to  a 
renin-hypertensin  mechanism  like  that  at 
work  in  the  Goldblatt  experiment,  or  to  a 
primary  renal  ischemia  from  any  cause 
whatsoever.  Browne'4'  concluded  that,  al- 
though the  cause  of  the  hypertension  of  pre- 
eclamptic toxemia  is  not  exactly  known,  we 
can  say  with  certainty:  (1)  that  it  is  due  to 
a  humoral  and  not  to  a  nervous  mechanism; 

(2)  that  it  is  not  due  to  renal  ischemia,  nor 
to  angiotonin,  tyramine,  or  adrenaline;  and 

(3)  that  during  her  pregnancy,  and  prob- 
ably after  the  third  month,  the  woman  who 
develops  pre-eclamptic  toxemia  acquires  a 
sensitivity  to  the  action  of  certain  pressor 
substances;  and  (4)  that  this  sensitivity  does 
not  seem  to  be  due  to  any  constitutional  pre- 
disposition. 

Byrom1191  produced  transient  somatic 
vasoconstriction  in  female  albino  rats  by  the 
subcutaneous  injection  of  vasopressin  (Pi- 
tressin,  Parke-Davis)  twice  daily  over  a 
period  of  days.  The  renal  lesions  produced 
closely  resembled  those  found  in  pre-eclamp- 
tic toxemia  and  in  eclampsia.  Byrom  con- 
cluded that :  "vasopressin  is  therefore  ca- 
pable of  producing  a  morbid  state  resembl- 
ing in  many  respects  pre-eclampsia  and 
eclampsia,  and  the  discrepancies  mentioned 
would  perhaps  disappear  if  a  continuous  ab- 
sorption of  vasopressin  could  be  ensured." 
The  findings  were  felt  to  strengthen  the 
view  that  many  of  the  clinical  and  anatomic 
features  .of  toxemia  could  be  expressions  of 
vascular  spasm. 

Irving'51  found  that  the  blood  pressure  in 
toxemic  patients  is  extremely  variable,  and 
that  when  the  blood  pressure  is  taken  in  both 
arms  simultaneously  the  readings  not  infre- 
quently   differ    as    much    as    20  mm.    This 

10.    Byrom,   P.   B.:   Morbid  Effects  of  Vasopressin   on   Organs 
and  Vessels  of  Rats.  J.  Path.  &  Bact.  -15:1-16   (July)    1P37. 
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phenomenon  strongly  suggests  vascular 
spasm  affecting  different  vessels  unequally. 

The  physiologic  factors  which  determine 
blood  pressure  are:  (1)  output  of  the  heart, 
(2)  the  force  of  cardiac  contraction.  (3) 
the  viscosity  of  the  blood,  and  (4)  the  per- 
ipheral resistance.  There  is  no  evidence  that 
the  first  three  factors  are  altered  in  pre- 
eclamptic toxemia  sufficiently  to  cause  clini- 
cal manifestations.  Therefore,  the  hyper- 
tension may  be  attributed  to  an  increase  in 
peripheral  resistance. 

Beck1-1  stated  that  after  delivery  of  the 
child  the  blood  pressure  falls  almost  as  rap- 
idly as  it  rose  and,  in  75  per  cent  of  all 
eclamptic  patients,  is  normal  by  the  tenth 
postpartum  day.  Irving'5',  however,  stated 
that  the  usual  sequel  of  pre-eclampsia  or 
eclampsia  is  permanent  vascular  hyperten- 
sion, probably  due  to  thickening  of  the  ar- 
teriolar walls.  Corwin  and  Herrick '-'",  in  a 
study  of  165  patients  with  hypertensive  tox- 
emias of  pregnancy,  found  that  74  per  cent 
showed  cardiac  hypertrophy,  sclerosis  of  the 
radial  and  brachial  arteries,  and  vascular 
eye  changes  for  six  months  to  six  years  post 
partum,  and  that  one  third  of  these  patients 
exhibited  persistent  hypertension.  Welsh, 
Wellen  and  Taylor'1"'1  noted  that  there  was 
no  constriction  of  the  efferent  glomerular 
arterioles  in  pre-eclamptic  toxemia  during 
pregnancy,  but  that  it  appeared  after  deliv- 
ery if  the  patient  developed  chronic  hyper- 
tension. 

Peckham's  observations'-11  may  explain 
the  discrepancies  in  the  statistics  quoted 
above.  He  noted  that  the  incidence  of  chronic 
nephritis  following  pre-eclamptic  toxemia 
was  influenced  directly  by  the  height  of  the 
blood  pressure  and  the  duration  of  the  tox- 
emia. Chronic  nephritis  did  not  develop  in 
patients  whose  systolic  blood  pressure  re- 
mained less  than  170  mm.  during  acute  tox- 
emia. Fifteen  per  cent  of  the  patients  with 
pressures  between  170  and  200  mm.  and  48 
per  cent  of  the  patients  whose  blood  pres- 
sure was  over  200  mm.  developed  chronic 
nephritis. 

Edema 

Physiologists  long  have  known  that  the 
permeability  of  the  vessel  walls  may  be  in- 
creased by  an  impairment  of  their  oxygen 

-'ii.    Corwin,  .1.  and   Herrick,   W.  w.:  Toxemia-  of  Pregnancy 
in  Relation  to  Chronic  Cardiovascular  and  Kennl  Disease, 

Ami.    .1     ill.. I     .\    l.ui.r.    I  1  :T-.f  TU<;    (Dec.)     1927. 

21.    Peckham,   C.    n.:  Chronic  Nephritis   Following    Eclampsia, 
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supply,  with  resultant  edema.  Such  an 
anoxemia  may  be  caused  by  arteriolar 
spasm.  The  capillaries  are  normally  perme- 
able to  water  and  dissolved  salts,  but  not  to 
proteins.  If  through  any  injury  the  capil- 
laries become  abnormally  permeable,  they 
will  allow  the  passage  of  proteins  in  greater 
or  lesser  degree.  The  tissues  containing  the 
protein  then  acquire  an  osmotic  pressure  of 
their  own,  and  the  tendency  to  the  passage 
of  water  from  the  veins  into  the  tissues  is 
increased.  The  resultant  edema  may  cause 
a  rapid  increase  in  body  weight. 

In  acute  glomerulonephritis  the  protein 
content  of  the  edema  fluid  is  greater  than 
that  of  blood — a  finding  suggestive  of  dam- 
age to  the  capillary  walls.  There  are  very 
few  studies  on  the  protein  content  of  the 
edema  fluid  in  toxemia.  Hellmuth'--1  in  1922 
obtained  edema  fluid  by  puncture  from  29 
patients  with  eclamptic  or  pre-eclamptic  tox- 
emia. He  found  the  protein  content  to  be 
low — less  than  0.14  per  cent  in  26  of  the  pa- 
tients. In  the  other  3  it  varied  from  0.25  to 
0.35  per  cent.  On  the  basis  of  these  findings 
it  was  assumed  that  capillary  permeability  is 
not  increased  even  in  the  most  severe  cases. 

Whether  general  capillary  permeability  is 
increased  with  the  onset  of  albuminuria  is 
not  known  with  certainty.  If  the  greater 
permeability  of  the  glomerular  capillaries 
presumed  to  be  responsible  for  albuminuria 
is  due  to  arteriolar  spasm,  this  increase  in 
capillary  permeability  would  probably  be 
general  throughout  the  body  and  might  in- 
crease the  edema  already  present.  It  is  prob- 
able, however,  that  at  least  some  of  Hell- 
muth's  patients  had  albuminuria.  The  fact 
that  the  protein  content  was  low  in  spite  of 
this  fact  might  be  thought  to  cast  doubt  on 
the  accuracy  of  Hellmuth's  figures. 

Hypertensive  encephalopathy 

The  pathological  changes  found  at  autop- 
sy in  the  brain  of  an  eclamptic  patient  have 
been  previously  described.  The  essential  fea- 
ture in  eclampsia  is  an  arterial  hyperten- 
sion which  rises  rapidly  just  before  the  on- 
set of  the  seizure,  or  coincident  with  it.  The 
attack  starts  with  general  tonic  spasm. 
which  gives  way  to  clonic  convulsions,  fol- 
lowed by  coma.  The  pupils  are  dilated  and 
react  sluggishly.  Babinski's  sign  is  positive. 
The  cerebrospinal  fluid  pressure  is  raised. 

22.  Hellmuth,  K.:  Refractometric  Determination  of  Albumin 
in  Edema  Fluid  in  Kidne]  Affections  of  Pregnancy  and  in 
Eclampsia,  ZentralbL  F.  Gynaek.  16:220-282  CFeb,  25] 
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Hypertensive  encephalopathy  is  found  in 
three  conditions:  (1)  eclampsia,  (2)  lead 
poisoning,  and  (3)  acute  glomerulonephritis. 
Vaquez  in  1904  showed  that  the  colic  of  lead 
poisoning  was  due  to  constriction  of  the 
mesenteric  vessels.  Addis  suggested  that  the 
same  mechanism  might  be  the  cause  of  the 
epigastric  pain  in  toxemias.  The  arteriolo- 
sclerosis  of  chronic  lead  poisoning  is  thought 
to  result  from  spasm  of  the  media.  Post- 
mortem examinations  in  all  three  of  the 
above  conditions  show  the  brain  to  be  pale 
and  bloodless.  Edema  due  to  capillary 
ischemia  is  often  present.  These  findings,  to- 
gether with  the  sudden  onset  and  short  dur- 
ation of  the  attacks,  are  very  suggestive  of 
intracranial  angiospasm.  This  would  be  the 
simplest  explanation  of  the  cerebral  ische- 
mia. The  presence  of  Babinski's  sign,  which 
is  absent  in  the  irritative  seizures  of  ure- 
mia, indicates  that  cortical  control  is  cut  off 
by  ischemia.  It  would  be  difficult  to  explain 
the  positive  Babinski  reaction  by  any  other 
mechanism  in  such  a  condition  as  eclampsia. 

A  rise  in  temperature  occurs  in  the  severe- 
ly toxemic  patients.  Addis  states  that  only 
a  very  severe  angiospasm  will  suffice  to  af- 
fect the  heat-regulating  center  in  the  cor- 
pus striatum.  It  is  not  surprising  that  the 
prognosis  in  such  a  case  is  grave. 

Physiological  Factors  in  the  Production 
of  Arteriolar  Spasm 

The  physiological  factors  which  control 
the  tone  of  blood  vessels  are:  (1)  the  bal- 
ance between  the  sympathetic  and  parasym- 
pathetic nervous  systems,  (2)  local  nervous 
axon  "reflexes,"  (3)  local  temperature 
changes,  and  (4)  chemical  agents — hor- 
monal or  metabolic'23'. 

Constriction  and  dilatation  of  the  blood 
vessels  are  controlled  by  the  vasomotor  cen- 
ter situated  on  the  floor  of  the  fourth  ven- 
tricle at  the  level  of  the  calamus  scriptorius. 
No  substance  has  been  identified  in  eclamp- 
sia which  would  stimulate  the  vasoconstric- 
tor fibers.  That  local  axon  reflexes  are  not 
entirely  responsible  for  the  arteriolar  spasm 
is  shown  by  the  diffuseness  of  the  process. 
Local  temperature  changes  cannot  explain 
all  of  the  findings. 

It  has  been  found  that  arteriolar  spasm 
can  be  produced  by  the  direct  action  of  pitui- 
tary extract  upon  the  vessel  walls.    Ansel- 

23.    Bard.   P. :   MacLeod's  Physiology  in   Modern   Medicine,   ed. 
9,  St.  I.ouis.  C.  V.  Mosby,  1941. 


mino  and  Hoffman'241  prepared  an  ultrafil- 
trate  from  the  blood  of  eclamptic  and  pre- 
eclamptic women  and  injected  it  into  rab- 
bits with  known  diuresis  curves.  They  found 
that  the  injection  of  such  ultrafiltrates 
would  cause  anuria,  retention  of  chlorides, 
and  an  elevation  of  blood  pressure.  An  ultra- 
filtrate  prepared  in  the  same  manner  from 
the  blood  of  normal  pregnant  women  did  not 
have  this  effect.  Similar  results  were  ob- 
tained by  the  injection  of  pituitary  extract. 
Anselmino  and  Hoffman  stated  that  their 
ultrafiltrate  resembled  pituitary  extract  in 
that  it  was  rendered  inert  by  exposure  to 
ultraviolet  light  and  alkalinization,  and  was 
absorbed  by  talcum.  They  reasoned  that  the 
toxic  agent  in  eclampsia  might  be  pituitary 
extract.  Unfortunately,  their  findings  have 
not  been  confirmed  by  other  investigators. 
Hurwitz  and  Bullock'251  repeated  the  experi- 
ments with  entirely  negative  results. 

Byrom'191,  from  his  experiments  with 
vasopressin,  concluded  that  it  would  be  dan- 
gerous to  assume  that  the  spasm  produced 
in  toxemia  is  necessarily  due  to  an  overse- 
cretion  of  vasopressin,  although  he  found 
that  pregnant  rats  seemed  to  be  somewhat 
hypersensitive  to  vasopressin.  He  concluded : 
"If  the  hypothesis  of  vascular  spasm  is  ac- 
cepted, then  either  some  unknown  pressor 
agent  is  concerned,  or  alternatively  the  ves- 
sels must  become  in  some  way  hypersensi- 
tive." 

The  other  chemical  cause  of  alteration  of 
vascular  tone  may  be  some  metabolic  prod- 
uct. Kapeller-Adler'201  studied  the  histidine- 
histamine  relationship  in  normal  and  tox- 
emic pregnancies.  Histidine  is  a  constituent 
of  the  urine  throughout  normal  human  preg- 
nancy, the  excreted  amounts  ranging  be- 
tween 15  and  50  mg.  per  100  cc.  Kapeller- 
Adler  found  histidine  excretion  considerably 
decreased  in  patients  with  severe  pre- 
eclamptic toxemia.  In  some  cases  none  or 
only  a  trace  was  found.  So  constant  were 
these  findings  that  a  marked  diminution  in 
histidine  excretion  was  suggested  as  a  diag- 
nostic sign  of  severe  toxemia  of  pregnancy. 

Kapeller-Adler'271  also  found  that,  concom- 

24.  Anselmino,  K.  J.  and  Hoffman.  F.:  Die  Uebereinstimmun- 
sen  in  den  klinischen  Symptomen  der  Nephropathie  und 
Eklampsie  der  Schwangeren  init  den  Wirkungen  des  Hypo- 
phvsenhinterlappenhormons,  Arch.  f.  Gynaek.  147:597-603, 
1931. 

25.  Hurwitz.  D.,  and  Bullock,  L.  T. :  Failure  to  Find  Pressor 
and  Antidiuretic  Substances  in  Patients  with  Toxemia  of 
Pregnancy,  Am.  J.  M.  Sc.  189:613-619  (May)   1935. 

20.  Kapeller-Adler,  R.:  Histidine  Metabolism  in  Normal  and 
Toxemic  Pregnancy.  J.  Obst.  &  Gynaec.  Brit.  Emp.  48: 
141-154  (April)  1941. 

27.  Kapeller-Adler,  R.:  Significance  of  Isolation  of  Histamine 
from   Urine   in   Toxaemia   of  Pregnancy,   Ibid,   155-160. 
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itant  with  the  low  histidine  excretion,  there 
was  a  high  excretory  value  for  histamine. 
In  patients  with  normal  histidine  excretion, 
a  detectable  quantity  of  histamine  could  not 
be  obtained  from  the  urine.  She  felt  it  prob- 
able that  in  severe  toxemia  histidine,  instead 
of  being  excreted,  was  transformed  into  his- 
tamine. When  the  chemical  structure  of  his- 
tidine is  considered,  the  possibility  of  a 
transformation  of  this  inactive  substance 
into  the  active  histamine  becomes  obvious. 

According  to  Kapeller-Adler,  "There  is  no 
doubt  that  the  histamine  isolated  from  urine 
in  cases  of  the  toxemias  of  pregnancy  can 
have  only  been  derived  from  histidine,  which 
is  normally  present  in  large  amounts 
throughout  pregnancy."  The  activity  of  two 
enzymes  seems  responsible  for  the  rapid 
formation  of  histamine  in  the  metabolism 
of  histidine:  (1)  histidine  decarboxylase  and 
(2)  histaminase.  Animal  tissues,  particular- 
ly the  kidneys,  contain  both  enzymes.  Where- 
as histidine  decarboxylase,  which  can  alter 
histidine  to  histamine,  appears  to  be  more 
effective  in  an  atmosphere  lacking  oxygen, 
histaminase,  an  enzyme  tending  to  destroy 
histamine,  works  only  if  oxygen  is  present. 
It  has  been  suggested  that  the  occurrence  of 
histamine  in  the  urine  of  pregnant  women 
may  be  determined  by  the  balance  between 
the  activity  of  histidine  decarboxylase  and 
that  of  histaminase.  Kapeller-Adler  sug- 
gested that  very  small  amounts  of  histamine 
may  be  formed  in  normal  pregnancy,  and 
that  the  less  pronounced  symptoms  such  as 
headache,  morning  sickness,  and  dyspepsia 
which  occur  in  nearly  all  normal  preg- 
nancies may  indicate  slight  intoxication  by 
histamine.  She  pointed  out  the  similarity  be- 
tween the  clinical  symptoms  of  histamine 
intoxication  and  those  of  toxemia  of  preg- 
nancy. Large  doses  of  histamine  cause  an 
intolerable  headache,  vomiting,  unconscious- 
ness, cyanosis,  difficulty  in  breathing,  con- 
vulsions, and  edema. 

The  pathologic  changes  produced  in  the 
organs  of  the  body  by  histamine  intoxication 
"so  closely  resemble  those  in  toxemia  of 
pregnancy  that  some  authors  conceived  of 
histamine  as  the  causative  factor  of  eclamp- 
sia for  that  reason  alone."1-71  Kapeller- 
Adler  suggested  that  the  hypertension  of 
severe  pre-eclamptic  toxemia  may  be  due  to 
a  renal  disturbance  caused  by  histamine  re- 
sulting in  a  compensatory  rise  in  blood  pres- 
sure to  maintain  adequate  filtration  pressure 


in  the  glomeruli.  She  concluded  that  the  dif- 
ferent manifestations  of  the  histamine  in- 
toxication may  finally  depend  on  the  preg- 
nant woman  herself,  on  her  adaptability  to 
the  changed  conditions,  and  on  her  state  of 
nutrition.  "The  sensitiveness  of  the  preg- 
nant woman  towards  histamine  may  vary 
with  the  individual."'-71 

Allergy  as  a  Factor  in  Toxemia 

It  is  possible  that  the  generalized  arteri- 
olar spasm  upsets  the  histidine-histamine 
balance,  leading  to  excess  histamine  forma- 
tion, and  to  consequent  intoxication.  How- 
ever, the  initial  cause  of  the  arteriolar  spasm 
remains  unidentified.  Throughout  this  dis- 
cussion an  altered  reactivity  or  hypersensi- 
tiveness  of  the  pregnant  woman  has  been 
suggested  many  times.  The  evidences  for 
the  possible  role  of  hypersensitivity  in  the 
production  of  the  toxemias  of  pregnancy 
follow. 

Comparison  of  acute  glomerulonephritis 

and  toxemia 

Addis17'  compared  acute  glomerulonephri- 
tis to  eclampsia,  and  found  many  resem- 
blances in  symptoms  and  morphological 
changes.  Both  diseases  are  characterized  by 
albuminuria  and  oliguria,  with  a  high  spe- 
cific gravity,  and  absence  of  urinary  constit- 
uents in  the  blood.  He  stated:  "The  mor- 
phological changes  in  the  kidneys  in  the  two 
diseases  differ  only  in  degree  rather  than 
in  kind."  Baird  and  Dunn  agreed  with  Addis 
and  stated:  "We  regard  the  eclamptic  lesion 
as  closely  similar  in  nature  to  that  of  glom- 
erulitis.  Although  a  distinction  can  usually 
easily  be  made  between  the  two  conditions, 
the  difference  seems  to  be  one  of  degree  more 
than  of  kind." 

Addis  noted  that  both  acute  glomerulone- 
phritis and  toxemia  are  hypertensive  con- 
ditions and  that  hypertensive  encephalo- 
pathy is  apt  to  occur  in  both.  Both  are 
characterized  by  edema.  The  liver  lesion  in 
one  and  its  absence  in  the  other  may  depend 
on  a  difference  in  the  etiology  rather  than 
in  pathogenesis. 

There  are  two  main  theories  as  to  the 
pathogenesis  of  acute  glomerulonephritis : 

The  first  is  credited  by  Fishberg  to  Cohn- 
heim  and  Lichtheim  (1877),  and  is  based 
on  the  fact  that  the  disease  occurs  in  the 
course  of  acute  infections,  especially  scarlet 
fever  and  tonsillitis.  It  describes  the  condi- 
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tion  as  one  of  generalized  toxic  injury  to 
the  capillaries,  of  which  the  kidney  lesion 
is  only  one  manifestation.  Addis171  felt  that 
this  concept  of  a  generalized  condition  is 
supported  by  the  fact  that  edema  appears 
early,  simultaneously  with  the  appearance 
of  albuminuria  or  even  before  it,  and  by  the 
high  protein  content  of  the  anasarca  fluid. 
His  argument  against  this  theory  was  that 
injection  into  experimental  animals  of  the 
toxin  or  endotoxin  of  Streptococcus  scarla- 
tinae,  although  it  did  cause  an  inflammatory 
reaction,  failed  to  produce  the  ischemia  of 
the  tuft  characteristic  of  acute  glomerulo- 
nephritis. 

The  second  theory,  introduced  by  Volhard 
in  1923,  suggested  that  acute  glomerulone- 
phritis is  the  result  of  a  generalized  angio- 
spasm producing  capillary  ischemia.  The 
endothelium  of  the  capillary,  accustomed  to 
a  pressure  of  120  mm.  of  mercury,  might 
reasonably  be  supposed  to  be  highly  suscept- 
ible to  anoxemia,  which  would  probably  pro- 
duce an  albuminoid  degeneration  with  the 
formation  of  small  protein  molecules.  Swell- 
ing and  increased  permeability  would  then 
result.  The  oliguria  may  be  caused  by  a  de- 
creased flow  of  blood  through  the  tuft  or  by 
a  fall  in  intracapillary  pressure.  Opponents 
of  Volhard's  theory  ascribed  the  oliguria  to 
impermeability  of  the  tuft  resulting  from 
inflammatory  swelling.  Addis,  however, 
found  that  the  lumina  of  the  capillaries 
showed  a  fixed  patency  and  contained  few 
red  blood  cells.  Volhard  showed  that  the  kid- 
ney can  be  perfused  after  death  has  relieved 
the  arteriolar  spasm. 

In  the  light  of  our  present  knowledge,  the 
two  theories  do  not  seem  to  be  conflicting. 
There  is  sufficient  evidence  to  show  that 
generalized  arteriolospasm  does  occur  in 
acute  glomerulonephritis,  and  that  this  ar- 
teriolospasm can  very  well  explain  all  the 
signs  and  symptoms  of  the  disease.  Evidence 
for  the  role  of  arteriolospasm  in  the  patho- 
genesis of  toxemia  has  already  been  pre- 
sented. 

Loeb's  finding1-81  that  the  blood  pressure 
may  fluctuate  widely  from  day  to  day  in 
acute  nephritis  suggests  that  arteriolar 
spasm  is  probably  the  chief  underlying 
mechanism  involved.  He  felt  that  the  cere- 
bral manifestations  were  not  dependent  upon 
nitrogen  retention,  but  were  due  in  part  to 
cerebral  ischemia  associated  with  arteriolar 

28.    Loeb,  R.   P.:  Nephritis,  in  Cecil,  R.  L. :  Textbook  of  Med- 
icine, ed.   fi,  Philadelphia,  W.  B.  Saunders,   1948,  p.   908. 


spasm  and  hypertension,  and  with  a  greater 
or  less  degree  of  cerebral  edema. 

The  development  of  edema  in  glomerulo- 
nephritis is  due  to  at  least  three  factors: 

(1)  A  decrease  in  urine  formation  result- 
ing from  a  diminished  blood  flow  through 
the  ischemic  glomeruli. 

(2)  Increased  capillary  permeability  re- 
sulting from  generalized  capillary  damage, 
which  allows  the  abnormal  escape  of  fluid 
rich  in  protein  to  the  interstitial  spaces. 

(3)  Elevation  of  the  hydrostatic  pressure 
by  congestive  heart  failure. 

The  decrease  in  urine  volume  is  attributed 
to  arteriolar  spasm,  along  with  the  other 
two  factors  mentioned  in  the  causation  of 
edema.  The  observation  that  the  termina- 
tion of  anuria  and  the  appearance  of  diure- 
sis may  occur  too  suddenly  to  be  explained 
by  the  subsidence  of  inflammatory  lesions 
lends  support  to  this  view. 

That  acute  glomerulonephritis  follows  in- 
fection is  generally  recognized.  Longcope'291 
stated  that  acute  hemorrhagic  glomerulo- 
nephritis may  follow  tonsillitis,  erysipelas, 
or  wound  infections,  and  that  it  is  especially 
apt  to  complicate  streptococcal  infections.  In 
his  series  of  55  cases  of  nephritis,  86.3  per 
cent  were  preceded  by  infections.  In  31  of 
the  48  cases  with  infections  the  infecting 
organism  was  the  beta  hemolytic  streptococ- 
cus. There  was  no  evidence  to  show  that  the 
diffuse  glomerulonephritis  was  caused  either 
by  lodgment  of  the  streptococci  in  the  glom- 
erular capillaries  or  by  the  direct  action  of 
bacteria  on  the  kidney. 

Hayman  and  Martin130'  reviewed  77  cases 
of  acute  nephritis,  and  found  that  75  per 
cent  followed  infection  of  the  upper  respir- 
atory tract.  There  were  evidences  of  cardiac 
involvement  in  approximately  one  half  of 
the  cases  studied  adequately.  They  noted  the 
frequency  with  which  apparently  mild  in- 
fections of  the  upper  respiratory  tract  oc- 
curred as  precursors  of  the  acute  nephritis. 

Von  Pirquet'31'  first  drew  an  analogy  be- 
tween the  specific  complications  of  scarlet 
fever,  such  as  acute  nephritis,  and  the  oc- 
currence of  serum  disease  one  to  two  weeks 
after  the  therapeutic  administration  of  horse 
serum.  He  suggested  that  post-scarlatinal 
nephritis  might  be  explained  as  a  manifesta- 

29.  Longcope,  W.  T. :  Pathogenesis  of  Glomerular  Nephritis, 
Hull.   Johns   Hopkins   Hosp.   45:385-860    (Dec.)    1929. 

:m.  Hayman,  J.  M..  Jr..  and  Martin,  J.  W.,  Jr.,  Acute  Ne- 
phritis; Review  of  77  Cases,  Am.  J.  M.  Sc.  200:505-511 
(Oct.)    1940. 

31.  Von  Pirquet,  C.  E.:  Allergy,  Arch.  Int.  Med.  7:259;  38S, 
1911. 


56 


NORTH   CAROLINA    MEDICAL  JOURNAL 


tebruary,   194G 


Hon  of  heightened  susceptibility  to  infection. 

At  present,  the  occurrence  of  glomerulo- 
nephritis following  infection  is  not  thought 
to  result  merely  from  the  interaction  of  the 
infectious  agent  or  its  product  with  the  or- 
ganism. Another  factor — altered  reactivity 
of  the  tissues  of  the  host — is  thought  to  play 
an  important  part  in  the  production  of  glom- 
erulonephritis. 

Holt  and  Mcintosh"-  stated:  "Glomerulo- 
nephritis is  not  due  to  direct  bacterial  inva- 
sion of  the  kidney.  The  latent  period  between 
the  determinant  streptococcal  infection  and 
the  onset  of  glomerulonephritis  suggests  that 
bacterial  toxins  themselves  are  not  the  cause 
of  renal  damage,  but  that  sensitivity  of  some 
kind  to  the  bacterial  products  may  develop." 

Longcope11'9  found  that  filtered  broth  cul- 
tures of  hemolytic  streptococci  recovered 
from  tonsillar  and  sinus  infections  in  pa- 
tients with  acute  and  subacute  nephritis 
gave  rise  to  skin  reactions  similar  to  the 
Dick  reaction.  Unusually  intense  reactions 
were  obtained  in  patients  with  acute  and 
subacute  glomerulonephritis. 

Skin  tests  were  conducted  with  many  fil- 
trates of  streptococci.  Some  persons  reacted 
to  one  and  not  to  another.  Longcope  found 
that  persons  with  acute  tonsillitis  showed  a 
slightly  increased  tendency  to  give  mild  skin 
reactions,  but  that  patients  with  acute  and 
subacute  nephritis  showed  a  very  pro- 
nounced tendency  to  give  exaggerated  re- 
actions. These  results  in  nephritic  patients 
were  interpreted  as  signifying  a  high  degree 
of  allergy  towards  some  substance  in  the 
hemolytic  streptococci  or  in  products  of  their 
growth.  The  phenomenon  was  noted  to  per- 
sist throughout  the  attack  of  nephritis  and 
even  for  several  years  after  apparent  recov- 
ery from  acute  nephritis.  Longcope  con- 
cluded that,  in  view  of  the  great  frequency 
of  acute  streptococcal  infections,  acute  ne- 
phritis must  be  a  rare  manifestation. 

The  theories  of  Cohnheim  and  Lichtheim 
and  of  Volhard  may  be  combined  and  slight- 
ly altered  to  form  the  present  theory  of  acute 
glomerulonephritis :  Following  a  mild  infec- 
tion, there  results,  after  a  certain  latent 
period,  an  increased  susceptibility  of  the  tis- 
sues of  the  host,  presumably  to  the  invading 
micro-organism  or  to  its  products  or  to  both. 
This  increased  susceptibility  causes  general- 
ized arteriolospasm,  which  gives  rise  to  the 

-l"lt.  E.   I...  Jr..  and   Mcintosh.  R.:  Holt's  Diseases  of  In- 
ind  rhildhood.  ed.   II,  New  York.  Appletnn  Century, 
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clinical  symptoms  and  signs  of  glomerulo- 
nephritis. 

Anaphylaxis 

The  question  which  remains  to  be  an- 
swered is  whether  or  not  altered  reactivity 
plays  a  role  in  the  pathogenesis  of  the  tox- 
emias of  pregnancy. 

Rich'?n'  described  the  development  of  hy- 
persensitivity as  follows : 

"When  a  foreign  protein,  whether  bacterial  or 
non-bacterial  in  origin,  enters  the  tissues  by  what- 
ever route,  there  ordinarily  occurs  in  the  body  cer- 
tain alterations  which  affect  the  reactivity  of  the 
tissues  toward  subsequent  contact  with  the  protein. 
When  these  alterations  have  occurred,  the  body  is 
said  to  have  become  'hypersensitive'  to  the  foreign 
protein,  for  the  tissues  will  then  be  readily  injured 
by  amounts  of  the  protein  that  are  entirely  harm- 
less to  the  normal  body  .  .  .  These  proteins  may  be 
quite  harmless  to  the  normal  body,  but  when  the 
state  of  hypersensitivity  has  been  established  as  a 
result  of  infection  (or  by  the  experimental  intro- 
duction of  foreign  protein  into  the  body),  minute 
amounts  of  the  proteins  will  cause  local  damage  and 
death  of  tisssues,  accompanied  by  acute  inflamma- 
tion." 

Rich  differentiated  clinically  and  patholog- 
ically between  bacterial  hypersensitivity  and 
hypersensitivity  of  the  anaphylactic  or 
Arthus  type.  The  anaphylactic  type  of  hy- 
persensitivity is  caused  by  contact  of  the  tis- 
sues with  a  free  foreign  protein,  while  pro- 
tein hypersensitivity  results  from  contact  of 
the  tissues  with  micro-organisms.  The  ana- 
phylactic type  of  hypersensitivity  is  charac- 
terized by:  (1)  rapid  reaction  to  test  injec- 
tion, (2)  spasmodic  contraction  of  smooth 
muscles  on  contact  with  the  specific  protein, 
and  (3)  the  presence  of  the  sensitizing  anti- 
body in  the  blood  stream  of  the  hypersensi- 
tive body.  Vascular  damage  is  a  prominent 
feature  of  the  histologic  picture  of  the  Ar- 
thus reaction.  Opie'34'  described  vascular 
damage  and  thromboses  at  the  site  of  re- 
action. Abell  and  Schenck,;i"  observed  the 
vascular  changes  in  the  blood  vessels  of  rab- 
bits during  the  reaction  of  anaphylaxis. 
They  noted  that  the  injection  of  antigen 
into  previously  sensitized  rabbits  caused 
both  a  marked  contraction  of  the  arterioles, 
which  in  some  instances  would  completely 
obliterate  the  lumina,  and  a  marked  sticki- 
ness of  the  leukocytes,  which  caused  clumps 

33.   Rich.  A.  K.:  Significance  of  Hypersensitivity  in  infections; 

Physiol    Rev.   21:70-111    (Jan.)    1941. 

31.  Opie.  E.  L. :  Pathogenesis  of  Specific  Inflammatory  Re- 
action of  Immunized  Animals  (Arthus  Phenomenon),  J. 
Immunol.   9:259  2ns    (July)    1921. 

35.  Abell.  R.  G.  and  Schenck.  H.  P.:  Microscopic  observations 
on  Rchavior  of  Urine  Rlood  Vessels  of  Rabbit  Durine 
Reaction   of   Anaphylaxis,   J.   Immunol.   S4:19521S    (March I 
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of  cells  to  adhere  to  the  vascular  endotheli- 
um. In  some  instances  leukocytic  emboli 
were  formed  which  blocked  the  circulation 
in  the  capillaries  and  veins.  The  prominence 
of  these  vascular  changes  has  suggested  that 
the  resulting  interference  with  nutrition  is 
an  important  factor  in  producing  the  tissue 
damage1301. 

Rich1331  stated  that  there  is  no  doubt  that 
the  simple  anaphylactic  type  of  hypersensi- 
tivity depends  upon  the  presence  of  anti- 
body. The  effective  antibody  is  that  portion 
which  is  intimately  associated  with  the  cells, 
whether  it  is  actually  attached  to  them  or 
present  in  the  immediately  adjacent  tissue 
fluids. 

It  has  been  suggested  that  in  the  Arthus 
type  of  reaction  the  antigen-antibody  union 
occurs  in  the  arterioles,  with  resultant  arter- 
iolar spasm.  This  causes  vascular  damage. 
The  surrounding  tissue  injury  is  due  to  in- 
terference with  nutrition  resulting  from  the 
vascular  damage  and  from  the  clogging  of 
the  tissue  spaces  with  hemorrhage  and  exu- 
date. 

Dale  and  Laidlaw'371  first  noted  that  the 
pharmacologic  effects  of  histamine  were 
strikingly  similar  to  those  seen  in  anaphy- 
laxis. Dragstedt'3*'  believed  that  histamine 
is  the  active  principle  involved  in  anaphy- 
laxis, and  that  histamine  would  explain  the 
smooth  muscle  stimulation,  glandular  stim- 
ulation, and  dilatation  of  the  capillaries. 
Dragstedt  concluded  that  the  cardinal  symp- 
toms of  anaphylaxis  can  be  explained  on  the 
basis  of  an  autointoxication  by  physiolog- 
ically active  substances  which  are  normally 
resident  in  various  tissue  cells  and  are  lib- 
erated from  them  by  some  changes  in  cellu- 
lar permeability  brought  about  by  the  anti- 
gen-antibody reaction. 

Anaphylaxis  in  toxemia 

Veit  and  Weichard  were  the  first  to  sug- 
gest that  the  entry  of  placental  cells  into  the 
mother's  circulation  could  give  rise  to  the 
formation  of  antibodies,  and  that  these  were 
the  cause  of  eclampsia. 

Rosenau  and  Anderson1391  were  the  first 
North  American  investigators  to  suggest 
that  toxemia  of  pregnancy  might  be  a  con- 

:i<i.  Ratner.  B. :  Allergy.  Immunotherapy  and  Anaphylaxis, 
llasic  Principles  and  Practice,  Baltimore,  Williams  &  Wil- 
kin* 1848. 

:t?.  Dale,  H.  H.  ami  Laldlaw,  P.  P.:  The  Physiological  Action 
of   B-minazolylethlyamine,   J.    Physiol.    41:318-311,    1910-11. 

:iv  Dragstedt.  C.  A.:  Anaphylaxis',  Physiol.  Rev.  21:563-587 
(Oct.)   1911. 

39.  Rosenau,  M.  .1.  and  Anderson,  J.  F. :  Further  Studies  on 
Anaphylaxis.  Public  Health  and  Marine  Hosp.  Serv.  of  U. 
S.  Hyg.  Lab.,  Bull.  No.  45,  1808. 


dition  of  hypersensitivity.  They  suggested 
that  "either  the  blood  or  proteid  substances 
in  solution  from  the  fetus  or  the  placenta 
may  first  sensitize  the  mother.  A  subsequent 
introduction  into  the  system  of  the  mother 
of  a  similar  substance  may  explain  the  con- 
vulsions and  the  symptoms  which  occur  in  a 
certain  class  of  toxemias  of  pregnancy." 

Rosenau  and  Anderson  believed  that  the 
placenta  must  be  the  source  of  the  toxic  ma- 
terial, since  typical  eclampsia  has  been  ob- 
served in  patients  with  hydatidiform  mole, 
in  which  cases  toxic  matter  of  fetal  origin 
could  be  eliminated  as  the  cause. 

These  investigators  injected  fetal  blood 
into  non-pregnant  and  pregnant  guinea  pigs. 
After  an  appropriate  interval,  a  second  in- 
jection of  the  same  material  was  given.  All 
of  the  experiments  were  negative.  The  re- 
sults tended  to  confirm  the  clinical  observa- 
tions that  the  poisons  causing  toxemia  of 
pregnancy  do  not  come  from  the  fetus. 

Rosenau  and  Anderson  next  conducted  ex- 
periments with  placental  extracts.  The  pla- 
centa, almost  at  full  term,  was  ground  up  in 
a  mortar  and  allowed  to  "autolyze"  about 
an  hour  at  room  temperature.  Some  of  the 
resulting  extract  was  injected  subcutaneous- 
ly  into  female  guinea  pigs.  After  an  interval 
of  twenty-two  days,  they  were  again  inocu- 
lated with  a  placental  extract.  This  time  the 
placenta  was  "autolyzed"  three  hours  at 
37  C.  The  second  injection  of  placental  ex- 
tract was  followed  in  all  cases  by  definite 
symptoms,  including  convulsions.  The  auth- 
ors suggested  a  possible  relationship  be- 
tween toxemias  of  pregnancy  and  anaphy- 
laxis. 

Murray1""  repeated  these  experiments, 
using  autolyzed  liver,  and  concluded  that  his 
results  "seemed  to  prove  that  it  was  the 
autolysis  rather  than  the  pure  placental  ele- 
ment that  caused  the  anaphylactic  symp- 
toms." 

Johnstone'"'  pointed  out  that  Dreyfuss 
has  shown  that  the  eclamptic  placenta  under- 
goes autolysis,  due  to  the  excessive  activity 
of  its  ferments,  even  during  its  uterine  life. 
Johnstone  performed  experiments  which 
"seemed  to  support  the  view  that  there  is 
no  evidence  of  anything  in  the  nature  of 
anapyhlaxis,  so  far  as  we  at  present  under- 
stand the  subject,  in  the  commoner  mani- 
festations of  the  toxemias  of  pregnancy." 

m.    Murray,   H.   L..   quoted  by   Browne.    Francis(l). 

11.  Johnstone,  R.  W.:  An  Experimental  Study  of  the  Ana- 
phylactic Theory  of  the  Toxaemia  of  Pregnancy,  J.  Obst. 
&  Gvnacc.  Brit.   Emp.   18:298-257,   1911. 
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A  review  of  Johnstone's  experiments, 
however,  shows  that  his  conclusions  are  not 
entirely  justified.  In  his  first  experiment  he 
injected  the  extract  of  the  placenta  of 
eclamptic  patients  into  two  female  rabbits. 
According  to  the  known  principles  of  hyper- 
sensitivity, any  foreign  protein,  under  suit- 
able conditions,  is  capable  of  producing  ana- 
phylaxis. Thus,  no  conclusions  concerning 
the  role  of  placenta  extracts  in  toxemia  can 
be  drawn  from  this  experiment.  Johnstone 
next  injected  the  tissue  fluid  of  normal  hu- 
man placenta  into  female  rabbits,  and  ob- 
tained slight  symptoms.  These,  too,  would 
be  expected  from  any  such  introduction  of 
foreign  protein.  Johnstone  next  injected 
pregnant  animals  with  the  tissue  fluid  of 
healthy  placentas  obtained  from  the  same 
species,  fresh  and  unautolyzed.  The  results 
were  negative.  He  did  not  use  autolyzed  pla- 
cental fluid.  Johnstone  considered  the  pos- 
sibility that  the  anaphylactic  reactions  ob- 
tained could  be  due  to  the  blood  serum  con- 
tained in  the  preparations.  He  discounted 
this  possibility,  however,  on  the  basis  of  the 
small  amount  of  serum  injected. 

Jegorow4-  stated  that  there  is  no  toxin, 
but  that  the  cause  of  eclampsia  is  allergy  of 
the  pregnant  woman,  whose  organism  is 
gradually  sensitized  to  the  normal  fetus  and 
placenta.  He  attached  great  significance  to 
the  allergic  condition  of  the  vegetative  nerv- 
ous system. 

Erythroblastosis  fetalis  is  known  to  be  an 
antigen-antibody  reaction.  Browne'"  felt 
that,  since  eclampsia  occurs  in  hydatidiform 
mole,  in  which  a  fetus  is  absent,  and  in  which 
there  is  no  fetal  blood  in  the  chorionic  villi, 
and  since  the  development  of  the  antibody  in 
the  mother  depends  on  the  presence  of  an 
antigen  in  the  fetal  red  blood  cells,  it  would 
be  unlikely  that  there  is  any  association  be- 
tween the  Rh  factor  and  pre-eclamptic  tox- 
emia. However,  the  suggestion  has  been 
made  that  the  hydatidiform  mole  may  be  re- 
garded as  an  extreme  degree  of  erythroblas- 
tosis. The  fetus  may  have  been  Rh  positive 
and  may  have  caused  the  development  of 
antibodies  in  the  mother  before  its  death  and 
disappearance. 

Discussion 

The  theory  of  generalized  arteriolar 
spasm  has  much  clinical  and  experimental 

IK.    .Teeorow.     B.r      (a)   1st     die     Eklampsie      eine     allersische 
Brkrankung?   Zentralbl.  f.  f.wiaek.    I*:2v>l-l   (Dec:.  I)    1914. 
Gesetxe   der   Allergie   und   Schwangerschaft.    Ibid 
59:14554    (June  22)    1935. 


evidence  in  its  support.  Most  present  author- 
ities are  strong  advocates  of  it.  The  only 
shortcoming  of  this  theory  is  that  it  does  not 
explain  the  cause  of  the  arteriolar  spasm. 
There  are  no  evidences  to  suggest  that  any 
nervous  mechanism  is  involved  in  the  pro- 
duction of  this  spasm.  Evidences  have  been 
presented  which  indicate  that  the  spasm  is 
not  due  to  a  toxin.  It  has  been  suggested 
that  the  toxemias  of  pregnancy  might  be  due 
to  a  sensitization  of  the  mother  to  some 
product  of  conception,  possibly  the  placenta 
or  a  product  of  placental  degeneration. 

Alt'iough  argument  by  analogy  is  danger- 
ous, a  comparison  of  glomerulonephritis  and 
the  toxemias  of  pregnancy  shows  numerous 
resemblances.  In  both  conditions  arteriolo- 
spasm  can  very  well  explain  all  the  clinical 
symptoms  and  signs.  The  pathological 
changes  appear  to  differ  in  degree  and  not 
in  kind.  In  glomerulonephritis,  the  sensitiz- 
ing agent  seems  to  be  the  streptococcus,  or 
some  product  of  this  organism.  In  toxemia, 
it  has  been  suggested  that  some  autolytic 
product  of  the  placenta  acts  as  an  antigen 
to  sensitize  the  maternal  organism,  and 
causes  an  anaphylactic  type  of  reaction.  Evi- 
dence is  presented  to  show  that  arteriolar 
spasm  is  an  essential  feature  of  the  anaphy- 
lactic reaction.  That  a  physiologically  active 
substance  such  as  histamine  is  involved  in 
some  way  in  toxemia  of  pregnancy  and  also 
in  anaphylactic  hypersensitivity  is  noted. 

From  the  evidence  on  hand,  it  appears 
that  the  toxemias  of  late  pregnancy  are  due 
to  an  antigen-antibody  reaction  in  the  ma- 
ternal organism.  The  antigen  is  thought  to 
be  derived  from  some  autolytic  product  of 
the  placenta,  possibly  a  physiologically  ac- 
tive substance  such  as  histamine.  Following 
a  certain  latent  period  during  which  sensi- 
tization of  the  maternal  tissue  causes  the 
formation  of  antibody,  subsequent  contact 
of  the  antibody  with  antigen  results  in  gen- 
eralized arteriolospasm.  The  clinical  symp- 
toms and  signs  of  toxemia  are  thus  pro- 
duced. 

Summary 

1.  The  toxemia  of  late  pregnancy  is  de- 
fined as  that  disease  dependent  on,  or  pe- 
culiar to,  pregnancy.  Pre-eclampsia  and 
eclampsia  are  regarded  as  differing  only  in 
the  degree  of  severity  of  the  symptoms  and 
signs. 

2.  A  brief  review  of  the  theories  of  the 
toxemia  of  pregnancy  is  given. 
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3.  The  concept  of  arteriolar  spasm  as  the 
cause  of  toxemia  is  presented.  The  pathology 
and  pathologic  physiology  of  toxemia  are 
discussed  in  the  light  of  this  concept. 

4.  The  causes  of  arteriolar  spasm  are  dis- 
cussed, with  emphasis  on  the  roles  of  pitres- 
sin  and  histamine. 

5.  Acute  glomerulonephritis  and  toxemia 
are  compared,  and  the  possible  role  of  hyper- 
sensitivity in  the  etiology  of  acute  glomer- 
ulonephritis is  discussed. 

6.  The  general  principles  of  allergy  and 
particularly  of  anaphylaxis  are  given. 

7.  Hypersensitivity  of  the  anaphylactic 
type  is  suggested  as  playing  a  role  in  the 
pathogenesis  of  the  toxemias  of  late  preg- 
nancy. 


INCARCERATION  OF  A  MECKEL'S 

DIVERTICULUM  IN  A  FEMORAL 

HERNIA 

Report  of  a  Case 

F.  M.  Simmons  Patterson,  M.D. 
Pfeiffer  Surgical  Clinic 

Abington,  Pennsylvania 

While  the  incidence  of  Meckel's  diverti- 
culum is  a  controversial  point,  it  is  known 
to  be  a  comparatively  rare  condition.  Ladd 
and  Gross11'  state  that  it  is  found  in  2  to  3 
per  cent  of  all  individuals  examined  at  au- 
topsy. Strohl  and  McArthur121  reviewed 
necropsy  reports  by  many  investigators  and 
found  that  a  Meckel's  diverticulum  occurred 
in  1.3  per  cent  of  the  cases.  Balfour'*1  found 
15  Meckel's  diverticula  in  11,107  abdominal 
operations. 

The  chief  complications  of  Meckel's  di- 
verticulum are:  (1)  intestinal  obstruction, 
(2)  diverticulitis,  (3)  hemorrhage,  (4)  in- 
tussusception, and  (5)  incarceration  in  a 
hernia.  It  is  with  the  last  complication  that 
this  report  deals. 

Lind141  credits  Lavater  with  having  ob- 
served in  1671  the  first  authentic  case  of  a 
Meckel's  diverticulum  contained  in  a  hernial 
sac.  Gray15*  found  that  up  until  1933,  169 
such  cases  had  been  reported.    Of  this  num- 

1.  Ladd,  W.  E.  and  Gross.  R.  E. :  Abdominal  Surgery  of 
Infancy  and  Childhood.  Philadelphia.  W.  B.  Saunders. 
1911,   pp.  71-82. 

-'.  Strohl.  E.  L.  and  McArthur.  S.  \Y.:  Incarcerated  Meckel's 
Diverticulum  in  Femoral  Hernia.  Arch.  Surg.  38:783-787 
(April)   1939. 

3.  Balfour.  D.:  Meckel's  Diverticulum:  A  Report  of  Fifteen 
Cases.  J.   Minn.   M.    A.   31:1111-112.    1911. 

1  Lind,  S.  C. :  Littre's-  Hernia — Meckel's  Diverticulum  in 
Hernia   Sae.   Ohio  State    M.   .1.    29:549-351    (Sept.)    1933. 

."'.  Gray.  H.  K.:  Meckel's  Diverticulum  in  Hernia,  Minne- 
sota   Med.    17:68-70    (Feb.)     1931. 


ber,  89  or  52.6  per  cent  occurred  in  the  in- 
guinal region,  37  or  21.8  per  cent  in  the 
umbilical  region,  and  33  or  19.5  per  cent  in 
the  femoral  region.  From  this  report  it 
may  be  seen  that  the  combination  of  a 
femoral  hernia  and  a  Meckel's  diverticulum 
is  unusual.  Even  more  rare  is  the  incar- 
ceration of  such  a  diverticulum  in  a  femoral 
hernia. 

In  1930  Sweet";i  reviewed  the  literature 
since  1700  and  found  only  14  cases  reported 
in  which  a  Meckel's  diverticulum  was  incar- 
cerated in  a  femoral  hernia.  He  added  an- 
other case  to  this  group.  After  a  careful  re- 
view of  the  literature  I  found  that  6  more 
cases  have  been  reported  since  then'721,  mak- 
ing a  total  of  21  such  cases  recorded.  The 
case  reported  below  is  the  twenty-second 
case  to  be  recorded  in  the  literature. 

Report  of  Case 

History :  I.  H.,  a  white  female  aged  50 
years,  was  admitted  to  the  Abington  Me- 
morial Hospital  at  11  p.m.  on  April  4,  1944, 
with  the  chief  complaint  of  an  irreducible 
swelling  in  the  right  femoral  region.  She 
first  noticed  the  swelling  about  four  months 
previously.  At  that  time  it  appeared  when 
she  coughed,  strained  or  lifted  any  heavy 
object,  but  promptly  disappeared  when  she 
lay  down.  The  mass  gradually  increased  in 
size,  and  twelve  hours  before  admission  to 
the  hospital  the  patient  began  to  have 
cramp-like  pains  in  her  lower  abdomen  and 
became  aware  that  she  could  not  reduce  the 
femoral  swelling.  She  became  nauseated  but 
did  not  vomit.  A  physician  was  called,  and 
he  promptly  sent  her  to  the  hospital.  The 
past  medical  history  was  irrelevant,  the  pa- 
tient stating  that  she  had  never  been  in  a 
hospital  before,  and  that  her  only  illnesses 
had  been  the  usual  childhood  diseases.  The 
family  history  was  non-contributory. 

Physical  examination :  The  patient  was  a 
middle-aged  white  female,  healthy  in  ap- 
pearance and  in  no  evident  acute  distress. 
She  was  somewhat  apprehensive.  The  blood 
pressure  was  130  systolic,  80  diastolic,  tem- 

17.    Sweet,   R.   H. :    Incarceration   of   a  Meckel's   Diverticulum 

in  a  Femoral   Hernia;  Report   of  Case  with  Review  of  the 

Literature.   New  F.ng.  .1.   Med.   292:997-998    (May  22)    1980. 

7.    la)   Donati,   G.   S. :   Strangulation   of  Meckel's  Diverticulum 

ill    Right    (rural    Hernia.    Polielinico    (sez.  cher.)     38: 

278-287    (June)    1931. 

(b)  Quiri.  A.:  Meckel's  Diverticulum  Strangulated  in 
Crural   Hernia.   Arch.    ital.   di   chir.   54:18-28.    1938. 

(c)  Hingo,  R.  E.  and  Charlton,  M.  R.:  Meckel's  Diverti- 
culum and  Littre's'  Hernia,  Northwest  Med.  39:60-61 
(Feb.)    1910. 

nl)  Marti,  T.  and  Cottet.  P.:  Incarceration  and  Pcilor- 
ation  of  Meckel's  Diverticulum  in  left  Femoral 
Hernia.  Rev.  med.  de  la  Suisse  Rom.  62:357-365 
(April   25)    1942. 


60 


NORTH   CAROLINA   MEDICAL  JOURNAL 


February,  1946 


perature  98.8  F.,  pulse  84,  respiratory  rate 
22.  General  physical  examination  was  nega- 
tive except  for  a  swelling  in  the  right  fem- 
oral region  about  IV2  inches  in  diameter. 
The  mass  was  smooth  in  contour  and  mod- 
erately tender.  The  overlying  skin  was  not 
inflamed.  No  demonstrable  hernia  was  noted 
in  either  inguinal  region  or  in  the  left  fem- 
oral region.  There  was  no  abdominal  tender- 
ness or  muscle  guarding.  The  liver  and 
spleen  were  not  palpable.  Peristalsis  was 
present  and  normal.  Pelvic  and  rectal  exam- 
inations revealed  no  abnormalities. 

Laboratory  studies:  The  hemoglobin  was 
15  Gm.  or  97  per  cent,  and  there  were  7,600 
white  blood  cells,  with  79  per  cent  polymor- 
phonuclears, 18  per  cent  lymphocytes,  2 
per  cent  monocytes,  and  1  per  cent  eosino- 
phils. Wassermann  and  Kahn  tests  were  neg- 
ative. The  blood  urea  nitrogen  was  11  mg. 
per  100  cc,  and  the  blood  sugar  was  95  mg. 
per  100  cc.    Urinalysis  was  negative. 

Operation :  A  diagnosis  of  an  incarcerated 
right  femoral  hernia  was  made,  and  opera- 
tion was  immediately  performed  under 
spinal  anesthesia.  An  oblique  incision  was 
made  directly  over  the  hernia,  below  Pou- 
part's  ligament  and  parallel  to  it.  The  her- 
nial sac  was  opened  and  was  found  to  con- 
tain 2  ounces  of  straw-colored  fluid.  This 
was  removed  by  suction.  In  the  hernial  sac 
was  a  diverticulum  measuring  approximate- 
ly 4.8  cm.  in  length  and  1.8  cm.  in  diameter. 
It  was  moderately  injected  throughout,  and 
the  tip  was  brownish-black  in  appearance. 
The  femoral  ring  was  so  narrow  that  the 
diverticulum  was  constricted  by  it.  The 
ileum  was  delivered  and  was  found  to  be 
normal  in  appearance.  The  diverticulum 
was  located  approximately  18  inches  proxi- 
mal to  the  ileocecal  area.  A  narrow  mesen- 
tery attached  to  the  diverticulum  was 
clamped,  cut,  and  ligated  at  the  base  of  the 
diverticulum.  The  diverticulum  was  then 
removed  with  the  cautery,  and  the  stump 
was  covered  by  the  Parker-Kerr  aseptic 
technique.  Chromic  catgut  was  used  through- 
out. The  small  intestine  was  replaced  in  the 
peritoneal  cavity.  The  hernial  sac  was  li- 
gated at  its  base  and  the  redundant  portion 
removed.  Gimbernat's  ligament  was  repaired 
with  interrupted  wire  sutures,  and  the 
femoral  ring  was  then  closed  with  similar 
wire  sutures.  Michel  clips  were  used  to  close 
the  skin. 

Postoperative  course:  The  postoperative 
course  was  smooth  and  uneventful.  At  no 
time  did  the   patient  become  nauseated  or 


suffer  abdominal  pain.  She  had  a  slight 
elevation  of  temperature  for  twenty-four 
hours,  but  following  this  the  temperature 
returned  to  normal  and  remained  thus.  The 
incision  healed  perfectly,  and  the  skin  clips 
were  removed  on  the  fifth  postoperative  day. 
On  the  sixth  postoperative  day  the  patient 
was  placed  on  house  diet.  She  was  allowed 
out  of  bed  twelve  days  following  operation, 
and  was  discharged  on  the  fourteenth  post- 
operative day.  When  she  was  examined  two 
months  and  six  months  after  discharge  from 
the  hospital,  her  condition  was  satisfactory. 
Pathologic  report:  The  surface  of  the  di- 
verticulum was  smooth  and  glistening  and 
blue-grey  to  tan  in  color.  The  tip  was  brown- 
ish-black in  appearance.  On  section  the  mu- 
cosa was  found  to  be  covered  by  a  small 
amount  of  tan,  mucus-like  material.  The 
mucosa  of  the  distal  half  of  the  specimen 
was  decidedly  reddened.  On  microscopic  ex- 
amination, the  section  was  that  of  small  in- 
testine showing  extensive  hemorrhages  into 
the  mucosa  and  submucosa,  with  marked 
round  cell  and  plasma  cell  infiltration.  At 
least  90  per  cent  of  the  glandular  epithelium 
was  absent.  The  diagnosis  was  acute  catar- 
rhal inflammation  of  Meckel's  diverticulum. 

Comment 

The  choice  of  surgical  procedure  in  this 
type  of  case  is  based  entirely  on  the  circum- 
stances present.  If  the  base  of  the  diverti- 
culum is  small,  the  best  procedure  is  prob- 
ably ligation  and  inversion  of  the  stump  as 
in  an  appendectomy.  If  the  base  is  wide,  re- 
moval of  the  diverticulum  with  transverse 
closure  should  be  done.  Gray15'  advocated 
entero-anastomosis  if  there  is  any  doubt  as 
to  the  patency  of  the  lumen  of  the  intestine. 

Summary 

A  case  of  incarceration  of  Meckel's  diver- 
ticulum in  a  femoral  hernia  with  recovery 
is  reported.  A  review  of  the  literature  dis- 
closed only  21  such  cases  previously  re- 
ported. 


The  Privacy  of  Family  Problems.  The  wise  phy- 
sician will  not  write  down  a  woman's  secret  story 
of  sexual  unhappiness  or  perhaps  family  tragedy  as 
she  tells  it.  When  I  start  trying  to  draw  out  this 
part  of  the  story,  or  when  I  sense  that  the  patient 
wants  to  talk  to  me  about  secret  things,  I  put  away 
the  history  sheet  and  say,  "This  is  off  the  record." 
We  physicians  would  hate  to  have  any  such  secrets 
of  ours  put  down  and  left  lying  around,  especially 
in  a  large  institution  where  desk  girls,  nurses,  in- 
terns, and  others  can  pick  up  the  record  and  read 
it. — Alvarez,  Walter  C:  Nervousness,  Indigestion, 
and  Pain,  New  York,  Paul  B.  Hoeber,  1943,  p.  64. 
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THE   CARDIAC  GLYCOSIDES  BASIC  STRUCTURE  OF  A  CARDIAC  GLYCOSIDE 

Robert  A.  Broome,  Jr.,  M.D. 

and 

Edward  S.  Orgain,  M.D. 

It  is  generally  agreed  that  the  ideal  digi- 
talis preparation  for  clinical  use  would  be 
a  pure  chemical  compound  of  known  com- 
position, reliable  potency  and  low  cost, 
which  would  be  readily  and  uniformly  ab- 
sorbed from  the  gastrointestinal  tract  and 
which  could  be  measured  gravimetrically 
rather  than  standardized  biologically.  To- 
ward the  attainment  of  this  ideal  drug  much 
chemical,  pharmacologic,  and  clinical  in- 
vestigation has  been  devoted  in  recent  years 
to  the  potent  active  principles  of  digitalis, 
primarily  the  purified  glycosides  of  the  drug. 
While  no  single  glycoside  satisfies  all  the 
criteria  for  the  perfect  preparation,  the  gly- 
cosides as  a  whole  have  a  small  yet  impor- 
tant position  in  the  therapy  of  heart  disease. 
Because  of  their  great  usefulness  in  certain 
disturbances  of  cardiac  physiology,  it  is  in- 
cumbent upon  the  physician  to  become  fa- 
miliar with  their  structure,  the  indications 
for  their  use,  and  the  methods  of  administra- 
tion. To  present  these  facts  briefly  and  prac- 
tically is  the  purpose  of  this  paper. 

Structure  and  Derivation 

The  therapeutic  effect  of  standard  digi- 
talis leaf  preparations  depends  on  certain 
organic  chemical  compounds,  most  of  which 
have  been  isolated  in  the  pure  state.  These 
compounds  are  known  as  the  cardiac  glyco- 
sides*, and  their  therapeutic  and  toxic  ef- 
fects are  those  of  digitalis.  The  essential 
constituents  of  a  cardiac  glycoside  (fig.  1) 
are:  (1)  a  sterol  nucleus,  (2)  an  unsatu- 
rated butyroloctone  ring,  and  (3)  a  desoxy 
sugar.  The  unsaturated  butyrolactone  ring 
on  C-17  is  essential  to  the  cardiac  action  of 
the  glycoside'21.    When  the  desoxy  sugar  is 
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1  The  comhinntion  of  a  sugar  with  an  organic  compound  of 
another  chemical  class  is  called  a  glycoside.  The  term  tjlueoside 
should  be  reserved  for  those  substances  yielding  the  specific 
sugar,   glucose(la). 

1.  (a)   De   Graff,    A.    C.    and    Battermnn.    R.    C:   Recent    Ad- 

vances in  Disritalis  Therapy,  with  Particular  Atten- 
tion to  the  Use  of  Pure  Glycosides,  M.  Clin.  North 
America  26:029-942  (May)  1042. 
(I))  Freedbenr,  A.  S.  and'  Blumgart,  H.  L.:  Digitalis, 
Edema,  and  Diuretics.  New  England  J.  Med.  227 :874- 
skii    (Dee.  3)    1042. 

2.  De  Graff.  A.  C,  Paff.  G.  H.,  and  Lehman,  K.  A.:  The 
Quantitative  F.fTect  of  Fifteen  Chemically  Related  Glyco- 
sides and  Genins  on  the  Embryonic  Chick  Heart,  J. 
Pharmacol,  and  Exper.  Therap.  72:211-225   (June)   1911. 


Fig.  1.    Basic  structure  of  a  cardiac  glycoside. 

removed,  the  resulting  compound  is  known 
as  a  genin  (aglycone).  It  is  cardio-active, 
but  less  so  than  when  combined  with  a 
desoxy  sugar'2'  such  as  digitoxose. 

Many  of  the  glycosides  contain,  in  addi- 
tion to  the  three  essential  constituents,  a 
molecule  of  glucose,  which  does  not  enhance 
potency  and  in  most  cases  decreases  it'2'. 
The  glycosides  of  Digitalis  lanata  contain 
also  an  acetyl  radical,  not  present  in  those 
of  Digitalis  purpurea. 

The  two  foxglove  plants  from  which  ther- 
apeutic digitalis  preparations  are  made  are 
Digitalis  purpurea  and  Digitalis  lanata. 
Most  of  the  whole-leaf  preparations  are  de- 
rived from  Digitalis  purpurea,  while  Digi- 
talis lanata  is  the  principal  source  of  the 
crystalline  glycosides,  both  because  of  its 
greater  yield  and  because  it  contains  an  im- 
portant glycoside,  lanatoside  C,  not  present 
in  Digitalis  purpurea.  Pure  glycosides  also 
are  obtained  from  Strophanthus  gratus 
(ouabain),  Strophanthus  kombe,  and  squill. 
It  is  seen  from  table  I  that  the  glycosides 
digitoxin  and  gitoxin  are  common  to  both 
foxglove  plants,  while  gitalin  occurs  only  in 
Digitalis  purpurea,  and  digoxin  occurs  only 
in  Digitalis  lanata.  Reference  to  table  I  will 
serve  to  clarify  the  breakdown  of  Digitalis 
purpurea  and  Digitalis  lanata  into  their  re- 
spective pure  principles'31. 

Comparison  with  Digitalis 

Digitalis  leaf  contains  a  variable  mixture 
of  glycosides,  each  with  a  different  rate  and 
degree  of  intestinal  absorption.  In  general, 
only  about  one-fifth  of  the  active  material 

.1.    Stoll,    A.:   The   Cardiac   Glycosides,    London,    The   Pharma- 
ceutical  Press,   1037. 
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THE    BREAKDOWN   OF   DIGITALIS   LANATA    AND    DIGITALIS    PURPUREA 
(MODIFIED    FROM    STOLL---THE    CARDIAC    GLYCOSIDES  — LONDON,  193?) 
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present  in  whole-leaf  preparations  of  digi- 
talis plays  a  part  in  producing  the  final  ther- 
apeutic effect  of  oral  doses.  This  fact  has 
been  shown  repeatedly  by  comparisons  of 
the  effects  of  oral  and  intravenous  doses'41. 
Since  the  glycosides  are  pure  chemicals,  they 
may  be  measured  simply  by  weight;  for, 
once  their  potency  is  determined,  biologic 
assay  is  no  longer  necessary11'. 

It  is  important  to  point  out  that  "cat  unit" 
potency  of  pure  glycosides  is  not  comparable 
to  "cat  unit"  potency  of  digitalis  leaf.  For 
example,  3  "cat  units"  of  digitoxin  have  the 
clinical  potency  of  20  "cat  units"  of  digitalis. 
While  20  "cat  units"  of  digitalis  leaf  repre- 
sent a  full  therapeutic  dose,  the  administra- 
tion of  20  "cat  units"  of  digitoxin  to  a  pa- 
tient would  prove  highly  toxic  and  probably 
fatal.  The  "cat  unit"  is  not  recognized  by 
the  U.  S.  Pharmacopeia,  and  the  continued 
use  of  the  term  serves  no  useful  clinical  pur- 
pose. The  glycosides  are  measured  gravimet- 
rically  and  are  prescribed  safely  in  terms 
of  the  weight  of  the  drug. 

The  rate  and  degree  of  absorption  from 
the  intestinal  tract  are  different  for  each 
glycoside.  When  the  glycosides  are  given  in- 
travenously the  time  required  for  the  onset 
of  their  action  is  practically  the  same  for 
each  one,  and  is  approximately  five  to 
twenty  minutes.  The  rate  of  elimination 
varies  with  the  individual  substances.  When 
they  are  injected  intravenously,  cardiac  gly- 

i     Gold,    II.:    Digitalis    .mil    Some    of    Its    Derivatives,    II. 
Science  D7:150   (Feb.    12)    1043. 


cosides  should  be  administered  slowly  over 
a  period  of  several  minutes,  in  order  that  a 
maximum  proportion  of  the  active  substance 
may  be  fixed  in  the  myocardium. 

The  chief  advantages  of  the  pure  cardiac 
glycosides  over  the  ordinary  digitalis  leaf 
may  be  listed  as  follows : 

1.  Pure  crystalline  preparations,  their  po- 
tency once  established,  may  be  measured  by 
weight ;  they  need  not  be  assayed  biologic- 
ally, and  do  not  deteriorate. 

2.  Intestinal  absorption  is  uniform  for 
each  individual  glycoside,  while  digitalis  leaf 
contains  a  variable  number  of  glycosides 
with  different  degrees  and  rates  of  absorp- 
tion. 

3.  Oral  digitalization  may  be  accomplished 
more  rapidly  with  pure  glycosides,5al  than 
with  whole-leaf  preparations  (see  digitoxin, 
below). 

4.  The  pure  principles  may  be  given  intra- 
venously to  meet  the  need  for  immediate 
action  in  certain  cases. 

Intravenous  Use  of  Glycosides 

The  pure  digitalis  principles  should  be  ad- 
ministered intravenously  only  when  this 
route  is  definitely  indicated  and  when  one 

:,.  In  i  Gold,  II..  Kwit,  N.  T.,  C'attell.  M..  anil  Travell,  J. 
Studies  on  Purified  Digitalis  Glycosides:  IV.  The 
Single  Dose  Method  of  Digitalization,  J. A.M. A.  118: 
D28-982  (July  Is)  1948. 
ili>  Gold,  H..  anil  ntliers:  Clinical  Studies  on  Digitoxin 
(Digitallne  NativcIIe),  with  Further  Observations 
lis  Use  in  the  Single  Average  Full  Dose  Method  of 
Digitalization.   .1.   Pharmacol,   and    Bxper.   Therap. 

is:   III",    (Oct.)    Dill. 
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can  be  certain  that  the  patient  has  not  re- 
ceived digitalis  within  the  past  two  weeks. 
In  properly  selected  cases,  however,  intra- 
venous administration  of  a  cardiac  glycoside 
may  be  life-saving.  Intravenous  administra- 
tion is  indicated  whenever  rapid  digitalis 
action  is  desirable  or  imperative.  Several 
examples  are  listed  below : 

1.  Acute  left  ventricular  failure  with 
acute  pulmonary  edema. 

2.  Certain  cardiac  arrhythmias,  including 
auricular  fibrillation  or  auricular  flutter, 
with  or  without  acute  congestive  heart  fail- 
ure, when  immediate  slowing  of  the  ventric- 
ular rate  becomes  necessary ;  auricular 
tachycardia  which  may  be  aborted  by  accel- 
erated digitalization. 

3.  The  presence  of  complicating  condi- 
tions which  render  it  impossible  or  imprac- 
tical to  give  digitalis  by  mouth ;  here  the 
intramuscular  route*  also  may  be  used. 

4.  The  necessity  for  emergency  surgical 
procedures  in  patients  with  severe  heart 
strain,  decompensation,  or  auricular  fibril- 
lation. 

Preparations  of  Glycosides 

For  obvious  reasons  separate  discussion  of 
each  of  the  glycosides  is  impractical  and 
unnecessary.  Several  individual  prepara- 
tions of  the  cardiac  glycosides  have  been 
chosen  for  presentation  because  they  have 
snecial  virtues  and  have  proved  to  be  of 
clinical  value.  It  is  recommended  that  each 
physician  select  one  of  these  preparations 
for  exclusive  use  until  he  has  attained  com- 
fortable familiarity  with  the  drug. 

Digitoxin 

Digitoxin  is  a  pure  crystalline  glycoside 
obtained  commercially  from  Digitalis  pur- 
purea. It  is  marketed  as  Digitaline  Nativelle 
(Fougera)  and  as  Purodigin  (Wyeth).  By 
weight,  digitoxin  has  a  potency  about  one 
thousand  times  as  great  as  crude  digitalis 
leaf — that  is,  0.1  mg.  of  digitoxin  is  equiva- 
lent to  about  0.1  Gm.  of  digitalis  U.S.P.  XII. 
It  is  unique  among  the  glycosides  in  that  it 
is  rapidly  and  completely  absorbed  from  the 
intestinal  tractl5nl,  and  a  given  amount  is 
therefore  equally  effective  whether  admin- 
istered orally  or  intravenously.  Further- 
more, the  entire  digitalizing  dose  may  be 
given  orally  at  one  time,  full  effects  being 

•  The  cardiac  glycosides   are   Irritant   and   too   painful   for 

subcutaneous  injection;  while  the  intramuscular  route  may  be 
used,   pain   and   tenderness  often   result. 


obtained  within  six  hours'51.  Whole  leaf  dig- 
italis cannot  be  used  in  this  manner  because 
such  a  large  single  dose  produces  nausea  and 
vomiting  by  local  gastric  irritation15"'.*  Digi- 
toxin, therefore,  is  ideal  for  rapid  oral  digi- 
talization. It  is  eliminated  slowly,  and  is 
probably  the  principle  responsible  for  the 
slow  excretion  of  crude  digitalis. 

The  usual  digitalizing  dose  is  approxi- 
mately 1.2  mg.'TI  This  may  be  given  orally 
as  a  single  dose,5al  or  in  divided  doses,  or  it 
may  be  administered  intravenously  by  in- 
jecting one-half  (0.6  mg.)  initially,  and  the 
remaining  0.6  mg.  after  four  to  six  hours. 
The  maintenance  dose  is  about  0.2  mg.  daily, 
but  more  may  be  required  by  certain  pa- 
tients. 

Dig  Hani  (I 

Digilanid  (Sandoz)  is  a  mixture  of  the 
pure  crystalline  lanatosides  (A,  B,  and  C) 
obtained  from  Digitalis  lanata.  These  are 
present  in  digilanid  in  the  constant  ratio  of 
47:17:36.  The  potency  of  digilanid  is  such 
that  0.2  mg.  is  equivalent  to  0.065  Gm.  digi- 
talis U.S.P.  XIIS».  Digilanid  has  no  known 
advantages  over  the  single  crystalline  glyco- 
sides. 

The  total  oral  digitalizing  dose  ranges 
from  4.95  to  6.6  mg.  given  over  a  period  of 
approximately  three  days.  The  maintenance 
dose  is  about  0.33  mg.  daily19'.  For  intra- 
venous use,  the  manufacturer  recommends 
the  slow  administration  of  0.8  mg.  of  the 
drug. 

Lanatoside  C 

This  is  a  pure  crystalline  complete  glyco- 
side obtained  from  Digitalis  lanata  and  is 
the  precursor  of  the  simple  glycoside,  digox- 
in.  It  is  marketed  as  Cedilanid  (Sandoz). 
Lanatoside  C  is  slowly  and  imperfectly  ab- 

*  The  nausea  and  vomiting  produced  by  overdigitalization 
with  repeated  small  doses,  on  the  other  hand,  arises  from 
afferent   impulses   from   the   heart(6). 

li.  (a)  Hatcher.  R.  A.,  and  Eggleston.  C. :  The  Emetic  Action 
of  the  Digitalis  Bodies.  .1.  Pharmacol,  and  Expe'- 
Therap.  1:113-134,  1912. 
(b)  Hatcher.  R.  A.,  and  Weiss,  S.:  The  Seat  of  the  Emetic 
Action  of  the  Digitalis  Bodies,  Arch.  Int.  Med.  20: 
nso-TOi   (May)    1922. 

7.  Gold,  H„  Kwit.  N.  T..  and  Cattell.  M.:  Studies  on  Purilied 
Digitalis  Glueosides:  I.  Potency  and  Dosage  of  "Digitaline 
Nativelle"  by  Oral  Administration  in  Man,  .1.  Pharmacol, 
and   Exper.   Therap.   69:177-197    (July)    1910. 

8.  (a)   Batterman,  R.  C,  Holman,  D.  V..  and  De  Graff.  A.  C: 

The    Therapeutic    Effectiveness    and    Potency    of    Digi- 
lanid   in    the   Treatment   of   Congestive   Heart    Failure. 
Ann.  Int.  Med.   11:2058-2072    (May)    1911. 
(I,)   Adams.    W,,    and    Gregg.    L.    A.:     Clinical    Comparison 
of  the  Crystalline  Giucnsides  of  Digitalis  Lanata   (Digi- 
lanid)  and  the  Powdered  Leaf  of  Digitalis.  Am.  Heart 
.1.   10:576-5116   (May)    1910. 
0.     I, a    Place,    I..    H.:    The    Relative    Clinical    Potency    of    Digi- 
talis   U.S.P.    X.    Digitalis   U.S. P.    XI.    and    Digilanid.    Am. 
Heart.!.  20:586-541    (Oct.)    L943. 
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sorbed  from  the  intestinal  tract'10',  and  the 
oral  and  intravenous  doses  are  therefore  dif- 
ferent. In  contrast  to  digitoxin,  this  glyco- 
side is  eliminated  rapidly'10',  so  that  toxic 
effects  from  overdosage  with  lanatoside  C 
disappear  within  a  matter  of  hours. 

The  conclusion"1'  that  lanatoside  C  has  a 
greater  margin  of  safety  than  other  cardiac 
glycosides  was  not  confirmed  by  the  studies 
of  Gold  and  •Cattell1121.  These  investigators 
found  the  same  degree  of  toxicity  for  each 
of  the  preparations  studied. 

The  following  scheme  is  recommended  for 
oral  digitalization:  First  day,  3.75  mg. ; 
second  day,  2.5  mg. ;  third  day.  1.0  mg.,  fol- 
lowed by  approximately  1  to  1.25  mg.  per 
day'1""'  as  a  maintenance  dose.  The  intra- 
ous  digitalizing  dose  is  about  1.6  mg.'131; 
this  may  be  given  at  one  time,  or  divided 
into  two  equal  doses  and  given  at  four  to 
twelve  hour  intervals.  The  parenteral  main- 
tenance dose  is  about  0.1  to  0.2  mg.  daily. 
Dig  ox  in 

Digoxin  (Burroughs-Wellcome)  is  a  pure 
crystalline  glycoside  obtained  from  Digitalis 
lanata,  and  is  a  breakdown  product  of  the 
complex  glycoside,  lanatoside  C.  Digoxin  is 
excreted  rapidly,  as  might  be  expected  from 
its  relation  to  lanatoside  C.  For  oral  digital- 
ization the  following  method1141  is  suggested : 
an  initial  dose  of  1.5  mg.,  followed  by  0.75 
mg.  at  six-hour  intervals  until  the  desired 
therapeutic  effect  has  been  produced.  A  daily 
maintenance  dose  of  0.5  to  0.75  mg.  then 
may  be  given.  Schwab'151  notes  that  the 
rapid  excretion  of  this  glycoside  may  make 
maintenance  difficult,  and  states  that  1  mg. 
or  more  may  be  required  each  day.  For 
intravenous  use,  1.5  mg.,  followed  in  six 
hours  by  an  additional  0.5  mg.,  produces 
rapid  digitalization'15'. 

G-Strophavthin 

This   is  a   pure  crystalline   glycoside  ob- 

10.  Kwit.  X.  T..  Gold.  H„  and  Cattell.  M.:  Studies  on  Purified 
Digitalis  Glncosides:  II.  Potency  and  Dosage  of  Lanatn- 
side  C   in   Man.  J.   Pharmacol,  and  Exper.   Tlierap.    " 

269    (Xov.l    1940. 

11.  Moe.  G.  K.  and  Visseher.  M.  B.:  Studies  on  the  Native 
Glueosides  of  Digitalis  Lanata  with  Particular  Reference 
to  Their  Effects  upon  Cardiac  Efficiency  and  Their  Tox- 
icity. J.  Pharmacol,  and  Exper.  Therap.  54:65-85  (Sept.) 
1938. 

12.  Gold.  H.  and  Cattell.  M .:  Status  of  Bioassay  of  the  Digi- 
talis Group.   Science   93:197-201    (Feb.    28)    1911. 

13.  (a)  Fahr,  G.  and  LaDue.  J.:  A   Preliminary  Investigation 

of  the  Therapeutic  Value  of  Lanatoside  C.  Am.  Heart 
.1.  21:133-150  (Feb.1  1911. 
(b)  La  Due.  J.  S.:  Intravenous-  I'se  of  Digitalis  Glycosides. 
South.  M.  J.  36:124-133  (Feb.  |  191.1. 
II.  Rose.  O.  A..  Batterman.  R.  C.  and  De  Graff.  A.  C. :  Clini- 
cal Studies  on  Digoxin,  a  Purified  Digitalis  Glycoside,  Am. 
Heart  .1.   21  1045. 

15.    Sehwah.    E.    H. :  Clinical   Observations  on   Pure  C.lucoside  of 
Digitalis    Lanata,    Digoxin.    Texas    State    .1.    Med.    35:619-622 
1(40. 


tained  from  Strophanthus  gratus  and  mark- 
eted as  Ouabaine  (Fougera).  For  many 
years  ouabain  was  used  as  the  reference 
standard  in  the  biologic  assay  of  digitalis. 
It  is  very  poorly  absorbed  from  the  intes- 
tinal tract  and  therefore  should  not  be  given 
orally.  There  is  no  convincing  evidence  that 
preparations  of  strophanthin  are  superior  to 
those  of  digitalis. 

Ouabain  may  be  given  intravenously  in  a 
dose  of  0.5  mg.,  followed  by  0.1  mg.  every 
thirty  minutes  until  the  full  effect  is  ob- 
tained'1"'. The  average  ouabainizing  dose 
lies  in  the  vicinity  of  1  mg.  We  have  not  been 
able  to  find  a  satisfactory  maintenance  dose 
recorded,  but  ordinary  digitalis  should  be 
adequate.  Ouabain  is  eliminated  rapidly'1'", 
and  is  practically  all  excreted  by  the  fifth 
day  after  injection.  Because  of  this  rapid 
elimination  and  the  fact  that  orally  admin- 
istered digitalis  does  not  take  effect  for  two 
to  five  hours'17',  a  method  has  been  devised 
for  combining  ouabain  with  digitalis'1^. 
Five-tenths  milligram  of  ouabain  is  admin- 
istered intravenously  at  the  same  time  that 
0.4  to  0.8  Gm.  of  digitalis  is  given  orally. 
After  twenty-four  hours,  the  daily  mainten- 
ance dose  of  digitalis  is  started.  The  maxi- 
mal effect  of  the  digitalis  is  thus  obtained 
as  the  effect  of  the  ouabain  decreases,  and  a 
smoothly  progressing  glycoside  saturation 
results. 

K-Strovhanthin 

This  is  a  mixture  of  the  purified  amor- 
phous glycosides  of  Strophanthus  kombe. 
K-strophanthin  is  marketed  as  Strophanti 
thin-K  (Abbott.  Burroughs-Wellcome).  Stro- 
phanthin often  causes  a  marked  increase  in 
sweating'1'",  and  weight  loss  due  to  extra- 
renal water  excretion  may  be  considerable. 
Three-tenths  milligram  of  strophanthin-K 
is  equivalent  to  0.17  mg.  of  ouabain. 

The  drug  may  be  given  by  slow  intra- 
n  nous  injection  (never  orally)  in  a  dose  of 
0.26  to  0.65  mg.  No  more  than  0.65  mg. 
should  be  administered  in  a  twenty-four 
hour  period.  A  suggested  dosage110'  is  0.3  mg. 
once  in  twenty-four  hours,  or  0.5  mg.  if  fail- 

IV.    Wvrkoff.   J.   and    Goldring.    W.:    Intravenous    Injection    of 
Ouabain   in   Man.   Arch.  Int.   Med.   S»:488-497    i  April  i    Iff!. 
l'ardee.    H.    E.    B.:    Rate    of    Absorption    of    Digitalis 
from    Gastro-Intestinal    Tract.    .1  A  .If. A.    75:1258    (Nov. 
6)    192c. 
b     Bggleston,    C.    and    Wyckoff.    J.:    The    Absorption    of 
Digitalis.    Arch.    Int.    Med.    30:1*1-15!      Aug       1922. 
is.    Batterman.    R.   C.    Rose.    II.    A.,    and    He   Graff.    A.    C:    The 
Combined    Dae    of   Ouabain    and    Digitalis   In   the   Treatment 
of    Congestive    Heart    Failure.    Am.    Heart    .1.    £0:443-451 
(Oct.>    1(40. 
K.     Brains,    \V.    A..    Golden.    J.    S..    Sanders.    A.,    and    Kaplan. 
L.    G.I    Observations    on     Toxicity    and    Clinical    Value    of 

Strophanthin,  Ann.  Int.  Med.   I8:(i8-ttl     Oct      KM 
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ure  is  severe.  Subsequent  daily  injections 
of  0.3  mg.  are  usually  enough  for  mainten- 
ance. Strophanthin-K  is  said  to  be  almost 
wholly  excreted  within  twenty-four  hours, 
and  a  method  for  combining  its  use  with 
that  of  digitalis  has  been  described1-"1.  A 
0.25  mg.  dose  of  strophanthin-K  in  10  cc. 
of  normal  saline  is  injected  slowly  (over  a 
3-minute  period)  into  the  vein.  Immediate- 
ly following  this  injection  0.4  to  0.5  Gm.  of 
digitalis  is  given  orally.  Subsequently  0.2 
Gm.  of  digitalis  is  given  three  times  daily 
until  full  effect  is  manifest,  and  then  a  daily 
maintenance  dose  (0.1  Gm.)  of  digitalis  is 
begun. 

Summary 

The  purified  cardiac  glycosides,  which  rep- 
resent the  potent,  active  constituents  of  dig- 
italis leaf,  have  already  assumed  an  impor- 
tant and  useful  position  in  the  therapy  of 
heart  disease.  The  structure,  derivation,  in- 
dividual characteristics,  indications  for  use, 
and  methods  of  administration  of  a  few  of 
the  more  important  glycosides  have  been  dis- 
cussed, in  the  hope  that  the  correlation  of 
this  information  will  prove  of  practical  value 
to  the  general  physician. 

20.  Garcia.  J.  E.  and  Goldman.  B.  A.:  The  Combined  Use  of 
Strophanthin-K  and  Digitalis  in  the  Treatment  of  Conges- 
tive Heart  Failure,  Am.  Heart  J.  26:20-29.    (July)    1943. 


AN  ANALYSIS  OF  THREE  THOUSAND 

SEVEN-HUNDRED-ONE  ADMISSIONS 

TO  THE  UNITED  STATES  PUBLIC 

HEALTH  SERVICE   MEDICAL 

CENTER  IN  DURHAM 

NORTH  CAROLINA* 

Howard  L.  Holley,  M.D.** 

and 

George  Fein,  M.D.** 

Durham 

We  believe  that  the  medical  profession  of 
North  Carolina  will  be  interested  in  the 
activities  of  the  U.  S.  Public  Health  Service 
Medical  (Rapid  Treatment)  Center  in  Dur- 
ham, North  Carolina,  for  the  first  seventeen 
months  of  its  operation — the  period  from 
November  1,  1943,  to  March,  1945.  The  ma- 
jority of  the  3,701  patients  admitted  to  the 

'  Acknowledgment  for  the  use  of  this  material  is  given 
Passed  Assistant  Surgeon  Evert  A.  Swensson  and  Surgeon 
(R)  Samuel  Fisher.  Medical  Officers  in  (liaise  during  Ibis 
period. 

Passed    Assistant    Surgeon  (Rl,  U.  S.  Public    Health    Service. 


institution  during  this  period  were  referred 
from  health  departments  of  the  cities  and 
counties  in  the  eastern  part  of  the  state. 
The  primary  purpose  of  this  report  is  to  ana- 
lyze the  occurrence  of  the  various  diseases 
in  these  patients,  to  correlate  their  age,  race, 
and  sex,  and  to  discuss  the  methods  by  which 
the  diagnoses  were  made. 

Through  the  excellent  cooperation  of  the 
state  and  local  health  departments  there  has 
been  a  gradual  increase  in  the  number  of 
admissions  to  the  rapid  treatment  center,  so 
that  the  rate  now  exceeds  350  patients  a 
month.  The  admissions  for  syphilis  have  far 
exceeded  those  for  gonorrhea,  although 
many  patients  referred  for  syphilis  were 
also  found  to  have  gonorrhea.  No  venereal 
disease  could  be  found  in  158  patients  (4.3 
per  cent) .  Over  two  thirds  of  these  were 
babies  or  small  children  accompanying  their 
mothers,  and  were  not  referred  for  exami- 
nation. The  remainder  were  patients  who 
had  previously  received  adequate  treatment 
for  syphilis,  and  patients  with  a  variety  of 
dermatological  problems  who  were  referred 
to  us  for  diagnosis. 
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Fig.  1.  Admissions  according  to  age 


The  ages  of  the  patients  varied  from  1 
week  to  75  years  (fig.  1).  Of  the  151  chil- 
dren admitted  below  the  age  of  10,  the  great- 
er number  had  no  venereal  disease ;  the  ma- 
jority of  those  infected  had  congenital  syphi- 
lis, while  6  had  acquired  the  disease.  Forty 
and  two  tenths  per  cent  of  the  total  admis- 
sions were  patients  between  the  ages  of  17 
and  20  years,  inclusive ;  70  per  cent  were 
between  15  and  24  years,  inclusive ;  26.4  per 
cent  were  25  years  or  over. 

As  table  1  shows,  the  colored  admissions 
outnumbered  the  white  by  more  than  three 
to  one,  while  the  ratio  between  the  colored 
and  white  females  admitted  was  four  to  one. 
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There  were  about  two  female  patients  to 
every  male  admitted  and  approximately 
half  of  the  patients  were  colored  females. 
White  males  made  up  the  smallest  number. 

Table  1.  Admissions  According  to  Race  and  Sex 


Colored 

Per 
Number     cent 

White 

Per 
Number      cent 

To 
Number 

tal 
Per 
cent 

Males 

1067       28.8 

353         9.5 

1420 

38.3 

Females 

1809       48.9 

472       12.8 

2281 

61.7 

TOTAL 

2876       77.7 

825       22.3 

3701 

100. 

Syphilis 

Of  the  3,701  patients  referred  to  the 
Center,  2,665,  or  72  per  cent,were  found  to 
have  syphilis.  Twenty-eight  and  one-half  per 
cent  of  these  were  found  also  to  be  infected 
with  gonorrhea,  and  3.6  per  cent  had  co- 
existent lymphogranuloma  venereum,  chan- 
croid, granuloma  inguinale,  or  a  combina- 
tion of  these  diseases. 

Methods  of  diagnosis 

(1)  Darkfield  examination 

The  darkfield  examination  was  extensively 
used  as  an  aid  in  the  diagnosis  of  primary 
and  secondary  syphilis.  All  examinations 
were  performed  by  a  competent  physician. 
If  Treponema  pallidum  could  not  be  demon- 
strated in  the  lesions,  lymph  node  punctures 
were  done  when  feasible'1'.  When  the  dark- 
field  examination  was  positive  the  diagnosis 
of  syphilis  could  be  made  without  waiting 
for  the  report  of  the  serologic  test,  and  the 
presence  of  a  negative  serologic  reaction,  as 
in  sero-negative  primary  syphilis,  did  not 
delay  the  diagnosis  and  the  institution  of 
treatment. 

Table  2.  Results  of  Darkfield  Examinations 

Wo.  Admitted  with        Darkfield  Emm. 


Stan,                       j 

VO  Previous  Til 

nl.     Pot. 

Neg.  i 

Vof  Jl 

Sero-neg.  primary 

31 

31 

0 

0 

Sero-pos.   primary 

101 

55 

41 

b 

Secondary 

504 

434 

53 

17 

Table  2  shows  the  results  of  the  darkfield 
examinations  performed  on  the  patients 
with  primary  and  secondary  syphilis  who 
had  not  been  previously  treated.  Nineteen 
and  one-half  per  cent  of  the  total  number  of 
patients  with  syphilis  had  darkfield  positive 
lesions.  More  than  77  per  cent  of  the  pa- 
tients with  primary  syphilis  had  a  positive 
darkfield  examination. 

l.    (ai  Agee,    0.    V       Dark-Field    Exaihlnati f    Material 

from    Lymph    Node    Puncture,    Am.   J.    Syph.,    Gonor. 
&  Ven.  In-    .-  n  ■•     Jan.)    inn. 
(b)  Loveman.    v   H     and   Morrow,  R.   P..  Jr.:   The  Value 
of   Dark-Field    Examination    of    Lymph    Nodes    in    the 

Diac -  ol    Earls    Syphilis,   Am.  .1.   Syph.,   Conor.   & 

Ven.   Dis.  !8:44-5t   [Jan.)    imi. 


(2)  Serologic  tests 

The  most  important  and  most  widely  used 
laboratory  examination  for  syphilis  is  the  I 
serologic    test.    The    serologic    reaction    de-  I 
pends  on  an  antibody-like  substance  elabo-  I 
rated  within  the  tissues  of  the  host  in  re- 
sponse to  the  infectious  agent.  The  substance 
formed  in  response  to  T.  pallidum  is  known 
as  reagin.   A  positive  reaction  can  generally    | 
be  accepted  as  evidence  of  spirochetal  inva-   I 
sion,  though  other  diseases  may  produce  a 
reagin  which  gives  a  positive  serologic  re-    | 
action. 

Qualitative  tests  are  the  most  generally    I 
used,  but  they  give  no  information  as  to  the    j 
amount  of  the  reagin  present.    Quantitative    j 
tests,  performed  on  serial  dilutions  of  serum, 
indicate  the  amount  of  reagin  present.    The    j 
trend  of  the  titer  is  essential  in  the  early 
diagnosis  of  darkfield-negative  primary  and    ] 
congenital  syphilis,  and  in  the  study  of  pa-    1 
tients   who   have   had   rapid   treatment   for 
syphilis,  to  determine  whether  a  cure  or  a 
relapse  can  be  anticipated.   This  test  is  per- 
haps the  most  important  procedure  available 
in  distinguishing  between  true  positive  and 
biologic  false  positive  serologic  reactions. 

Fifty-one  patients,  or  1.8  per  cent  of  those 
admitted  for  treatment  of  syphilis,  were 
found  to  have  biologic  false  positive  sero- 
logic reactions.  After  extensive  study  these 
patients  were  returned  to  the  local  health 
departments  for  three  months'  observation 
and  serologic  testing.  A  recent  review  shows 
that  only  one  of  these  patients  was  subse- 
quently treated  for  syphilis. 

(3)  Clinical  history  and  examination 

Patients  with  a  reliable  history  of  inade- 
quate treatment  were  presumed  to  have 
syphilis.  Fifty-six  and  six  tenths  per  cent 
of  the  patients  had  received  treatment  be- 
fore entry.  The  majority  had  had  less  than 
twenty  injections  of  an  arsenical  and  twenty 
injections  of  bismuth. 

A  lumbar  puncture  was  performed  on  all 
patients  to  eliminate  the  possibility  of  neuro- 
syphilis. If  a  careful  examination,  with  par- 
ticular emphasis  on  the  cardiovascular  and 
central  nervous  systems,  disclosed  no  abnor- 
malities attributable  to  syphilis,  the  disease 
was  considered  to  be  latent.  Cases  of  latent 
syphilis  were  classified  as  early  or  late,  de- 
pending on  the  patient's  age  or  the  duration 
of  the  disease.  Cases  of  more  than  four 
years'  duration  were  denominated  as  late  la- 
tent syphilis.  When  the  date  of  onset  of  the 
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infection  could  not  be  satisfactorily  estab- 
lished, the  age  of  25  in  Negroes  and  30  in 
white  patients  was  arbitrarily  used  to  sepa- 
rate early  and  late  latency.  In  patients  with 
congenital  syphilis,  2  years  was  the  age  used 
for  dividing  early  and  late  latency. 

Stages  of  syphilis 

Table  3.  The  Occurrence  of  Stages  of  Syphilis 


Percent  of  Total 

Stage   of  Syphilis 

No.  Cases 

Admissions 

Primary,  sero-neg. 

42 

1.6 

Primary,  sero-pos. 

137 

5.1 

Secondary 

665 

25.1 

Relapse — clinical 

89 

3.3 

Relapse — serological 

8 

0.3 

Reinfections 

3 

0.1 

Early  latent 

1411 

53.1 

Congenital — early  latent 

38 

1.4 

Late  latent 

114 

4.2 

Congenital — late  latent 

54 

2.0 

Cardiovascular 

4 

0.1 

Central    nervous   system 

97 

3.6 

Other  late 

3 

0.1 

TOTAL 

2665 

100. 

Table  3  illustrates  the  occurrence  of  the 
various  stages  of  syphilis.  Ninety  per  cent 
of  the  patients  admitted  had  early  syphilis. 
In  this  group  6.7  per  cent  were  cases  of  pri- 
mary syphilis,  of  which  approximately  a 
fourth  were  sero-negative ;  28.7  per  cent 
were  cases  of  secondary  syphilis,  of  which 
12  per  cent  were  recurrent ;  60.7  per  cent 
were  cases  of  latent  syphilis,  of  which  90 
per  cent  were  early  latent. 

Patients  with  late  syphilis  made  up  a  little 
more  than  3  per  cent  of  the  total  admissions. 
Neurosyphilis  was  the  most  frequent  mani- 
festation of  late  syphilis,  and  only  10  per 
cent  of  the  97  cases  of  central  nervous 
system  involvement  had  been  recognized  be- 
fore admission.  The  vast  majority  were 
asymptomatic. 

Relapse  and  reinfection 

As  is  shown  in  table  3,  3.3  per  cent  of  the 
admissions  were  for  clinically  relapsing 
syphilis.  Many  were  patients  who  had  pre- 
viously received  intensive  treatment  in  our 
institution.  It  is  the  consensus  that  a  great- 
er number  of  reinfections  will  occur  follow- 
ing intensive  therapy  than  after  standard 
treatment  schedules,  since  the  protective 
factor  of  prolonged  treatment  is  lost.  Pa- 
tients treated  by  us  are  requested  to  have 
monthly  quantitative  serologic  tests.  A  rapid 
rise  in  titer,  especially  after  a  previous  neg- 
ative reaction,  is  an  indication  for  reexam- 
ining the  patient.  In  90  per  cent  of  such 
cases  darkfield  positive  lesions  were  found. 

In  patients  returning  with  new  infectious 
lesions  the  question  arises  whether  reinfec- 


tion or  relapse  has  occurred.  Some  of  the 
so-called  relapses  are  undoubtedly  reinfec- 
tions. Only  3  of  our  patients  fulfilled  the 
following  rigid  criteria  for  the  diagnosis  of 
reinfection*21 : 

(1)  An  original  infection,  with  a  dark- 
field  positive  lesion. 

(2)  Adequate  treatment  for  the  original 
infection. 

(3)  Negative  spinal  fluid  and  achieve- 
ment of  sero-negativity  which  was 
maintained  for  six  months. 

(4)  A  new  darkfield  positive  sero-nega- 
tive chancre  in  a  site  different  from 
the  original  one  and  accompanied  by 
a  bubo. 

(5)  A  definite  history  of  exposure  for  the 
second  infection. 

Gonorrhea 

A  total  of  1,457  patients  were  admitted 
during  this  period  with  a  diagnosis  of  gonor- 
rhea —  39.4  per  cent  of  all  admissions. 
Seven-hundred  and  sixty-one,  or  52.2  per 
cent  of  these,  had  coexistent  syphilis131, 
lymphogranuloma  venereum,  chancroid, 
granuloma  inguinale,  or  various  combina- 
tions of  these  diseases.  Over  half  of  the  pa- 
tients with  gonorrhea  had  been  previously 
treated  with  sulfonamides.  Complications 
occurred  in  7.2  per  cent  of  our  cases.  The 
most  frequent  were  pelvic  inflammatory  dis- 
ease in  the  female  and  prostatitis  and  epi- 
didymitis in  the  male. 

Epidemiologic,  clinical  and  bacteriologic 
evidences  were  considered  in  making  the 
diagnosis  of  gonorrhea.  It  is  admitted  that 
epidemiologic  evidence  is  not  always  trust- 
worthy and  that  clinical  evidence  is  only 
presumptive,  but  in  view  of  the  public  health 
problem  which  these  patients  present,  they 
were  treated  with  penicillin  on  the  least  sus- 
picion. The  use  of  the  drug  is  simple  and  in- 
volves little  risk.  However,  in  1,027  cases, 
or  70.5  per  cent  of  all  the  admissions  for 
gonorrhea,  the  gonococcus  was  recovered  by 
cultural  methods.  The  cultures  were  made 
from  material  obtained  from  the  urethra 
and  cervix  in  the  female  and  from  the 
urethra,  prostatic  fluid,  and  urine  sediment 
in  the  male.  The  material  was  streaked 
directly  on  chocolate  agar  media  (Difco),  to 

2.    (:i)  Wile,    U.   J.:   Personal   communication. 

(b)  N'eilson.  A.  W.,  Blaner.  L.   P.,   Stephens,   L.   J.,  and 
Maxwell.    K.    W.:    Intensive    Chemotherapy    of    Karlv 
Syphilis,   Am.  .1.  Svpli.,   Conor.   &   Ven.   Dis.   28:553-570 
(Sept.)   1941. 
:(.    Guthrie,  X.  W.:  Syphilis  in  Gonorrhea  Patients  and  Con- 
biota,  Am.  J.  Syph..  Conor.  «:  Veil.  His.  88:5811-581   (Sept.) 

1(114. 
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which  Difco  supplement  A  had  been  added. 
The  plates  were  incubated  for  forty-eight 
hours  at  35  C.  in  an  atmosphere  containing 
approximately  10  per  cent  carbon  dioxide. 
They  were  then  inspected  and  sprayed  with 
1  per  cent  para-aminodimethylaniline  mono- 
hydrochloride  for  the  oxidase  reaction.  The 
oxidase-positive  colonies  were  picked, 
spread,  and  stained  by  Hucker's  modification 
of  Gram's  stain.  The  diagnosis  of  gonorrhea 
was  made  when  gram-negative  diplococci, 
morphologically  resembling  gonococci,  were 
obtained  from  the  oxidase-positive  colonies. 

Granuloma  Inguinale 

The  diagnosis  of  granuloma  inguinale  was 
based  on  the  demonstration  of  Donovan 
bodies  in  spreads  made  from  a  minute  piece 
of  granulation  tissue  obtained  from  the  bor- 
der of  the  lesion.  The  site  was  first  cleansed 
of  exudate;  a  tiny  piece  of  granulation  tis- 
sue was  removed  with  a  small  bone  curette 
and  was  then  macerated  between  two  slides, 
dried,  and  prepared  with  Wright's  stain. 
Mature  intracellular  Donovan  bodies  should 
be  found  before  a  positive  diagnosis  is  made, 
even  though  long  searches  are  frequently 
necessary  to  demonstrate  them.  The  Dono- 
van bodies  can  also  be  demonstrated  by  the 
special  staining  of  microscopic  sections. 

There  were  42  cases  of  this  disease  (1.1 
per  cent  of  the  total),  only  13  of  which  were 
a  single  disease  entity.  It  occurred  only  in 
the  Negro  and  twice  as  frequently  in  the 
female  as  in  the  male.  In  general,  the  pa- 
tients were  older  than  those  seen  with  other 
venereal  diseases.  The  ulcerative,  exuberant, 
and  cicatricial  clinical  types'4'  were  ob- 
served, in  this  order  of  frequency. 

Several  cases  were  seen  which  are  of  epi- 
demiologic interest.  A,  a  colored  male,  and 
his  consort,  B,  were  both  found  to  have 
granuloma  inguinale.  We  subsequently  dis- 
covered another  colored  girl,  C,  who  had 
occupied  a  hotel  room  adjoining  that  of  B, 
to  be  infected  with  the  same  disease.  Sex 
contact  with  A  was  denied  by  C,  but  this 
denial  was  open  to  question,  since  the  three 
were  good  friends.  Donovan  bodies  were 
demonstrated  in  spreads  of  the  granulation 
tissue  in  the  three  patients.  Another  case 
was  that  of  a  brother  and  sister  who  had 
far  advanced  granuloma  inguinale.  They 
denied  sexual  contact  with  each  other,  but 
the  woman  said  that  she  frequently  wore 

t-    i-reenblatt.  Koliert   B-:  Management   of  Chancroid;   Grann- 

toma   Inguinale  and   Lymphogranuloma   Venereum   in   Gen- 
eral Practice.  Ven.  Dis.  Inform.   (Supp.  19)   pp.  1-43.  1948. 


her  brother's  pants.  Another  patient  with 
extensive  granulomatous  lesions  around  the 
external  genitalia  and  extending  into  the 
vagina  was  pregnant,  and  eventually  gave 
birth  to  a  normal  healthy  child.  To  date  the 
infant  shows  no  evidence  of  having  acquired 
or  inherited  the  disease. 

No  biologic  false  positive  reactions  were 
encountered  in  patients  with  granuloma 
inguinale.  Syphilis  was  the  most  frequent 
coexistent  disease.  Superimposed  malig- 
nancy was  not  noted  in  any  of  our  cases. 
Many  were  complicated  with  fusospirocheto- 
sis. 

Lymphogranuloma  Venereum 

The  diagnosis  of  lymphogranuloma  vener- 
eum was  based  mainly  on  a  positive  Frei 
skin  test  in  the  presence  of  typical  clinical 
findings.  Lygranum'5  was  used  as  the  anti- 
gen. 

The  technique  of  the  lygranum  skin  test 
consisted  of  injecting  intradermally,  at  sep- 
arate sites  on  the  forearm,  0.1  cc.  of  the 
killed  virus  antigen  and  an  equal  amount  of 
normal  chick  embryo  yolk  for  control.  Read- 
ings were  made  in  forty-eight  hours  and,  if 
the  test  was  doubtful  at  the  end  of  this 
period,  again  in  seventy-two  hours.  Five 
millimeters  of  induration  was  considered  a 
positive  reaction.  When  a  negative  skin  re- 
action occurred  in  the  presence  of  suspicious 
lesions,  the  test  was  repeated  in  a  week.  Ten 
to  fifteen  days  is  the  approximate  time  re- 
quired for  the  test  to  become  positive  after 
the  infection  is  acquired'4'.  It  is  believed  that 
skin  sensitization  for  the  antigen  is  perm- 
anent following  an  attack  of  the  disease. 

The  Frei  test  was  positive  in  103  patients 
shewing  lesions — 2.8  per  cent  of  the  total 
admissions.  In  only  9  cases — approximately 
10  per  cent — did  lymphogranuloma  vener- 
eum occur  as  a  single  disease  entity.  Biologic 
false  positive  serologic  reactions  were  oc- 
casionally encountered  in  these  cases.  The 
remaining  patients  with  positive  Frei  tests 
had  coexistent  venereal  diseases,  and  the  sig- 
nificance of  the  skin  reaction  in  this  group 
is  limited.  The  lesions  in  such  cases  might 
be  due  to  the  coexistent  venereal  disease, 
and  the  positive  skin  reaction  to  the  pa- 
tient's having  had  lymphogranuloma  vener- 
eum at  another  time  in  his  life. 

The  various  clinical  types  of  lymphogran- 
uloma venereum    were    observed.    The  pri- 

,i.  Hake.  r,..  McKee,  C.  M„  and  Shaffer.  M.  P.:  Agent  of 
Lymphogranuloma  Venereum  in  Voik-Sae  of  Developing 
c  hick  Embryo.  Proc.  Soe.  Esper.  Biol.  &  Med.  43:332  331 
■  Feb.)    1940. 
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mary  lesion,  which  is  a  small,  superficial, 
evanescent  one,  was  seen  in  only  a  few  in- 
stances. It  was  identified  only  after  the  pa- 
tient had  developed  the  large,  firm  inguinal 
buboes  of  the  more  common  inguinal  type 
of  lymphogranuloma  venereum.  These  bu- 
boes tend  to  suppurate,  break  down,  and 
drain  through  the  skin  for  protracted 
periods.  Various  ulcerative  forms  of  the 
genital  type  were  also  seen.  In  2  males  we 
observed  the  bubonulus  type — multiple  small 
abscesses,  with  draining  sinuses,  occurring 
along  the  course  of  the  lymphatics  of  the 
penis.  In  one  case  extension  to  the  abdomi- 
nal wall  and  the  lateral  aspect  of  one  thigh 
ensued.  No  rectal  strictures  were  encount- 
ered, but  we  did  see  many  patients  with  non- 
tender,  polypoid,  rubbery  tabs  about  the  anal 
orifice  which  were  believed  to  be  the  residu- 
um of  the  healed  anal  type. 

Chancroid 

The  diagnosis  of  chancroid  was  made 
either  by  demonstrating  Hemophilus  ducreyi 
in  smears  from  the  lesions  or  by  the  skin 
test  with  an  antigen  made  of  a  killed  sus- 
pension of  H.  ducreyi.  The  skin  test  is  per- 
formed by  injecting  0.1  cc.  of  antigen  intra- 
dermally.  Seven  millimeters  of  induration 
is  considered  a  positive  reaction.  The  test 
becomes  positive  ten  to  fifteen  days  after  the 
appearance  of  the  lesion'41.  Permanent  skin 
sensitization  results  from  a  single  attack  of 
chancroid. 


Seventy-one  patients  who  showed  lesions 
compatible  with  chancroid  were  found  to 
have  a  positive  skin  test.  The  most  common 
coexistent  disease  was  syphilis.  Only  10 
cases  of  chancroid  as  a  single  entity  were 
found.  The  remaining  patients  had  coexist- 
ent venereal  diseases  and,  as  in  lymphogran- 
uloma venereum,  it  was  impossible  to  say 
with  certainty  whether  the  genital  lesions 
were  due  to  the  coexistent  disease  or  to  chan- 
croid. 

Fusospirochetosis 

Primary  fusospirochetosis  may  occur  on 
the  genitalia,  causing  lesions  which  simulate 
the  venereal  diseases.  Fusospirochetosis  also 
occurs  as  a  secondary  invader  in  genital  le- 
sions of  other  etiology.  In  only  2  of  our 
cases  did  it  occur  as  a  primary  disease.  It 
was  found  in  20  patients  examined  for  it, 
and  occurred  most  often  as  a  complication 
of  granuloma  inguinale.  The  diagnosis  was 
made  by  finding  the  Spirillum  and  fusiform 
bacillus  in  spreads  of  the  exudate  stained 
with  Wright's  stain. 

Summary 

An  analysis  of  the  3,701  admissions  to  the 
Rapid  Treatment  Center  in  Durham  during 
the  first  seventeen  months  of  its  operation 
is  presented.  The  incidence  of  occurrence 
and  methods  of  diagnosis  of  the  various 
venereal  diseases  are  discussed. 
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THE  STORY  OF  YELLOW  FEVER 

II 

EIGHTEENTH-CENTURY   PHYSICIANS 
AND  THE  YELLOW  FEVER 

Conveyed  along  trade  routes  from  the 
tropical  regions  of  America  and  Africa  to 
the  ports  of  the  temperate  zone,  yellow  fever 
became,  during  the  eighteenth  century,  a 
major  medical  problem.  The  cities  of  the 
American  seaboard  carried  on  an  extensive 
commerce  with  the  West  Indies,  sending 
their  lumber,  fish,  flour,  and  corn,  and  re- 
ceiving in  exchange  sugar,  molasses,  rum — 
and  yellow  fever.  More  than  thirty  times  in 
the  course  of  the  century  the  disease  ap- 


peared in  the  American  colonies  in  epidemic 
form.  The  physicians  of  New  York,  Phila- 
delphia, Baltimore,  Boston,  and  Charleston 
found  themselves  as  helpless  in  dealing  with 
this  unwelcome  visitor  as  were  their  col- 
leagues in  the  West  Indies,  where  the  yellow 
fever  was  endemic  and  threatened  the  life  of 
every  newcomer  from  a  northern  country. 
The  nature  of  the  disease  became  a  matter 
for  discussion  and  dispute,  often  warm,  but 
not  often  as  heated  as  that  which  occurred 
between  two  physicians  of  Kingston,  Jamai- 
ca. Doctors  Williams  and  Bennet  of  that 
town  engaged  in  an  argument  as  to  whether 
yellow  fever  was  an  "inflammatory  disease" ; 
the  argument  culminated  in  a  duel  on  De- 
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cember  29.  1750.  in  which  both  physicians 
were  killed. 

The  causation  of  yellow  fever  provided 
eighteenth-century  physicians  with  wide 
ground  for  speculation.  Each  reasoned  from 
the  circumstances  under  which  he  encount- 
ered the  disease.  Dr.  Williams  of  Jamaica, 
seeing  that  it  was  usually  northerners,  not 
yet  acclimatized,  who  took  the  disease,  main- 
tained that  it  derived  from  "a  sudden  Check 
to  Perspiration,  a  Redundancy  of  Bile" : 
when  Europeans  and  North  Americans  in- 
dulged excessively  in  cool  drinks  or  exer- 
cised violently  in  the  heat  of  the  tropical  sun. 
their  "callous  Pores."  "rigid  Fibres  and 
thick  Blood"  would  not  permit  "an  Evapor- 
ation equal  to  the  effervescence  raised  with- 
in." ''  A  Spanish  physician  insisted  that  an 
epidemic  in  Cadiz  resulted  from  the  eating 
of  fruit  and  drinking  of  snow  water.  Some 
doctors  in  the  American  colonies,  observing 
that  yellow  fever  usually  appeared  or  was 
most  severe  in  coastal  towns,  originating  in 
the  overcrowded  tenement  areas  near  the 
filth  of  the  wharves  or  in  small  and  dirty 
ships,  inclined  to  believe  that  the  disease  was 
generated  by  dirt  and  filth.  Others  suspected 
that  the  contagion  was  introduced  by  par- 
ticular cargoes  brought  into  port :  slaves, 
timber,  sugar,  coffee,  or  coal.  The  prevalent 
tendency  to  confuse  the  yellow  fever  with 
malaria  led  still  other  doctors  to  contend 
that  it  was  caused  by  miasmas  arising  from 
soil  and  damp,  or  from  decomposing  vege- 
table matter. 

The  difficulty  of  correctly  diagnosing  yel- 
low fever — a  difficulty  not  to  be  surmounted 
until  the  development  of  the  serological  tests 
of  the  present  century — led  to  confusion  of 
the  disease  with  typhus,  influenza,  dengue, 
even  scurvy,  and  frequently,  as  has  been 
said,  with  malaria.  In  the  nosologies  of 
which  eighteenth-century  doctors  were  so 
fond,  yellow  fever  and  malaria  were  often 
represented  as  being  only  different  degrees 
of  autumnal  fever:  thus,  yellow  fever  was 
said  to  be  a  severe  and  malignant  manifesta- 
tion of  a  contagion  which  appeared  in  mild- 
er form  as  remittent  or  intermittent  fever. 
Errors  in  diagnosis  sometimes  arose  from 
wishful  thinking.  Physicians  were  reluctant 
to  recognize  and  proclaim  the  existence  of 
yellow  fever  in  their  districts  because  the  re- 
sulting panic  and  quarantine  restrictions 
would  utterly  disrupt    the    whole    life    and 

i.    William-.    John:    .v  rho    Bilious,    <»r    v- 

Fe\or  of  Jamaica,  Kingston,  1750.  p.   it. 


commerce  of  the  city.  Such  was  the  case  in 
New  York  City  in  1795,  when  Dr.  Samuel 
Bard,  then  in  his  eightieth  year,  aroused  the 
indignation  of  his  colleagues  and  of  the  pub- 
lic by  his  persistence  in  declaring  that  yel- 
low fever  was  present  in  the  city :  he  held 
steadily  to  his  purpose,  however,  until  pre- 
cautions had  been  taken  to  prevent  the 
spread  of  the  disease. 

Facing  the  ravages  of  yellow  fever  in  epi- 
demic form,  these  eighteenth-century  doc- 
tors found  other  work  than  speculation  and 
theorizing.  The  prevention  and  cure  of  the 
malady  became  their  immediate  concern,  and 
they  made  valiant,  though  futile,  efforts  to 
accomplish  both.  In  practice  as  in  theory, 
however,  no  common  basis  could  be  found, 
and  the  adherents  of  one  method  of  treat- 
ment vehemently  abused  all  others.  It  would 
be  to  small  purpose  to  describe  here  the 
many  and  various  remedies  and  prophylac- 
tics lor  the  yellow  fever  which  were  pro- 
posed and  tested,  or  the  weighty  arguments, 
couched  in  the  defunct  terms  of  humoral 
pathology,  which  were  brought  forward  in 
defense  of  each  remedy.  The  alexipharmac 
method — sweating  followed  by  purging — 
was  a  favorite  with  many  physicians;  others 
preferred  a  reversal  of  this  technique — mild 
purgation  followed  by  natural  sweating.  Dr. 
John  Mitchell,  who  practised  in  Urbanna. 
Virginia,  from  1735  to  1746.  was  among  the 
first  to  employ  the  latter  method,  and  it  may 
be  of  some  interest  to  indicate  briefly  how 
he  arrived  at  it.  Mitchell  observed  the  course 
of  three  yellow  fever  epidemics,  in  1737.  1741. 
and  1742.  and  performed  autopsies  on  the 
bodies  of  several  slaves  who  died  of  the 
fever.  He  described  the  disease  as  a  conta- 
gious inflammatory  fever,  caused  by  a  ve- 
nomous miasma  received  from  without, 
which  first  assailed  the  abdominal  viscera 
and  caused  mortification  of  those  parts. 
Therefore  he  advised  against  the  use  of 
harsh  medicines  or  sudorifics.  which  would 
aggravate  the  inflammation :  bleeding  would 
occasion  "no  less  fatal  dissolution  of  the 
fluids,  or  mortal  debility."  Instead,  to  ac- 
complish the  necessary  evacuation  of  the 
poison  and  the  "redundant  Humours."  he 
used  mild  purges  to  discharge  from  the  vis- 
cera "their  feculent  corruptible  contents." 

"By  this  evacuation  likewise,  great  part  of  the 
offensive  over-abounding  minera  of  this  disease 
proceeding  from  the  putrid  miasma,  fermenting 
with  the  salivary,  bilious  and  other  inquiline 
humours  of  the  body,  is  sometimes  eradicated  by 
timely  emptying  the  abdominal  viscera  on  which 
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it  first  fixes;  after  the  discharge  of  which  a  gentle 
sweat,  does,  as  it  were,  nip  it  in  the  bud."1-' 

Dr.  Mitchell  recorded  his  observations  on 
the  yellow  fever  and  his  provisions  for  its 
cure  in  several  letters  addressed  to  Dr.  Ben- 
jamin Franklin  and  Governor  Cadwallader 
Golden.  One  of  these  letters  came  to  the 
hands  of  Dr.  Benjamin  Rush,  who  published 
it  in  the  Philadelphia  Medical  Museum,  in 
1805  (fig.  1).  Mitchell's  argument  found 
favor  with  Rush,  who,  as  will  be  seen  in  the 
third  sketch  of  this  series,  became  the  prin- 
cipal champion  of  treatment  by  a  sterner 
sort  of  evacuation. 


MKDICAL  MUSEUM. 


Vol..  I No.  I. 


1 1 »  DR.  JOHN  REDMAN  COXE. 
Hl.ir  Sir, 

I   SEND  you   herewith  lor  your   Mut.um,  an  extract  from 
Dr.  MUchell'i  letter  to  Govcrnoi  Coldeo,  f  nMtaing  an 

account  ot  tile    Jell  rw  ':   .'  J>  it-  appeared  in  Virgin,.,  in  ihc 
,  i,  ant]  t74».    Acopyoi  the  Utter  waat  put  into  nay 

hands  by  Dr.  :ribej,  a 

fllort  tim    I  high)]  uiriul,  aj  you  well 

0  .  -  which  I  purfucd 

r  level  :  t  I  ]  ; ; 

,    len  Sir, 
Youra  (incercly, 

11ENJAM1N  RUSH. 

Pltll  aDCLPHI.1,  Jo!'.    ,l,lK:i. 

M  IN  giving  yoH  id  peltiteBiitl  diftemper  which 

baling  to  it,  which  yon  have  had  a  fall  account  ol  already  in  the 
ljmr  or  like  dHtillc  i  that  f  night  the  belter  confult  IciHire  tor 
Muting,  ano  1,  or._  you  the  lotion,  trouble  f>|  reading,  for 
which  rcalou  ii  would  be  iiceJk-t.  here,  to  enter  into  a  paniculat 
enumeration  .,t,J  description  ot  ail  the  1  mntotn\  which  raCCOn- 
pail  .  lis  Jirc  ihlcaic;  they  being  no  niorr,  not  m  i.wrr,  than 
what  arc  coinrrjonU  alcnUJ  to,  Old  mav  be  cblctvcd  in  tttofl 
Vol..  I.  11 


Fig.  1.  The  first  page  of  a  letter  from  Dr.  John 
Mitchell  to  Cadwallader  Colden  on  the  yellow 
fever,  published  by  Dr.  Benjamin  Rush  in  the 
Philadelphia   Medical  Museum  for   1805. 

Although  these  eighteenth-century  physi- 
cians labored  vainly  to  combat  or  control 
yellow  fever,  they  did  compile  a  vast  quan- 
tity of  clinical  and  epidemiologic  evidence 
on  the  disease — evidence  marred  by  their 
confusion  of  yellow  fever  with  malarial 
fevers,  but  sufficient  to  substantiate  a  few 
general  statements.  They  discerned  the  re- 

Z.    Mitchell.   John:   Account   of  the   Yellow   Fever  in   Virginia, 
in  17  11  and  1742,  Philadelphia  Medical  Museum,  1:13,  180.1. 


action  of  the  disease  to  climatic  changes  and 
were  able  to  predict  that  epidemics  would 
end  with  the  coming  of  frost.  They  learned 
that  flight  from  an  infected  area  was  the  one 
sure  prophylactic  that  they,  with  their 
knowledge  of  the  disease,  could  prescribe. 
In  tropical  areas  it  was  ascertained  that  only 
newcomers  took  the  yellow  fever,  and  doc- 
tors came  to  believe  that  acclimatization  or 
a  single  attack  of  the  fever  conferred  im- 
munity. Dr.  Henry  Warren,  in  1738,  recog- 
nized that  the  black  vomit  characteristic  of 
the  fever  in  its  most  fatal  form  is  actually 
blood  and  not  the  "black  Bile  or  Choler." 
Dr.  John  Mitchell  and  others  who  sought 
knowledge  of  the  disease  by  postmortem  ex- 
amination pointed  out  the  characteristic  he- 
patic lesion.  Small  gains,  these,  for  more 
than  a  century's  labor!  The  succeeding  cen- 
tury, however,  was  to  accomplish  little  more 
in  solving  the  enigma  of  yellow  fever. 

J.  C.  T. 

Note:  Anyone  desiring  reprints  of  the  first  and 
second  series  of  "Thumbnail  Sketches"  may  obtain 
them  by  writing  to  Dr.  J.  C.  Trent,  2108  Copley 
Avenue,  Ann  Arbor,  Michigan. 


Excessive  dietary  restrictions.  —  The  starvation 
treatments  so  popular  amongst  certain  classes  of 
educated  persons,  and  the  exaggerated  notions  en- 
tertained by  them  of  the  nutritive  and  health-giving 
properties  of  fruit  juices  and  salads  as  a  substitute 
for  food,  are  not  rarely  followed  in  elderly  athero- 
matous subjects  by  a  rapid  fall  of  blood  pressure, 
marked  fatigue,  and  the  occurrence  of  cerebral 
thrombosis.  What  this  semi-starvation  does  not 
achieve  unaided  in  the  way  of  disaster,  a  commonly 
associated  addiction  to  saline  aperients  may  bring- 
about. 

If  these  foolish  practices  are  commonly  indulged 
in  at  the  behest  of  "healers"  with  no  medical  train- 
ing, it  can  scarcely  be  denied  that  the  ground  has 
been  long  prepared  for  them  by  the  dismal  fore- 
bodings sometimes  uttered  to  the  subjects  of  high 
blood  pressure  by  their  duly  qualified  medical  ad- 
visers, ,and  by  the  excessive  dietary  and  other 
restrictions  imposed  by  them.  Therefore  when  a 
patient  seeks  advice  for  symptoms  associated  with, 
and  probably  caused  by,  a  developing  cerebral  ather- 
oma, such,  for  example,  as  dizziness,  headache,  or 
undue  fatigue,  it  is  well  to  remember  that  there 
are  limits  beyond  which  it  is  not  justifiable  to  inter- 
fere with  his  life.  If  he  be  habitually  gross  in  his 
feeding  and  drinking,  if  he  works  to  excess  or  takes 
some  form  of  exercise  unsuited  to  his  condition, 
these  habits  must  be  corrected.  On  the  other  hand, 
it  can  rarely  be  necessary  to  forbid  all  meat  and  al- 
cohol to  such  an  individual.  More  often  than  not 
the  patient's  regime  of  life  is  a  moderate  and  reason- 
able one,  and  in  these  circumstances  only  minimal 
restrictions  should  be  imposed.  The  repeated  taking 
of  blood  pressure  readings  may  make  the  patient 
miserable  and  does  not  benefit  the  course  of  his 
malady. — F.M.R.  Walshe,  Diseases  of  the  Nervous 
System,  ed.  2,  Baltimore,  Williams  and  Wilkins, 
1941,  p.  94. 
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SERVICE  TO  SERVICE  MEN 

The  Executive  Committee  of  the  Medical 
Society  of  the  State  of  North  Carolina  met 
in  Raleigh  on  Sunday,  January  27.  The 
minutes  of  the  meeting  will  be  published  in 
the  next  issue  of  the  North  Carolina  Med- 
ical Journal,  but  it  is  not  amiss  to  say  now 
that  in  the  course  of  this  meeting  the  needs 
of  the  veterans,  both  laymen  and  doctors, 
who  are  returning  to  civilian  life  were  given 
thoughtful  consideration.  A  committee 
headed  by  Dr.  E.  McG.  Hedgpeth  recom- 
mended that  the  society  cooperate  with  the 
Veterans  Administration  in  offering  medical 
service  to  veterans.  The  recommendation 
was  unanimously  adopted,  and  North  Caro- 
lina is  a  close  second  to  Michigan  in  spon- 
soring a  plan  whereby  discharged  service 
men  can  be  treated  in  their  own  communities 
by  their  private  physicians  or  by  such  spe- 
cialists as  are  needed.  The  treatment  may  be 
given  in  the  patient's  home,  in  a  hospital,  or 
in  the  doctor's  office,  and  the  fees  will  be  paid 
through  the  Veterans  Administration.  The 
Hospital  Saving  Association  has  been  desig- 


nated to  administer  the  program  when  it  is 
given  final  approval. 

Much  of  Secretary  McMillan's  report  was 
devoted  to  a  discussion  of  ways  whereby  the 
returning  medical  officers  might  be  aided  in 
resuming  their  places  in  civilian  practice. 
Most  of  his  recommendations  will  be  acted 
on  by  the  House  of  Delegates  at  its  meeting 
in  May.  One  service  which  the  Society  can 
offer  immediately,  however,  is  the  use  of  its 
official  publication,  the  North  Carolina 
Medical  Journal,  as  a  medium  for  medical 
veterans  to  advertise  their  wants  and  needs. 
Any  member  of  the  State  Society  who  is  still 
in  service  or  has  recently  been  discharged 
and  who  would  like  to  place  an  advertise- 
ment in  the  JOURNAL  is  asked  to  see  the  an- 
nouncement on  page  83. 


BETTER   MEDICAL  CARE   FOR 
VETERANS 

The  address  of  Major  General  Paul  R. 
Hawley.  acting  surgeon  general  of  the  Vet- 
erans Administration,  to  the  House  of  Dele- 
gates of  the  American  Medical  Association11 
will  encourage  those  interested  in  the  wel- 
fare of  the  veterans  of  both  world  wars.  No 
one  in  his  right  mind  will  deny  that  there 
was  need  for  radical  reform  in  the  Veterans 
Administration  facilities,  and  General  Haw- 
ley frankly  admits  that  he  and  General  Brad- 
ley are  tackling  "the  greatest  single  problem 
that  has  ever  faced  American  medicine." 
He  further  states  that  "The  problem  can  be 
solved  only  by  the  organized  medical  profes- 
sion of  this  country." 

In  reading  the  address  one  can  hardly  fail 
to  be  impressed  with  General  Hawley's  sin- 
cerity and  with  his  desire  to  have  the  co- 
operation of  the  medical  profession.  He 
recognizes  that  the  greatest  mistake  made 
by  the  Veterans  Administration  under  its 
former  management  was  in  submerging  "the 
medical  service  .  .  .  under  lay  administrators 
— both  in  the  central  office  in  Washington 
and  in  the  field."  Another  error  which  he 
acknowledges  is  that  the  Civil  Service  dic- 
tated the  selection  of  new  doctors.  "They 
also  prevented  the  removal  of  the  poor  ma- 
terial that  did  get  in." 

A  third  mistake  pointed  out  by  General 
Hawley  has  been  the  location  of  most  Vet- 
erans Administration  hospitals  "in  isolated 
places  .  .  .  by  political  expediency."  In  the 
future  he  proposes  to  build  all  Veterans  Ad- 


February,    10411 


EDITORIALS 


73 


ministration  hospitals  where  they  can  be  as- 
sociated with  schools  of  medicine,  or  in 
towns  which  have  a  superior  medical  pro- 
fession, so  that  it  will  be  possible  "to  staff 
them  almost  exclusively  by  physicians  in  the 
private  practice  of  medicine."  Out-patient 
service  to  veterans  is  also  to  be  rendered  by 
private  practitioners,  so  far  as  possible. 

"In  conclusion,"  said  General  Hawley,  "I 
want  to  assure  you  that,  even  though  I  have 
spent  thirty  years  in  a  highly  organized 
government  service  of  medicine,  I  should 
deeply  regret  a  government  control  of  the 
medical  profession  ...  I  am  just  as  inter- 
ested as  you  are  in  keeping  the  government 
out  of  the  medical  business  ...  If  I  am  not 
permitted  to  bring  the  best  in  American 
medicine  to  the  veteran,  I  shall  withdraw  at 
once  from  the  program.  I  shall  neither  let 
down  the  veteran  nor  betray  our  own  great 
profession." 

1.    J.A.M.A.    129:1192-4    (Dec.   22)    1915. 


A  SECTION  ON  GENERAL  PRACTICE 

FOR  THE  AMERICAN  MEDICAL 

ASSOCIATION 

After  two  trial  "Sessions  for  the  General 
Practitioner"  had  been  held  under  the  aus- 
pices of  the  Section  on  Miscellaneous  Topics, 
the  Council  on  Scientific  Assembly  recom- 
mended to  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  Decem- 
ber meeting  in  Chicago  that  "a  proper 
amendment  to  the  By-Laws  be  made  to  in- 
clude a  new  section  to  be  known  as  the  sec- 
tion on  General  Practice."  This  recommen- 
dation was  approved  by  the  House  of  Dele- 
gates. 

The  new  section  should  be  of  special  in- 
terest to  North  Carolina  doctors,  since — so 
far  as  can  be  learned — our  state  medical  so- 
ciety was  the  first  to  have  a  Section  on  Gen- 
eral Practice.  This  section  was  created  at 
the  1937  meeting,  and  has  more  than  held 
its  own  in  attendance  at  every  subsequent 
meeting.  Following  North  Carolina's  lead, 
New  York's  Westchester  County  Society,  the 
Connecticut  State  Medical  Society,  and  the 
Southern  Medical  Association  formed  sec- 
tions for  the  general  practitioner. 

The  A.M.A.'s  official  adoption  of  its  found- 
ling section  is  a  recognition  of  the  general 
practitioner's  important  place  in  medical 
practice.  Let  us  hope  that  the  new  section 
will  continue  to  grow  in  usefulness. 


DO  DOCTORS  WANT  TO  LIVE 
ON  TIPS? 

In  a  recent  debate  on  state  medicine,  a 
proponent  of  government  control  cited  Swe- 
den's system  as  a  successful  example.  Since 
other  advocates  of  federal  medicine  have 
also  held  up  the  Swedish  plan  as  one  to  be 
emulated,  it  is  well  to  know  more  about  it. 

In  the  second  volume  of  Miss  Esther  Ever- 
ett Lape's  "American  Medicine"1"  is  to  be 
found  an  account  of  state  medicine  in 
Sweden,  written  by  a  "Chicago  pediatrician 
who  was  graduated  from  a  Swedish  medical 
school  before  coming  to  the  United  States." 
From  this  account  we  learn  that  "The  coun- 
try is  divided  into  districts,  each  in  charge  of 
a  physician  who  is  a  state  official  and  re- 
ceives a  salary  from  the  state  .  .  .  He  has 
the  right  to  charge  only  a  small  fee  which 
is  set  by  the  state  .  . .  He  is  entitled,  however, 
to  accept  whatever  fee  is  offered  to  him,  and 
it  is  .  .  .  not  unusual  for  a  patient  to  pay 
more  than  the  minimum  fee."  If  the  doctor 
does  well,  he  may  eventually  be  promoted  to 
the  staff  of  one  of  the  central  hospitals 
owned  by  the  state.  Here  "there  are  no  pro- 
fessional charges,  not  even  for  major  oper- 
ations on  private  patients,  but  these  latter 
are  furnished  with  a  list,  compiled  by  the 
Swedish  Medical  Association,  in  which  suit- 
able fees,  scaled  according  to  the  patient's 
income,  are  suggested  for  various  opera- 
tions. It  is  quite  unusual,  I  have  been  told, 
that  the  private  patient  does  not  follow  these 
suggestions."  (Italics  ours) 

If  the  meaning  of  the  above  words  is  as 
clear  as  it  seems  to  be,  the  doctors  of  Sweden 
live  largely  on  tips.  It  requires  no  great 
stretch  of  the  imagination  to  conceive  that 
a  helpful  nurse  or  house  officer  might,  for  a 
consideration,  increase  the  size  of  the  doc- 
tor's tip  by  suggesting  ever  so  tactfully  to 
the  patient  or  to  a  member  of  his  family  that 
the  surgeon's  hand  would  be  steadier  if  a 
suitable  fee  were  paid  in  advance  than  if  he 
were  kept  in  doubt  until  the  operation  was 
over. 

Somehow  it  is  hard  to  think  of  an  Ameri- 
can doctor's  putting  himself  in  the  position 
of  a  hotel  waiter  or  bell-hop — even  though 
he  were  made  the  head  waiter  of  the  Wal- 
dorf. 

1.    American  Medicine:  Expert  Testimony  out   nf  Court.   New 
York,  The  American    Foundation,   19.17.  vol.   2,  pp.  973-975. 
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FUNDAMENTAL  PRINCIPLES  OF  THE 
BRITISH  MEDICAL  PROFESSION 

Although  Great  Britain  has  had  a  modified 
form  of  government  medicine  for  many 
years  (the  "panel  system"),  the  British  med- 
ical profession  is  now  faced  with  a  proposed 
national  health  service  that  bears  rather 
close  resemblance  to  the  system  which 
Messrs.  Wagner,  Murray  and  Dingell  are  at- 
tempting to  foist  on  this  country.  The  simi- 
larity was  explained  by  an  article  in  the  No- 
vember issue  of  Medical  Economics'11  which 
showed  how  such  legislation  originated  in 
the  International  Labour  Organisation.  The 
British  Medical  Journal  for  December  15 
gave  first  place  to  a  statement  of  principles 
agreed  upon  by  a  Negotiating  Committee 
"composed  of  representatives  of  the  British 
Medical  Association,  the  Royal  College  of 
Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  the  Royal  College  of 
Obstetricians  and  Gynaecologists,  the  Royal 
Scottish  Medical  Corporations,  the  Society  of 
Medical  Officers  of  Health,  and  the  Medical 
Women's  Federation." 

The  statement  is  so  clear  and  so  brief  that 
it  is  reproduced  in  full  as  evidence  that  Bri- 
tish and  American  medical  men  see  virtual- 
ly eye  to  eye. 

"For  a  quarter  of  a  century  the  medical  profes- 
sion has  stressed  the  need  for  a  complete  health 
service. 

"The  profession  is  willing  and  anxious  to  co-oper- 
ate with  the  Government  in  evolving  this  service, 
for  it  believes  that  the  knowledge  and  experience  of 
the  profession  are  indispensable  contributions  to  its 
success. 

"It  re-emphasizes  that  good  housing  and  social, 
economic,  and  environmental  circumstances  are  the 
principal  factors  in  the  maintenance  of  health  and 
the  prevention  of  disease.  It  urges  the  expansion  of 
medical  research. 

"In  the  interests  both  of  the  public  and  of  medi- 
cine the  profession  regards  the  acceptance  of  the 
following  principles  as  essential: 

"I.  The  medical  profession  is,  in  the  public  in- 
terest, opposed  to  any  form  of  service  which  leads 
directly  or  indirectly  to  the  profession  as  a  whole 
becoming  full-time  salaried  servants  of  the  State 
or  local  authorities. 

"II.  The  medical  profession  should  remain  free 
to  exercise  the  art  and  science  of  medicine  accord- 
ing to  its  traditions,  standards,  and  knowledge, 
the  individual  doctor  retaining  full  responsibility 
for  the  care  of  the  patient,  and  freedom  of  judg- 
ment, action,  speech,  and  publication,  without  in- 
terference in  his  professional  work. 

"III.  The  citizen  should  be  free  to  choose  or 
change  his  or  her  family  doctor,  to  choose,  in  con- 
sultation with  his  family  doctor,  the  hospital  at 
which  he  should  be  treated,  and  free  to  decide 
whether  he  avails  himself  of  the  public  service  or 

i.    Labor's    Program    to    Socialize    Medicine    Internationally, 
Medical  Economics  23:80    (Nov.)    1945. 


obtains  independently  the  medical  service  he 
needs. 

"IV.  Doctors  should,  like  other  workers,  be  free 
to  choose  the  form,  place,  and  type  of  work  they 
prefer  without  Governmental  or  other  direction. 

"V.  Every  registered  medical  practitioner 
should  be  entitled  as  a  right  to  participate  in  the 
public  service. 

"VI.  The  hospital  service  should  be  planned 
over  natural  hospital  areas  centred  on  universi- 
ties in  order  that  these  centres  of  education  and 
research  may  influence  the  whole  service. 

"VII.  There  should  be  adequate  representation 
of  the  medical  profession  on  all  administrative 
bodies  associated  with  the  new  service  in  order 
that  doctors  may  make  their  contributions  to  the 
efficiency  of  the  service." 


DR.  ISAAC  HALL  MANNING 

Just  as  the  Journal  was  going  to  press, 
news  came  that  Dr.  Isaac  H.  Manning  had 
passed  away,  six  weeks  after  he  suffered  a 
coronary  thrombosis.  The  time  is  too  short 
and  the  editorial  space  too  limited  to  do 
justice  to  this  great  man.  It  is  not  a  mere 
figure  of  speech  to  say  that  he  was  a  medical 
statesman,  and  that  his  influence  will  live  on 
and  on,  not  only  in  North  Carolina,  but 
throughout  the  nation.  The  hundreds  of  stu- 
dents whom  he  taught  during  the  forty 
years  he  was  connected  with  the  School  of 
Medicine  of  the  University  of  North  Caro- 
lina are  better  men  and  better  doctors  for 
having  known  him. 

The  medical  profession  of  the  state  and 
nation,  and  the  public  at  large,  owe  him  a 
deep  debt  of  gratitude  for  the  vision  he  had 
during  his  term  as  president  of  the  State 
Medical  Society — a  vision  of  prepaid  hos- 
pital care  which  became  a  reality  in  the  Hos- 
pital Saving  Association,  the  first  Blue  Cross 
plan  to  be  sponsored  by  a  state  medical  so- 
ciety. The  confidence  which  the  doctors  of 
North  Carolina  had  in  Dr.  Manning's  in- 
tegrity and  ability  made  possible  the  accom- 
plishment of  his  idea,  and  the  success  of 
North  Carolina's  program  encouraged  other 
states  to  undertake  similar  plans.  Time  alone 
will  tell  of  the  tremendous  amount  of  good 
which  will  result  from  Dr.  Manning's  crea- 
tive idealism. 

His  life  was  gentle;  and  the  elements 

So  mixed  in  him  that  Nature  might  stand  up 

And  say  to  all  the  world,  "This  was  a  man!" 
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CASE  REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 

This  59-year-old  cotton-mill  worker  en- 
tered the  hospital  on  May  9,  1945,  complain- 
ing of  soreness  and  aching  in  the  abdomen 
of  three  days'  duration.  The  patient  was  so 
ill  that  it  was  impossible  to  obtain  a  satis- 
factory history.  His  illness  began  suddenly 
on  May  7  at  1  a.m.,  when  he  awoke  with  a 
severe  aching  pain  in  the  epigastrium  and 
just  below  the  umbilicus.  This  pain  radiated 
from  the  right  upper  quadrant  around  to 
the  right  side,  but  the  patient  could  not  de- 
scribe the  exact  location.  The  pain  continued 
without  remission  until  the  patient  was  ad- 
mitted to  the  hospital.  He  had  also  had  some 
pain  in  the  top  of  the  right  shoulder,  but  had 
had  no  nausea,  vomiting,  or  chills.  There  had 
been  a  questionable  weight  loss  of  15  pounds 
in  the  last  three  months.  During  the  same 
period  of  time,  the  patient  had  noted  a 
marked  increase  in  urinary  frequency  and 
burning  on  urination. 

For  the  past  forty  years  the  patient  had 
had  similar  episodes  of  pain  and  chills  at  in- 
tervals of  one  to  two  years.  These  attacks 
always  occurred  at  night,  and  never  lasted 
more  than  an  hour.  He  had  never  vomited. 
On  a  few  occasions  in  the  past  he  had  noted 
light-colored  stools  and  a  few  tarry  stools. 
He  said  that  on  several  occasions  following 
the  attacks  of  pain  he  had  noted  slight  jaun- 
dice. At  the  age  of  8  or  10  years  he  had  been 
jaundiced,  but  he  did  not  remember  the  de- 
tails of  his  illness. 

Two  months  before  admission,  the  patient 
had  a  cold,  which  persisted  and  was  asso- 
ciated with  a  dry,  hacking  cough.  This  was 
non-productive  until  the  day  of  entry,  when 
he  coughed  up  3  to  4  tablespoonfuls  of  thick, 
dark  material.  He  had  had  some  exertional 
dyspnea  in  the  past  and  had  awakened  in  the 
night  with  a  sensation  of  smothering,  so  that 
he  had  to  get  up  to  get  his  breath.  Slight 
ankle  edema  had  been  noted  at  the  end  of 
the  day.  There  was  a  long  history  of  urinary 
frequency  and  burning  on  urination.  A  kid- 
ney stone  was  passed  twenty-five  years  pre- 
viously. 

The  family  history  revealed  that  his  moth- 
er died   of  consumption   at  the   age   of   50 


years.  His  maternal  grandmother  had  can- 
cer of  the  eye,  and  his  grandfather  had  had 
cancer  of  the  nose. 

Physical  (■.rumination:  The  temperature 
was  102  F.,  pulse  105,  respiration  24,  blood 
pressure  120  systolic.  70  diastolic.  The  pa- 
tient was  a  well  developed  and  well  nour- 
ished white  male  who  appeared  acutely  ill. 
The  skin  was  warm  and  moist.  The  heart 
was  not  enlarged  and  the  rhythm  was  regu- 
lar except  for  occasional  extrasystoles.  Moist 
rales  were  heard  in  both  lung  bases,  more 
pronounced  on  the  right  side.  There  was  ten- 
derness to  percussion  in  the  right  upper 
quadrant  of  the  abdomen,  the  point  of  maxi- 
mum tenderness  being  just  beneath  the 
middle  of  the  right  costal  margin.  There 
was  some  muscle-guarding  over  this  area, 
but  no  definite  mass  was  made  out.  Slight 
tenderness  was  noted  in  the  right  costoverte- 
bral angle  and  in  both  lower  quadrants. 

Accessory  clinical  findings:  The  urine  had 
a  specific  gravity  of  1.015  and  a  4  plus  re- 
action for  albumin.  Microscopic  examination 
showed  6  to  10  coarse  granular  casts  per 
high  power  field,  20  to  30  white  blood  cells, 
65  to  85  red  blood  cells,  and  occasional  white 
blood  cell  clumps ;  the  urine  was  loaded  with 
bacteria.  The  hemoglobin  was  11.9  Gm.,  the 
red  blood  cell  count  3,900,000,  and  the  white 
blood  cell  count  14,600,  with  76  per  cent  seg- 
mented polymorphonuclears,  12  per  cent 
nonsegmented  polymorphonuclears,  9  per 
cent  small  lymphocytes,  and  3  per  cent  mono- 
cytes. The  nonprotein  nitrogen  on  May  10 
was  55  mg.  per  100  cc.  of  blood;  on  May  11, 
94  mg.  The  carbon  dioxide  combining  power 
on  May  10  was  22  milli-equivalents  per  liter; 
on  May  11,  20.3  milli-equivalents  per  liter. 
The  blood  chlorides  were  90  milli-equivalents 
per  liter  on  May  10  and  84  milli-equivalents 
on  May  11.  The  icterus  index  was  100  units 
on  May  11.  An  x-ray  of  the  chest  made  on 
May  9  revealed  "peculiar,  diffuse,  granular 
densities  scattered  throughout  all  the  lung 
margins  in  both  lung  fields  with  generalized 
increase  in  vascular  marking,  but  no  local- 
ized areas  of  consolidation.  The  heart  was 
within  normal  limits."  A  second  chest  x-ray 
on  May  11  showed  the  picture  unchanged. 
"There  was  no  evidence  of  free  air  in  the 
peritoneal  space  and  the  diaphragm  ap- 
peared normal." 

Course  in  hospital:  Therapy  consisted  of 
glucose  and  saline  intravenously,  sulfadia- 
zine, and  digitalis     The  morning  after  ad- 
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mission  the  patient's  breathing  was  labored, 
and  more  moist  rales  were  heard  in  both 
lung  bases.  He  was  placed  in  an  oxygen 
tent.  On  May  11  he  showed  definite  jaundice, 
and  his  condition  was  rapidly  becoming 
worse ;  he  was  quite  dyspneic.  The  temper- 
ature varied  between  98  and  102.4  F.,  and 
the  pulse  ranged  between  80  and  140.  His 
abdomen  became  distended,  but  there  was 
no  rigidity.  Multiple  small,  purplish  pete- 
chiae  ranging  from  0.5  to  1  mm.  in  diameter 
appeared  on  the  skin,  scattered  irregularly 
over  the  upper  abdomen.  The  patient  died 
rather  suddenly  on  May  13. 

Discussion 

Dr.  George  T.  Harrell:  In  summary,  this 
is  the  story  of  a  59-year-old  white  male 
cotton-mill  worker  who  died  suddenly  follow- 
ing an  acute  illness  of  seven  days'  duration, 
characterized  by  evidence  of  acute  liver  nec- 
rosis. The  family  history  of  tuberculosis  in 
the  mother  and  malignancy  in  two  grand- 
parents is  significant.  The  patient's  past 
history  suggests  involvement  of  the  gastro- 
intestinal, respiratory,  genito-urinary,  and 
circulatory  systems ;  it  is  characterized  also 
by  generalized  symptoms  which  are  some- 
what non-specific.  Since  many  symptoms  of 
this  pi-esent  illness  are  referable  to  abnor- 
malities noted  in  the  past  history,  these  will 
be  discussed  together  by  systems. 

The  weight  loss  of  15  pounds  over  a  three- 
month  period  suggests  that  the  present  ill- 
ness was  preceded  by  a  gradual  downhill 
course.  The  finding  of  moderate  degrees  of 
fever  with  tachycardia  suggests  an  infecti- 
ous process,  though  the  accessory  data  give 
no  hint  as  to  etiology  or  location.  The  past 
history  of  exertional  and  nocturnal  dyspnea 
and  ankle  edema  suggests  a  long-standing 
cardiac  involvement,  but  the  essentially  nor- 
mal blood  pressure  and  the  normal  size  of 
the  heart  point  away  from  this.  Extrasys- 
toles  were  heard,  however,  and  dyspnea  did 
persist. 

The  possibility  that  the  dyspnea  might  be 
on  a  respiratory  basis  is  suggested  by  his 
exposure  to  cotton  dust,  although  this  rarely, 
if  ever,  leads  to  pulmonary  fibrosis.  A  per- 
sistent respiratory  infection  accompanied  by 
a  dry  cough  had  been  present  for  two 
months,  and  on  the  day  of  admission  he 
raised  approximately  ll  a  ounces  of  thick, 
dark  sputum.  His  respirations  were  con- 
stantly increased  in  rate ;  rales  were  noted  at 
the  base  of  the  lungs,   particularly  on  the 


right,  but  were  not  a  striking  feature. 
Scattered  granular  densities  were  noted  in 
the  x-ray,  but  no  definite  diagnosis  can  be 
made  from  the  description. 

At  the  age  of  34  the  patient  passed  a  kid- 
ney stone,  and  frequency  and  burning  of 
urination  had  persisted  since  that  time.  The 
right  costovertebral  angle  tenderness  noted 
on  physical  examination  suggests  that  this 
chronic  process  was  still  active.  The  massive 
albuminuria  and  the  increase  in  red  and 
white  blood  cells  and  casts  in  the  urine  sug- 
gest also  a  very  active  process,  with  ulcera- 
tion in  the  kidney  and  marked  tubular  in- 
volvement. The  rising  nonprotein  nitrogen 
is  indicative  of  increasing  impairment  of 
function.  The  type  of  organism  responsible 
for  the  urinary  infection  is  not  identified, 
although  it  was  seen  in  the  urine  sediment. 

The  predominant  symptoms  are  referable 
to  the  gastro-intestinal  tract.  The  history  be- 
gins with  jaundice  at  the  age  of  8  and  con- 
tinues with  recurrent  attacks  of  pain  and 
chills  since  the  age  of  19,  followed  by  slight 
jaundice  and  occasional  evidence  in  the  stool 
of  blockage  of  bile.  The  acute  episode  of 
seven  days'  duration  started  suddenly  with 
epigastric  pain  and  pain  in  the  right  upper 
quadrant,  the  side,  and  the  shoulder,  con- 
tinuing without  remission  for  three  days. 
The  pain  in  the  shoulder  was  undoubtedly 
referred  from  the  dome  of  the  diaphragm. 
Physical  examination  showed  tenderness  in 
the  right  upper  quadrant,  localized  beneath 
the  middle  of  the  costal  margin.  The  muscle- 
guarding  over  this  area  suggests  acute  in- 
flammation. The  tenderness  in  the  costover- 
tebral angle  may  have  been  referred  from 
the  kidney  or  from  the  posterior  aspect  of 
the  liver.  The  tenderness  in  the  right  and  left 
lower  quadrants  suggests  some  irritation  of 
the  peritoneum.  The  absence  of  air  above 
the  diaphragm  and  the  presence  of  diaphrag- 
matic irritation  would  tend  to  rule  out  per- 
foration of  a  hollow  viscus.  The  rising  non- 
protein nitrogen  indicates  that  the  liver  was 
still  able  to  deaminize  protein,  although 
there  was  sufficient  destruction  of  liver  tis- 
sue to  produce  jaundice  and  an  icterus  index 
of  100.  The  progressive  distention  without 
rigidity  indicates  paralytic  ileus. 

How  can  one  tie  all  these  findings  together 
etiologicattyl  The  acute  lesion  in  the  lung 
suggested  by  the  sudden  expectoration  of 
purulent  material  and  by  the  x-ray  findings 
might  have  occurred  by  direct  extension 
through  the  diaphragm  from  the  liver,  as  in 
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an  abscess,  or  by  extension  from  a  lesion  be- 
neath the  liver,  as  with  peritoneal  irritation 
from  cholecystitis.  The  lesion  may  have  fol- 
lowed invasion  of  the  blood  stream  by  the 
organism,  or  invasion  of  the  lymphatics  and 
entrance  of  the  organism  into  the  venous  re- 
turn. The  sudden  onset  suggests  a  vascular 
accident  or  perforation  of  a  hollow  viscus ; 
the  sudden  death  suggests  a  similar  accident. 
The  appearance  of  purpura  indicates  a  gen- 
eralized involvement  of  blood  vessels  by  the 
infectious  process,  or  deficient  prothrombin 
formation  resulting  from  necrosis  of  the 
liver.  Miliary  tuberculosis  might  cause 
generalized  scattered  granular  densities 
in  the  lungs,  with  purpura,  peritoneal 
involvement,  and  massive  involvement  of  the 
liver  and  kidney.  The  necrosis  of  the  liver, 
however,  is  more  marked  than  is  usual  with 
this  disease.  Metastasis  from  a  malignancy 
may  give  these  findings  in  the  lungs  and 
liver.  The  primary  site  would  probably  have 
to  be  in  the  gallbladder  or  liver,  though  bron- 
chogenic carcinoma  might  cause  the  same 
picture.  The  repeated  attacks  of  jaundice 
with  light  or  tarry  stools  suggest  recurrent 
passage  of  gallstones,  with  slight  upper  in- 
testinal bleeding  and  occasional  attacks  of 
reflex  spasm  of  the  sphincter  of  Oddi.  Some 
regurgitation  of  bile  into  the  pancreas  al- 
most inevitably  results  from  the  recurrent 
passage  of  gallstones.  This  may  lead  to  sud- 
den edema  and  necrosis  in  the  pancreas,  with 
subsequent  fibrosis  and  recovery,  or  with 
rapid  progression  to  death. 

It  is  always  desirable  to  make  a  single 
diagnosis  account  for  all  findings,  but  I  am 
unable  to  do  so  in  this  case. 

Dr.  Harrell's  Diagnoses 

1.  Chronic  cholecystitis  with  stones. 

2.  Spasm  of  the  sphincter  of  Oddi. 

3.  Chronic   pancreatitis,   secondary,    re- 
current. 

4.  Acute  necrosis  of  the  liver  with  hypo- 
prothrombinemia  and  purpura. 

5.  Terminal  cerebral  hemorrhage. 

6.  Acute  and  chronic  pyelonephritis  and 
cystitis. 

7.  Chronic  non-inflammatory  dust  re- 
action in  the  lungs. 

Anatomic  Discussion 

Dr.  W.  C.  Thomas:  The  postmortem  ex- 
amination disclosed  numerous  petechiae  and 
ecchymoses  in  the  skin,  lungs,  heart,  stom- 


ach, colon,  kidneys,  liver,  and  urinary  blad- 
der. The  liver  weighed  2,000  Gm.  and  was 
of  a  yellowish  brown  color.  The  kidneys 
weighed  225  Gm.  and  were  a  pale  yellow- 
gray  in  color.  Microscopic  examination  of 
the  liver  and  kidneys  showed  marked  cloudy 
swelling  and  small  hemorrhagic  areas.  Sec- 
tions of  the  liver,  kidneys,  and  myocardium 
in  Levaditi  preparations  showed  numerous 
spirochetes  which  resembled  those  of  the 
leptospira  group. 

This  case  presumably  represents  a  fatal 
type  of  Weil's  disease.  It  is  unfortunate  that 
the  living  spirochetes  were  not  studied.  Ex- 
perienced observers  of  this  form  of  the  dis- 
ease, however,  have  viewed  these  sections 
and  confirmed  our  findings.  We  have  seen  2 
other  fatal  cases  of  the  disease  at  autopsy. 
As  far  as  I  can  ascertain,  the  disease  has  not 
previously  been  found  on  postmortem  exam- 
ination in  North  Carolina.  It  is  hoped  that 
these  findings  will  stimulate  clinicians  in  this 
part  of  the  country  to  consider  the  possibil- 
ity of  Weil's  disease  in  patients  who  present 
clinical  symptoms  compatible  with  tjiis  dis- 
ease. 

Anatomic  Diagnosis 

Leptospirochetosis  ictero-hemorrhagica 
(Weil's  disease). 

Closing  Discussion 

Dr.  Harrell:  The  final  illness  appears  to 
have  begun  suddenly  and  progressed  steadi- 
ly. The  gradual  weight  loss  preceding  the 
acute  onset  was  misinterpreted  as  the  begin- 
ning of  the  illness.  The  long  history  of  gas- 
tro-intestinal  and  genito-urinary  symptoms 
remains  unexplained.  Leptospirosis  is  an 
acute  infectious  disease  and  is  rarely  chronic 
or  recurrent;  hence  the  repeated  bouts  of 
jaundice  could  not  be  ascribed  to  that  cause. 
Pre-existing  liver  damage  may  have  made 
the  final  episode  more  fulminating  in  char- 
acter. 

There  are  two  immunologic  types  of  lepto- 
spira, for  which  rats  and  dogs  serve  as  res- 
ervoirs. The  organisms  are  excreted  in  the 
urine  and  the  infection  is  usually  found  in 
men  who  work  in  wet  places  contaminated 
with  urine  of  the  carrier  animals — sewer 
workers,  miners,  fish  packers,  and  the  like. 
No  history  of  occupational  exposure  or  of 
exposure  from  a  pet  dog  was  given  in  this 
case. 

In  the  belief  that  cases  of  Weil's  disease 
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were  going  unrecognized,  Dr.  0.  T.  Davis 
and  I  studied  sera  of  all  patients  admitted 
to  the  North  Carolina  Baptist  Hospital  for 
several  months  during  1944.  but  were  un- 
able to  detect  the  presence  of  lysins  or  ag- 
glutinins in  several  hundred  specimens.  The 
disease  must  be  relatively  rare. 


CASE   REPORTS   FROM   THE 
TUMOR  CLINIC 

North  Carolina  Baptist  Hospital 

Cast    1 .' 

C.  B.  L..  a  9-year-old  girl,  was  admitted 
to  the  surgical  service  of  this  hospital  on 
January  10.  1946.  with  the  following  his- 
tory. When  the  child  was  18  months  old,  her 
mother  noticed  a  lemon-sized  mass  in  the  left 
pectoral  fold.  She  consulted  her  local  physi- 
cian, who  kept  the  patient  under  observation 
for  three  months.  The  tumor  was  then  re- 
moved in  another  hospital  on  March  7.  1938. 
A  diagnosis  of  sarcoma  was  made  from  the 
pathologic  study  of  this  tissue.  Shortly 
thereafter  the  patient's  case  was  reviewed  in 
still  another  hospital,  where  the  operative 
site  was  irradiated.  Following  this  therapy, 
the  child  remained  well,  gained  weight,  and 
developed  normally.  Several  x-ray  examina- 
tions of  the  chest,  the  last  one  made  in 
August.  1938.  were  reported  entirely  nega- 
tive. 

Her  present  illness  began  on  December 
13.  1945.  with  an  attack  of  influenza.  Her 
symptoms,  which  were  at  first  those  of  an 
upper  respiratory  infection,  became  exag- 
gerated :  her  white  cell  count  was  elevated, 
and  x-rays  revealed  two  areas  of  increased 
density  in  the  right  lung  field.  The  larger  of 
the  two  was  an  orange-sized  shadow  at  the 
level  of  the  hilus;  the  smaller  was  lateral 
and  inferior  to  the  larger  one.  A  diagnosis 
of  pneumonia  was  made  and  penicillin  ther- 
apy was  instituted.  The  patient's  acute 
symptoms  subsided,  though  she  continued  to 
run  a  low-grade  fever  and  the  x-ray  findings 
in  her  chest  remained  unchanged.  She  was 
referred  to  this  hospital  for  further  study 
and  treatment. 

On  physical  examination,  the  temperature 
was   99.2    F..   the    pulse   94.    respiration    I  - 
blood  pressure  110  systolic.  75  diastolic.  The 
patient  was  a  well  developed  and  normally 
nourished  9-year-old  female  who  did  not  ap- 


Fig.   1 

pear  acutely  ill.  An  oblique,  well  healed  scar 
4  cm.  long  \vas  located  in  the  left  pectoral 
region.  There  were  several  slightly  enlarged, 
non-tender,  freely  movable  lymph  nodes  in 
both  axillas,  in  the  groins,  and  in  the  anterior 
cervical  chains.  The  tonsils  were  slightly 
enlarged  and  chronically  inflamed.  Other- 
wise, the  physical  examination  was  com- 
pletely negative. 

Three  urinalyses  were  made.  Aside  from 
the  demonstration  of  a  trace  of  albumin  and 
sugar  on  one  occasion,  and  the  persistence 
of  a  moderate  number  of  white  cells  per 
high  power  field,  no  abnormalities  were 
noted.  The  blood  count  showed  12.1  Gm.  of 
hemoglobin,  4,150,000  red  blood  cells,  and 
6200  white  blood  cells.  The  corrected  sedi- 
mentation rate  was  11  mm.  per  hour.  The 
serum  proteins  were  6.4  Gm.  per  100  cc. 

X-rays  of  her  chest  made  on  January  11. 
1946  (fig.  1).  were  reported  as  follows: 
"The  films  of  the  chest  showed  two  rounded, 
circumscribed  lesions  in  the  right  lung  field, 
one  adjacent  to  the  hilar  shadow  and  a  sec- 
ond smaller  one  in  the  peripheral  portion  of 
the  right  lower  lobe  just  above  the  dia- 
phragm. The  lesions  have  the  characteristic 
appearance  of  metastatic  pulmonary  infiltra- 
tion." 
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Tumor  Clinic  Discussion 

Roentgenologist:  Comparison  of  these 
films  with  the  one  taken  December  17,  1945, 
shows  a  definite  diminution  in  the  size  of  the 
larger  opacity.  The  fact  that  the  opacity  is 
smooth  in  outline,  however,  is  not  suggestive 
of  pneumonitis.  We  feel  that  this  patient  has 
a  metastasizing  tumor. 

Pathologist  :  We  have  here  the  original 
slides  studied  in  1938.  Though  I  notice  that 
the  pathologist  then  believed  this  to  be  a 
metastasizing  hemangioma  or  possibly  a  sar- 
coma of  vascular  origin,  I  am  more  inclined 
to  think  that  it  is  a  sarcoma  arising  from  the 
nerve  sheath  (neurosarcoma).  Numerous 
definite  spindle  cells  are  present,  and  there 
is  no  question  that  this  is  a  malignant  tumor. 

Surgeon  :  We  are  at  a  loss  to  know  exact- 
ly what  to  do  with  this  patient.  I  am  very 
strongly  inclined  to  do  a  thoracotomy  and 
try  to  remove  the  bulk  of  the  tumor.  The 
very  fact  that  she  has  done  so  well  for  seven 
years  following  the  removal  of  this  tumor, 
with  postoperative  x-ray  treatment,  suggests 
that  the  same  management  would  be  advis- 
able this  time.  It  is.  of  course,  extremely 
iiscouraging  to  operate  on  a  metastasizing 
tumor,  since  one  is  always  behind  the  pro- 
cess. We  know,  however,  that  a  hyperne- 
phroma which  has  metastasized  to  the  pul- 
monary field  and  lymph  nodes  can  be  con- 
trolled for  several  years  by  removal  of  the 
metastatic  foci.  If  we  can  allow  this  girl 
four  to  five  more  years,  I  think  we  will  be 
justified  in  operating.  The  position  of  this 
tumor,  which  will  eventually  result  in  block- 
age of  her  right  lower  lobe  bronchus,  with 
resulting  atelectasis  and  sepsis,  is  another 
indication  for  removing  it  now.  To  attempt 
an  operation  after  this  process  occurs  would 
certainly  be  more  risky.  The  child's  family 
is  very  anxious  to  have  the  operation  per- 
formed now.  They  were  told  at  the  time  of 
the  original  operation  that  the  child  would 
probably  not  live  more  than  two  to  three 
years,  and  she  has  done  remarkably  well  for 
seven  years.  Therefore,  they  feel  that  repeat- 
ing the  procedure  would  be  a  definite  advan- 
tage to  the  patient. 

Pediatrician:  Since  this  child  is  having 
no  obstructive  symptoms,  and  since  the  mass 
is  now  definitely  smaller  than  on  the  previ- 
ous film  made  in  December,  would  it  not  be 
wise  to  postpone  operation  for  a  period  of 
several  months,  having  serial  x-ray  plates 


made  to  demonstrate  changes  in  the  size  of 
the  mass? 

Surgeon  :  The  ideal  time  to  operate  on  any 
pulmonary  tumor  is  before  the  advent  of 
tracheobronchial  obstruction.  For  that  rea- 
son, I  am  inclined  to  advise  operation  before 
the  patient  gets  into  difficulty.  I  also  believe 
that  postoperative  irradiation  should  be 
given,  as  it  was  following  the  previous  op- 
eration. 

Tumor  Clinic  Opinion 

Recommendation:  Exploratory  thoraco- 
tomy with  attempt  at  removal  of  the  tumor 
masses. 

Prognosis:  Poor 

Blame:   Type  of  tumor. 

Follow-Up  Note 

On  January  14,  1946,  exploratory  thoraco- 
tomy was  performed.  It  was  found  that  both 
tumor  masses  were  limited  to  the  right  low- 
er lobe,  and  no  metastatic  lesions  could  be 
demonstrated  in  the  mediastinum  or  pleurae. 
The  right  lower  lobe  was  removed.  The  pa- 
tient's convalescence  has  been  satisfactory. 

Microscopically  the  sections  of  the  large 
nodule  were  made  up  almost  entirely  of  nec- 
rotic and  degenerated  tissue  filled  with 
hemorrhage.  Scattered  through  it  were  is- 
lets and  strands  of  rather  compact  cells 
which  had  anaplastic  characteristics  and 
which  for  the  most  part  were  spindle- 
shaped.  Some  of  the  vessels  in  this  degen- 
erated tissue  showed  the  same  type  of  ana- 
plastic spindle  cells,  which  appeared  to  be 
attached  to  the  endothelial  surface  and  to  be 
arranged  in  irregular  groups  or  clumps.  Sec- 
tions of  the  smaller  tumor  mass  showed  a 
more  cellular  tissue  composed  of  the  same 
anaplastic  spindle-shaped  cells  and  round 
cells  varying  very  little  in  size.  The  patho- 
logic diagnosis  was :  "Fibrosarcoma,  prob- 
ably arising  from  the  nerve  sheath.  Com- 
ment: Some  may  classify  this  tumor  as  a 
variety  of  endothelioma  and  conceivably  it 
could  be  classified  as  a  mesothelioma." 


Diagnostic  Fog.  It  has  been  said  that,  if  we  know 
three  important  things  that  are  really  true  about 
a  disease  condition,  we  are  probably  good  diagnosti- 
cians; if  we  know  five,  we  still  may  be  good  diag- 
nosticians; but  if  we  know  too  many  things,  mostly 
unimportant,  and  not  all  facts,  we  fail  to  distin- 
guish the  two-cent  pieces  of  diagnostic  material 
from  the  twenty-dollar  gold  pieces  of  fact,  and  we 
are  likely  to  be  lost  in  a  diagnostic  fog  of  our  own 
creating. — William  J.   Mayo. 


so 
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J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Evidence:  No  person  shall  b«  com- 
pelled in  any  criminal  case  to  bt  a 
witness  against  himself  (U.  S.  Con- 
stitution, Fifth  Amendment). 

The  defendant  in  this  case  was  charged 
with  first  degree  murder.  The  record  showed 
that  on  September  17,  1940,  he  fired  three 
shots  at  his  wife  as  she  was  fleeing  from 
him.  crying  for  help.  There  was  evidence 
tending  to  show  that  he  had  lain  in  wait  for 
her.  After  the  third  shot  was  fired,  the  vic- 
tim did  not  speak  again.  At  the  hospital  to 
which  she  was  immediately  taken,  she  was 
pronounced  dead  upon  arrival.  The  evidence 
introduced  in  superior  court  showed  a  clear 
case  of  murder  in  the  first  degree,  and  the 
jury's  verdict  that  the  defendant  was  guilty 
of  murder  in  the  first  degi-ee  made  manda- 
tory a  sentence  of  death. 

The  defendant  through  his  attorney  ap- 
pealed the  case  to  the  Supreme  Court,  not- 
ing three  exceptions.  The  one  of  interest  to 
the  medical  profession  had  to  do  with  the 
introduction  of  certain  evidence  elicited  by 
examination  of  the  defendant's  blood  and 
urine.  It  was  alleged  that  the  defendant  was 
forced  to  furnish  the  specimens  for  ex- 
amination to  determine  the  presence  or 
absence  of  alcohol  or  morphine  in  his  sys- 
tem. The  defendant  contended,  therefore, 
that  he  was  compelled  to  give  evidence 
against  himself  in  violation  of  the  Constitu- 
tional inhibition  against  compulsory  self- 
incrimination.  The  record,  however,  failed 
to  show  that  the  accused  was  forced  against 
his  will  to  furnish  the  specimens  of  blood 
and  urine.  This  being  the  main  question  in 
issue  as  to  this  exception,  the  court  did  not 
sustain  the  defendant's  allegation  that  he 
had  been  forced  to  provide  the  blood  and 
urine  for  examination.  The  justice  who 
wrote  the  opinion  stated  that  it  was  a  rule 
in  the  jurisdiction  of  the  trial  court  that 
tacts  furnished  by  witnesses  may  be  given 
in  evidence,  even  where  knowledge  of  such 
facts  is  obtained  from  the  defendant  in  a 
privileged  manner.  Declarations  of  the  ac- 
cused obtained  by  improper  influence,  how- 
ever, are  to  be  excluded. 

The  judgment  of  the  superior  court  was 
affirmed. 


Many  cases  of  a  similar  nature  are  com- 
ing up  before  the  courts  at  present,  especial- 
ly cases  which  involve  charges  of  driving 
while  under  the  influence  of  alcohol.  Scien- 
tific tests  are  now  available  to  determine 
the  exact  amount  of  alcohol  in  a  person's 
system  by  examination  of  expired  air,  blood, 
or  urine.  The  courts  thus  far  have  been  ad- 
verse to  allowing  such  evidence  to  be  in- 
troduced, because  in  the  majority  of  in- 
stances the  specimens  of  blood  or  urine  have 
to  be  obtained  by  compulsive  methods.  Air 
tests,  of  course,  may  be  done  with  a  machine 
placed  in  the  room  or  cell  without  physical 
contact,  but  there  is  still  the  element  of 
forcing  the  defendant  to  give  self-incrimi- 
nating testimony.  Despite  the  helpfulness 
and  accuracy  of  such  tests,  it  is  doubtful 
whether  the  Constitutional  provision  pro- 
hibiting the  obtainment  of  self-incriminat- 
ing testimony  by  compulsion  can  ever  be 
evaded.  Another  question  which  arises  in 
this  connection  is  who  would  be  the  proper 
person  to  give  permission  for  the  tests  in 
the  event  that  the  accused  was  profoundly 
intoxicated  and  not  able  to  do  so  himself. 

At  the  1045  session  of  the  North  Carolina 
Legislature,  a  law  was  passed  providing  a 
compulsive  method  for  obtaining  blood  speci- 
mens from  the  mother  and  child  in  bastardy 
proceedings,  the  expense  to  be  borne  by  the 
putative  father.  This  method  of  determin- 
ing paternity  on  the  basis  of  blood  types  is 
by  exclusion,  but  in  certain  cases  positively 
rules  out  the  possibility  that  the  accused  is 
the  father  of  the  child.  This  law.  at  first 
glance,  would  appear  to  be  contrary  to  the 
Constitutional  amendment  regarding  self-in- 
criminating evidence,  but  in  this  case  the 
mother  and  child  are  not  charged  with 
crime.  (V.  15  S.  E.  Reporter  2nd.  p  278. 
North  Carolina  Supreme  Court,  spring  term. 
1941) 


The  Social  Handicap  of  an  Irritable  Bowel.  Many 
young  women  and  some  men  with  a  sore  colon  are 
handicapped  socially  because  whenever  they  go  out 
to  dinner  or  to  a  theater  or  dance,  their  excitement 
causes  them  to  fill  with  gas.  This  rumbles  and  causes 
embarrassment  as  well  as  physical  distress,  and 
sometimes  it  causes  them  to  go  frequently  to  the 
toilet.  Such  persons  can  get  much  relief  by  taking 
a  teaspoonful  of  paregoric  or  M  grain  of  codeine 
sulfate  before  leaving  home.  These  drugs  apparent- 
ly quiet  the  nerves  to  the  bowel.  Codeine  ),. 
an  extremely  small  tendency  to  produce  habituation 
that,  specially  when  taken  occasionally  in  this  way, 
no  reason  for  being  afraid  of  it.—  Alvarez, 
Walter  ('.:  Nervousness,  Indigestion,  and  Pain.  New- 
York.  Paul  B.  Hoeber,  Inc.,  1943,  p.  3l>7. 
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THE  Fourteenth  Annual  Report  of  the  Tuberculosis  Committee  of  the  American 
Student  Health  Association  records  the  success  of  measures  to  control  tuberculosis 
practiced  by  progressive  institutions  of  learning  in  all  parts  of  the  country.  The  results 
must  not  be  measured  solely  by  the  number  of  cases  discovered.  In  the  age  group  con- 
Icerned  this  will  always  be  small  as  compared  to  the  general  population.  The  search  for 
;ases,  however,  affords  a  unique  opportunity  for  health  education  of  both  faculty  and 
students.  The  practical  demonstration  of  how  to  prevent  tuberculosis  will  influence  habits 
jf  thought  and  action  long  after  text-book  lessons  are  forgotten.  This  should  make  for 
i  closer  cooperation  between  patient  and  physician  the  country  over. 

TUBERCULOSIS  AMONG  COLLEGE  STUDENTS 


During  the  past  three  years  there  have 
been  many  factors  which  have  interfered 
with  the  normal  functioning  of  college  health 
services.  Yet  the  number  of  institutions  hav- 
ing to  discontinue  their  tuberculosis  pro- 
grams has  been  less  than  was  anticipated. 
The  Committee  is  confident  that  as  our  col- 
lege enrollments  return  to  normal  and  ade- 
quate medical  personnel  becomes  available, 
we  shall  witness  substantial  progress  in  col- 
lege health  activities. 

Many  colleges  are  now  planning  for  ex- 
pansion which  will  provide  more  adequate 
health  programs.  The  need  for  these  may  be 
better  understood  from  the  fact  that  less 
than  half  of  the  886  colleges  queried  replied 
at  all  and  of  the  886  less  than  a  third  had 
tuberculosis  programs.  It  may  be  safely  as- 
sumed that  those  colleges  which  did  not  re- 
ply were  without  effective  health  programs. 

The  enrollment  at  colleges  conducting 
case-finding  programs  in  1942-43  was  406,- 
626.  They  reported  522  newly  discovered 
cases  of  tuberculosis,  a  rate  of  128  cases  per 
100,000  enrolled  students.  During  the  past 
school  year,  student  enrollment  at  those  in- 
stitutions having  survey  programs  was  286,- 
018.  Yet  622  new  cases  of  tuberculosis  were 
diagnosed,  a  rate  of  217  per  100,000.  This 
represents  an  increase  of  19  per  cent  in  the 
number  of  new  cases  of  tuberculosis  found  in 
a  student  population  which  was  30  per  cent 
below  that  of  the  previous  year  and  reflects 
considerable  improvement  in  the  effective- 
ness of  case-finding  procedures.  Of  the  622 
cases  of  tuberculosis  diagnosed  during  the 


year  at  those  colleges  having  case-finding 
programs,  the  lesions  were  classified  as  un- 
stable in  156,  quiescent  in  151  and  315  were 
designated  as  healed.  At  many  institutions 
the  original  tuberculosis  program  was  fre- 
quently limited  to  entering  students,  where- 
as in  recent  years  it  has  been  expanded  to  in- 
clude the  entire  student  body. 

There  are  now  93  universities  and  colleges 
which  are  conducting  what  may  be  consid- 
ered practically  ideal  programs  of  tubercu- 
losis control.  Seventy-four  colleges  do  rou- 
tine tuberculin  testing  and  X-ray  all  positive 
reactors  each  school  year.  Nineteen  colleges 
report  that  chest  X-rays  are  provided  for  all 
students  annually,  they  having  dispensed 
with  preliminary  testing.  The  programs  of 
both  groups  of  colleges  offer  a  high  degree 
of  protection  to  their  students.  Cases  of  ad- 
vanced tuberculosis  among  students  at  these 
93  institutions  should  be  encountered  very 
rarely  indeed,  with  such  close  supervision. 

Reports  were  received  from  114  colleges 
which  do  not  sponsor  any  type  of  tuberculo- 
sis program.  Student  enrollment  at  these  in- 
stitutions was  121,133.  There  were  14  stu- 
dents found  to  have  tuberculosis,  a  rate  of 
12  per  100,000.  On  the  basis  of  this  year's 
experience,  therefore,  colleges  with  case- 
finding  programs  diagnosed  18  cases  of  tu- 
berculosis for  each  case  diagnosed  at  those 
schools  having  no  program.  Such  evidence 
should  leave  no  doubt  as  to  the  wisdom  of 
employing  modern  case-finding  methods  in 
every  college. 

The  Committee  again  believes  it  advisable 
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to  emphasize  the  need  for  active  treatment  in 
the  majority  of  cases  of  tuberculosis  found 
among  young  men  and  women  of  college  age. 
Of  the  622  new  cases  of  tuberculosis  among 
students  73  per  cent  of  all  new  cases  diag- 
nosed during  the  year  were  permitted  to  re- 
main in  college.  A  considerable  proportion 
of  this  group  may  experience  progression  of 
their  disease  and  will  eventually  have  to 
undergo  treatment.  Considerable  time  may 
elapse  between  the  development  of  a  new. 
unstable  tuberculous  lesion  and  the  appear- 
ance of  symptoms.  Certainly  every  student 
who  is  found  to  have  tuberculosis  of  recent 
development  should  be  given  the  advantage 
of  early  treatment.  Only  when  the  lesion  is 
judged  to  be  stable  and  fibrotic  is  it  just- 
ifiable to  postpone  treatment  pending  a 
period  of  observation. 

The  college  which  is  attempting  to  protect 
its  students  against  tuberculosis  should  give 
some  thought  to  the  possible  dangers  of  non- 
student  contacts.  During  the  year  there  were 
59  cases  of  tuberculosis  diagnosed  among 
faculty  members  and  other  employees  and 
18  cases  among  food  handlers.  Since  the 
number  of  food  handlers  employed  by  a  col- 
lege is  relatively  small  in  comparison  with 
the  student  enrollment,  no  great  expense  is 
involved  in  providing  annual  chest  X-rays 
for  this  group. 

The  Committee  believes  there  is  ample  evi- 
dence to  justify  the  following  statements  rel- 
ative to  case-finding  procedures  commonly 
employed  among  college  students  : 

1.  The  incidence  of  tuberculous  infection 
among  college  students  is  steadily  decreas- 
ing. The  majority  of  reports  from  colleges 
in  1943-44  indicate  infection  rates  varying 
between  15  and  30  per  cent. 

2.  The  two-dose  Mantoux  method  is 
recommended  as  the  method  of  choice  for 
tuberculin  testing.  If  a  single  test  dose  is 
employed,  an  intermediate  dose  of  at  least 
0.1  mg.  O.T..  or  0.0001  mg.  P.P.D.  should  be 
used.  The  Vollmer  patch  test  cannot  be 
recommended  for  use  in  colleges. 

3.  The  Mantoux  test  is  highly  dependable 
in  eliciting  sensitivitv  due  to  significant  tu- 
berculous infection  or  disease.  It  is  sound 
practice,  and  in  the  interests  of  economy,  to 
provide  chest  roentgenograms  for  only  those 
students  who  react  to  an  adequate  dose  of 
tuberculin. 

4.  Complete  protection  against  tuberculo- 
sis for  college  students  cannot  be  attained 
through  a  program    limited    to  the    student 


body.  Faculty  members  and  employees,  in- 
cluding food  handlers,  should  participate  in 
the  tuberculosis  control  program  on  the  same 
basis  as  students. 

5.  The  lesions  of  pulmonary  tuberculosis 
encountered  in  college  students  are,  in  a  ma- 
jority of  instances,  unstable  and  potentially 
dangerous.  The  absence  of  symptoms  does 
not  preclude  the  necessity  for  early  treat- 
ment. Students  who  remain  in  college  having 
pulmonary  lesions,  should  be  under  close  ob- 
servation with  frequent  clinical  and  roent- 
genographic  studies. 

Tuberculosis  Among  College  Students,  H. 
D.  Lees,  M.D.,  The  Journal-Lancet,  Septem- 
ber, 1945. 


CORRESPONDENCE 


January  25.  1946 
To  the  Editor 
North  Carolina  Medical  Journal 

Dear  Sir: 

The  following  is  a  brief  report  concern- 
ing an  outbreak  of  psittacosis  in  a  group  of 
parakeets  that  came  into  North  Carolina 
several  weeks  ago.  It  is  felt  that  this  report 
might  be  of  interest  to  the  physicians  of  the 
state. 

Following  the  1930  outbreak  of  psittacosis 
in  this  country  the  United  States  Public 
Health  Service  initiated  a  system  of  control 
of  interstate  shipments  of  psittacine  birds. 
Such  birds  must  be  quarantined  for  two 
weeks  before  shipment  to  another  state,  the 
receiving  state  being  notified  when  the  ship- 
ment is  made.  Under  this  system  local  health 
officers  in  North  Carolina  have  been  inspect- 
ing incoming  birds. 

On  November  7,  1945,  two  local  health 
officers  notified  this  office  that  dead  or  sick 
birds  had  been  found  in  shipments  reaching 
Wilson  and  New  Bern.  A  check-up  revealed 
that  these  birds  were  part  of  a  single  lot 
that  had  been  distributed  among  stores  in 
eight  additional  North  Carolina  towns  and 
cities.  Health  officers  at  these  points  were 
notified  to  destroy  the  birds  and  to  send  the 
carcasses  to  the  National  Institute  of  Health 
for  examination. 

Laboratory  work  was  done  on  fourteen 
parakeets  and  two  canaries  from  five  locali- 
ties. A  total  of  eight  parakeets  were  found 
infecfed  with  psittacosis.  The  canaries,  also 
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a  part  of  one  infected  shipment,  were  nega- 
tive. 

The  incubation  period  for  the  human  con- 
tacts has  elapsed  without  any  known  in- 
stances of  infection. 

In  view  of  the  increase  in  intercontinental 
travel  and  a  corresponding  risk  in  the  im- 
portation of  infected  birds  into  this  country. 
North  Carolina's  recent  experience  may  be 
a  warning  of  future  difficulties. 

In  the  1930  outbreak  approximately  170 
human  cases  of  psittacosis  occurred  in  the 
United  States.  Of  these,  19  per  cent  died. 
Since  that  time  approximately  200  more 
have  been  reported,  with  a  21  per  cent  fatali- 
ty rate.  Recent  United  States  reports  are  as 
follows:  1942,  32  cases;  1943,  2;  1944,  6; 
and  in  1945   (first  nine  months),  12  cases. 

At  its  December  meeting,  the  State  Board 
of  Health  considered  ways  and  means  •  of 
tightening  the  present  North  Carolina  re- 
strictions governing  psittacine  birds.  The 
problem  is  complicated  by  the  fact  that  the 
psittacosis  virus  has  recently  been  shown  to 
be  only  one  of  several  related  agents  capable 
of  producing  virus  pneumonia,  among  them 
being  ornithosis,  spread  by  pigeons. 

The  Attorney  General  is  now  studying  the 
extent  of  the  authority  under  which  the 
North  Carolina  State  Board  of  Health  might 
prohibit  all  incoming  shipments  of  psittacine 
birds.  However,  the  entire  subject  of  bird- 
borne  disease  remains  to  be  explored,  and 
the  control  of  psittacosis  may,  in  the  future, 
become  only  one  part  of  an  overall  program 
to  control  diseases  spread  by  birds. 

Yours  sincerely, 

Carl  V.  Reynolds,  M.D. 
Secretary  and  State  Health 
Officer. 
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The  age-old  war  between  man  and  the  tubercle 
bacillus  has  killed  more  people  than  all  the  wars 
between  nations.  After  centuries  of  bondage  to  this 
killer,  man  has  begun  to  free  himself  in  recent 
years.  Although  certain  biologic  and  economic  fac- 
tors may  have  aided,  medical  science  has  at  least 
provided  control  devices  which  are  effective  against 
his  enemy.  He  is  in  retreat,  but  not  yet  conquered. 
In  fact,  he  threatens  a  successful  counter-attack 
through  conditions  imposed  by  war  and  economic 
disturbance.  This  attack  is  aimed  toward  industry. 
We  can  contain  the  enemy  and  again  throw  him 
back  if  we  concentrate  our  fullest  forces  in  indus- 
try. The  mass  x-ray  method  of  finding  cases  is  our 
new  rocket  gun.  This  is  the  time  and  place  to  use 
it.  W.  P.  Shepard,  M.D.,  Rocky  Mountain  Med.  Jour., 
June,  1944. 


NOTICE  TO  RETURNING  MEDICAL 
OFFICERS 

The  business  manager  of  the  North  Car- 
olina Medical  Journal  has  authorized  the 
Journal  to  open  its  columns  to  returning 
medical  officers  who  wish  to  advertise  for  a 
location,  an  office,  a  home,  or  equipment. 
Any  member  of  the  State  Society  who  is  in 
service  or  has  recently  been  discharged  from 
service  may  insert  without  charge  such  a 
notice  of  fifty  words  or  less.  The  adver- 
tisements should  be  typed  in  double  space 
and  mailed  to  the  North  Carolina  Medical 
Journal,  300  S.  Hawthorne  Road,  Winston- 
Salem  7,  N.  C,  before  the  twenty-fifth  day 
of  the  month  preceding  publication.  Each 
advertisement  will  be  inserted  only  one  time 
unless  notice  is  given  for  renewal  in  the  next 
month's  issue. 


State  Board  of  Medical  Examiners 

The  State  Board  of  Medical  Examiners  will  meet 
in  Raleigh  at  the  Woman's  Club,  314  Hillsboro  Road, 
March  25  to  28,  inclusive,  to  give  examinations  to 
candidates  for  licensure.  Candidates  for  reciprocity 
licenses  will  be  interviewed  on  March  26. 


State  Medical  Care  Commission 

Dr.  W.  T.  Sanger  of  Richmond,  president  of  the 
Medical  College  of  Virginia,  was  elected  president 
of  the  special  committee  recently  chosen  by  the 
State  Medical  Care  Commission  to  make  a  survey 
of  hospital  facilities  and  medical  education  in  the 
state  and  to  select  a  site  for  the  expanded  medical 
school  and  hospital  of  the  University  of  North  Car- 
olina. 


News  Notes  from  the  State  Board 
of  Health 

In  1939,  the  North  Carolina  diphtheria  case  rate 
was  approximately  three  times  that  for  the  United 
States,  while  in  1944-1945,  our  rate  was  approxi- 
mately twice  that  for  the  nation  as  a  whole. 

It  was  in  1939  that  the  state-wide  immunization 
law  was  enacted.  The  next  year  showed  a  50  per 
cent  decline  in  our  case  rate.  This  probably  was  due, 
in  large  measure,  to  the  sharp  decline  in  the  dis- 
ease which  occurred  throughout  the  United  States 
that  year.  In  1944,  North  Carolina  had  reduced  its 
diphtheria  case  rate  75  per  cent,  as  compared  with 
1939,  while  in  the  United  States  the  rate  had 
dropped  40  per  cent  for  the  same  period. 

In  1945  the  North  Carolina  diphtheria  case  rate 
increased  129  per  cent,  as  compared  with  the  pre- 
vious year,  while  the  increase  in  the  nation  as  a 
whole  was,  only  39  per  cent. 
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News  Notes  from  the  University  of 
North  Carolina 

Dr.  George  L.  Carrington  and  Dr.  R.  E.  Brooks, 
both  of  the  class  of  1918,  of  the  Alamance  General 
Hospital,  Burlington,  have  given  a  grant-in-aid  to 
establish  a  graduate  fellowship  at  the  University 
Medical  School  in  the  Department  of  Biological 
Chemistry  and  Nutrition  for  the  purpose  of  study- 
ing the  relationship  between  the  oxalic  acid  content 
of  foods,  especially  those  of  regional  importance, 
and  the  formation  of  oxalate  calculi. 

*  *     *     * 

Dr.  H.  G.  Baity,  Professor  of  Sanitary  Engineer- 
ing of  the  School  of  Public  Health,  was  in  New 
York  during  the  early  part  of  January  to  attend  the 
following  meetings:  Meeting  of  the  Committee  on 
Advancement  of  Sanitary  Engineering  of  the  Amer- 
ican Society  of  Civil  Engineers:  the  Annual  Meeting 
of  the  American  Society  of  Civil  Engineers;  and  the 
meeting  of  the  New  Y'ork  Sewage  Works  Associa- 
tion. 

*  *     *     * 

Dr.  M.  J.  Rosenau,  Dean  of  the  School  of  Public 
Health,  attended  meetings  of  the  Executive  Board  of 
the  American  Public  Health  Association  in  New 
Y'ork  January  24,  25,  and  26.  Dr.  Rosenau  will  go 
to  Puerto  Rico  during  February,  where  he  has  been 
invited,  as  president-elect  of  The  American  Public 
Health  Association,  to  give  the  address  at  the  an- 
nual meetings  of  the  Puerto  Rico  Public  Health 
Association  in  San  Juan,  February  6  to  9. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

Dr.  David  Cayer.  of  the  Department  of  Medicine, 
discussed  "The  Laboratory  Diagnosis  of  Deficiency 
Diseases"  before  the  twenty-fifth  annual  New 
Y'ear's  meeting  of  the  Marlboro  County  Medical  So- 
ciety, held  at  Bennettsville,  S.  C,  on  January  10. 

*  *     *     * 

Dr.  Frank  R.  Lock,  of  the  Department  of  Obstet- 
rics and  Gynecology,  was  guest  speaker  at  the  meet- 
ing of  the  Norfolk  County  Medical  Society  in  Nor- 
folk, Va„  on  January  14.  His  subject  was  "Post- 
partum Tubal  Ligation — Indications."  He  also  spoke 
in  Greenville,  S.  C,  on  February  4,  and  discussed 
"Pregnancy  and  Endometriosis"  at  the  meeting  of 
the  South  Atlantic  Association  of  Obstetricians  and 
Gynecologists,  held  at  Sedgefield  on  February  15. 

*  *     *     * 

Dr.  George  Harrell,  director  of  the  Department  of 
Medicine,  addressed  the  Norfolk  County  Medical  So- 
ciety on  February  11,  on  "Rickettsial  Spotted 
Fever." 

*  *     *     * 

Dr.  Wingate  M.  Johnson  of  the  Department  of 
Medicine  has  gone  to  Chicago  to  attend  the  confer- 
ence of  secretaries  and  editors  at  A.M. A.  head- 
quarters on  February  8  and  9,  and  to  represent  the 
school  at  the  annual  congress  on  medical  education 
and  licensure,  February  10-12. 


News  Notes  from  the  North  Carolina 
Tuberculosis  Association 

A  mass  meeting  was  held  in  the  Chowan  County 
Courthouse  in  Edenton  on  December  13  for  the  pur- 
pose of  forming  a  county-wide  tuberculosis  associa- 
tion. After  much  discussion  a  motion  was  made  and 
passed  that  the  county  form  a  tuberculosis  associa- 
tion. A  committee  was  then  appointed  to  draw  up 
a  slate  of  officers  and  directors.  Another  meeting 
will  be  held  soon  to  complete  the  organization. 


First  District  Medical  Society 

The  meeting  of  the  First  District  Medical  Society 
was  held  on  December  5  at  the  Hotel  Joseph  Hewes 
in  Edenton.  After  a  very  delightful  meal  served  in 
the  dining  hall,  the  meeting  was  called  to  order  by 
the  president.  Dr.  Cola  Castellow  of  Windsor.  The 
following  officers  were  elected  for  1946:  president, 
Dr.  Thomas  L.  Carter,  Gatesville;  vice  president, 
Dr.  J.  Gaddy  Matheson,  Ahoskie;  secretary-treas- 
urer, Dr.  R.  H.  Vaughan,  Edenton. 

Dr.  Oren  Moore,  president  of  the  State  Medical 
Society,  and  Dr.  Roscoe  D.  McMillan,  secretary, 
spoke  in  the  interest  of  organized  medicine  in  North 
Carolina.  Dr.  J.  Gaddy  Matheson,  councilor  of  the 
First  District,  was  present  and  made  brief  remarks. 


Third  District  Medical  Society 

The  Third  District  Medical  Society  held  a  dinner 
meeting  in  Clinton  on  January  15.  Speakers  on  the 
program  were  Dr.  Roscoe  D.  McMillan,  secretary 
of  the  State  Medical  Society:  Dr.  Robert  B.  Law- 
son  of  the  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College;  Dr.  J.  Warrick  Thomas  of 
the  Vaughn  Memorial  Clinic,  Richmond,  Virginia; 
and  Dr.  Keith  S.  Grimson  of  the  Duke  University 
School  of  Medicine. 

Officers  elected  for  1946  were  Dr.  W.  S.  Dosher 
of  Wilmington,  president,  and  Dr.  Robert  M.  Fales 
of  Wilmington,  secretary  and  treasurer.  Outgoing 
officers  were  Dr.  O.  L.  Parker  of  Clinton,  president; 
Dr.  J.  D.  Robinson  of  Wallace,  vice  president;  and 
Dr.  D.  M.  Royal  of  Salemburg,  secretary  and  treas- 


Alamance-Caswell  Counties  Medical 

Society 

Dr.  John  E.  Dees  of  the  Duke  University  School 
of  Medicine  was  guest  speaker  at  the  January  meet- 
ing of  the  Alamance-Caswell  Counties  Medical  So- 
ciety, held  in  Burlington  on  January  8.  His  subject 
was  "Office  Management  of  Urological  Problems." 


Cabarrus  County  Medical  Society 

Dr.  Guy  L.  Whicker  of  Kannapolis  has  been 
elected  president  of  the  Cabarrus  County  Medical 
Society  and  chief  of  staff  of  the  Cabarrus  County 
Hospital  for  1946,  succeeding  Dr.  Julian  Busby  of 
Kannapolis  as  president  of  the  society  and  Dr.  R. 
B.  Rankin  of  Concord  as  chief  of  staff.  Other  officers 
for  1946  are  Dr.  J.  E.  Nance  of  Kannapolis,  vice 
president  of  the  society  and  assistant  chief  of  staff, 
and  Dr.  R.  E.  Moorefield,  secretary-treasurer  of 
both  groups. 


Edgecombe-Nash  Counties  Medical 
Society 

The  January  meeting  of  the  Edgecombe-Nash 
Counties  Medical  Society  was  held  in  Rocky  Mount 
on  January  9.  Dr.  Robert  Whitley  discussed  "Medi- 
cal Emergencies"  and  Dr.  Robert  Kornegay  gave  a 
talk  on  "Indications  for  Paravertebral  Block." 


Warren  County  Medical  Society 

Dr.  H.  H.  Foster  of  Norlina  was  elected  president 
of  the  Warren  Countv  Medical  Society  for  1946,  suc- 
ceeding Dr.  T.  J.  Holt  of  Wise.  Dr.  G.  H.  Macon  of 
Warrenton  was  elected  vice-president  and  Dr.  W.  D. 
Rodgers  secretary-treasurer.  Dr.  F.  P.  Hunter  and 
Dr.  C.  H.  Peete  of  Warrenton  were  chosen  as  dele- 
gates to  the  State  Medical  Society. 
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Wilkes-Alleghany  Counties  Medical 
Society 

The  Wilkes-Alleghany  Counties  Medical  Society 
has  recently  held  two  dinner  meetings,  to  which 
doctors  from  Elkin  were  invited.  Dr.  J.  H.  McNeill  of 
North  Wilkesboro,  recently  returned  to  civilian 
practice,  talked  about  the  practice  of  medicine  in 
the  navy,  and  Dr.  Felda  Hightower  of  the  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  College 
spoke  on  "Malignant  Lesions  of  the  Large  Bowel." 
Officers  of  the  Wilkes-Alleghany  Counties  Society 
for  1946  are  Dr.  F.  C.  Hubbard,  president;  Dr.  J.  H. 
McNeill,  secretary-treasurer  and  delegate  to  the 
State  Medical  Society;  and  Dr.  H.  B.  Smith,  alter- 
nate delegate.  The  Society  made  a  contribution  to 
aid  the  work  of  the  National  Physicians  Committee 
for  the  Extension  of  Medical  Service. 


News  Notes 

Dr.  Estus  White  of  Kannapolis  was  elected  man- 
of-the-year  in  the  annual  contest  sponsored  by  the 
Kannapolis  Junior  Chamber  of  Commerce  and  The 
Daily  Independent.  Miss  Louise  Harkey,  superin- 
tendent of  Cabarrus  County  Hospital,  was  chosen 
woman-of-the-year. 

*  *     *     * 

Dr.  Russell  S.  Beam  of  Lumberton  died  suddenly 
in  his  office  on  January  9. 

*  *     *     * 

Dr.  Evan  M.  Hutchins  of  North  Wilkesboro  died 
in  his  sleep  on  October  30. 

.  Dr.  John  F.  Williams,  retired  physician  of  Cope- 
land,  died  in  Elkin  on  January  9. 

Mrs.  T.  W.  M.  Long  of  Roanoke  Rapids,  widow 
of  the  late  Dr.  Tom  Long,  secretary  of  the  State 
Medical  Society  from  1937  until  his  death  in  1941, 
was  killed  instantly  by  an  automobile  on  January 
15,  as  she  was  crossing  the  street  near  her  home. 

Dr.  W.  L.  Taylor  and  Dr.  Ballard  Norwood,  both 
of  Oxford,  were  injured  in  a  head-on  collision  of 
their  automobiles  on  January  8. 

Dr.  C.  C.  Orr  of  Asheville  has  resigned  as  coun- 
cilor of  the  Tenth  District  Medical  Society  because 
of  disability  resulting  from  a  coronary  thrombosis 
which  he  suffered  in   November. 

*  *     -i     * 

Dr.  Frank  Edmondson  of  Tarboro  has  recently 
been  discharged  from  the  army  and  has  gone  to 
Asheboro  to  be  associated  with  Dr.  J.   L.   Fritz. 

Dr.  Dennis  Fox  of  Randleman  has  been  made  statf 
surgeon  at  the  Yadkin  Hospital  in  Albemarle  fol- 
lowing his  discharge  from  the  army  after  three 
and  a  half  years  of  service. 

Dr.  Franklin  M.  Grady,  who  was  recently  dis- 
charged from  the  army,  has  opened  offices  in  New 
Bern  for  the  general  practice  of  medicine. 

Dr.  William  A.  Farmer  has  joined  the  staff  of  the 
Highsmith  Hospital  in  Fayetteville  to  do  general 
surgery.  Dr.  Farmer  was  recently  discharged  from 
the  army  with  the  rank  of  major. 

*  *     *     * 

Dr.  Walter  Kempner  of  the  Duke  University 
School  of  Medicine  was  guest  speaker  at  the  New 
York  Academy  of  Medicine  on  January  15. 


Dr.  Joseph  P.  McCracken,  who  was  discharged 
from  the  army  with  the  rank  of  major  after  44 
months  of  service,  has  opened  offices  in  Durham 
for  the  practice  of  internal  medicine. 


Dr.  James  Mills  of  Henderson  has  gone  to  North 
Wilkesboro  to  practice  medicine. 

*  *     *     * 

Dr.  William  Smithie,  who  was  recently  discharged 
from  the  army,  has  joined  the  surgical  staff  of  Park 
View  Hospital  in   Rocky  Mount. 

*  *     *     * 

Dr.  H.  J.  Bradley  of  Brevard  is  taking  a  refresher 
course  at  the  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College  following  his  separation  from 
the  armed  service. 


The  following  North  Carolina  doctors  have  recent- 
ly been  discharged  from  the  armed  forces  and  have 
returned  to  civilian  practice: 

Dr.  John  C.  Burwell  of  Greensboro 
Dr.  E.  W.  Furgurson  of  Plymouth 
Dr.  Isaac   E.  Harris,  Jr.,  of  Durham 
Dr.  Will  H.  Lassiter  of  Selma 
Dr.  Lester  P.  Martin  of  Mocksville 
Dr.  W.  H.  Patton,  Jr.,  of  Morganton 
Dr.  J.  Dan  Redwine  of  Lexington 
Dr.  John  G.  Smith  of  Rocky  Mount 
Dr.  James  B.  Woods,  Jr.,  of  Davidson 


Capt.  Jesse  B.  Caldwell,  Jr.,  of  Cramerton,  has 
been  awarded  the  Bronze  Star  "for  meritorious 
service  in  connection  with  military  operations 
against  an  enemy  of  the  United  States  in  France, 
Belgium,  Luxembourg  and  Germany  from  Nov.  6, 
1944  to  March  22,  1945." 

*  *     *     * 

The  Bronze  Star  was  awarded  to  Major  Richard 
F.  Richie  of  Raleigh  for  meritorious  service  in  mili- 
tary operations  against  the  enemy  from  Dec.  13, 
1944  to  May  8,  1945  in  the  United  Kingdom,  France, 
Belgium  and  Germany. 

Capt.  Gordon  B.  Tayloe  of  Aulander  received  the 
Legion  of  Merit  "for  exceptionally  meritorious  con- 
duct in  the  performance  of  outstanding  services  to 
the  government  of  the  United  States  as  senior  medi- 
cal officer  of  the  United  States  Naval  Group  in 
China  from  Sept.  29,  1943  to  June  5,  1945." 

*  *     *     * 

The  Legion  of  Merit  has  been  awarded  to  Lieut. 
Col.  Thomas  H.  Tomlinson,  Jr.,  of  Thomasville  for 
developing  and  supervising  the  theater  hospitaliza- 
tion program  for  a  period  of  more  than  thirty-three 
months. 


ASTP  Graduates  to  be  Called  to 
Active  Duty 

The  War  Department  announced  on  January  9 
that  more  than  5,000  young  medical  officers  trained 
under  the  army  specialized  training  program  will 
be  called  to  active  duty  July '  1  to  replace  Medical 
Corps  officers  eligible  for  discharge.  The  ASTP  will 
be  discontinued  on  this  date,  and  the  3300  men  in 
this  program  who  will  receive  their  medical  diplo- 
mas at  that  time  will  be  called  to  active  duty  when 
their  internships  are  completed.  Members  of  the 
ASTP  who  have  not  completed  their  medical  educa- 
tion on  July  1  will  be  transferred  to  the  Enlisted 
Reserve  Corps. 
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The  following  list  of  North  Carolina  doctors  who  have  been  discharged  from 
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tions or  corrections  should  be  sent  to  the  editorial  office,  300  S.  Hawthorne  Road,  Win- 
ston-Salem 7,  N.  C. 


Alexander,  Leo.,  Major.  Durham 
Augustine.  R.  W.,  Capt.,  Gastonia 
Barnes,  Henry  Eugene.  Capt..  Hickory 
Benbow,  John  T..  Major.  Winston-Salem 
Bennett,  John  W. 

Benton,  George  R.  J.,  Lt.  Col.,  Goldsboro 
Benton,  Wayne  J.,  Capt.,  Greensboro 
Bland.  Charles  A..  Major,  Forest  City 
Bostic,  William  C.  Jr..  Capt.,  Forest  City 
Branning.  William  S.,  Capt..  Durham 
Brewton,  William  A..  Lt.  Col.,  Enka 
Bridges,  Dwight  T.,  Capt.,  Lattimore 
Brown,  Ivan  W.  Jr.,  Capt.,  Durham 
Burgess,  Woodrow  W..  Major,  Durham 
Burwell,  John  C,  Major,  Greensboro 
Byrd,  Charles  W.,  Capt..  Bunnlevel 
Calder.  Duncan  G.  Jr..  Major.  Charlotte 
Caldwell,  Jesse  B.  Jr.,  Capt.,  Cramerton 
Cannon.  Edward  G.,  Hope  Mills 
Cherry.  James  H.,  Major,  Asheville 
Clapp,  Hubert  L..  Major,  Swannanoa 
Cleland.  William  A.,  Capt.,  Durham 
Cornell,  William  S..  Lt.  Col.,  Charlotte 
Covington,  Furman  P..  Capt.,  Thomasville 
Craven.  Frederick  T..  Capt.,  Concord 
Cree.  Maurie  B..  Major.  Concord 
Croom,  Robert  D.  Jr..   Major,  Maxton 
Curtzwiler,  Francis  C,  Lt.  Col.,  Wilmington 
Cutchin,  Joseph  H.  Jr..  Capt..  Whitakers 
Dougherty,  John  H.,  Major.  Asheville 
Elfmon,  Samuel  L..  Capt..  Fayetteville 
Fales,  Robert  M.,  Capt.,  Wilmington 
Farmer.  William  A..  Major,  Fayetteville 
Felton,  Robert  L.  Jr.,  Capt.,  Carthage 
Fenner.   Edwin  F..  Col..  Henderson 
Fleming,  Lawrence  E..  Major,  Charlotte 
Floyd,  Anderson  G.,  Capt.,  Whiteville 
Fox,  Dennis  B.,  Capt.,  Greensboro 
Frazier,  John  W..  Lt.  Col.,  Salisbury 
Gardner.  Clarence  E.  Jr.,  Lt.  Col.,  Durham 
Gay,  Charles  H.  St.,  Capt..  Charlotte 
Glenn,  Eugene  B..  Capt..  Asheville 
Goldstein,  J.  J.,  Capt.,  Wilmington 
Goswick.  H.  W.  Jr.,  Capt..  Winston-Salem 
Griffis,  John  W..  Capt..  Denton 
Haar.  Frederick  B..  Greenville 
Hall,  Edgar  M.  Jr..  1st  Lt..  Raleigh 
Hardin,  Parker  C.  Monroe 
Harney.   James  N..  Capt..  High  Point 
Harris,  Isaac  E.  Jr..  Lt.  Col.,  Durham 
Harris,  Jerome  S.,  Major,  Durham 
Hawes,  George  A..  Capt.,  Charlotte 
Hawes,  James  B.,  Capt.,  Greenville 
Hawkins.  William  C.  Major,  Asheville 
Helsabeck,  Belmont  A..  Capt..  Winston-Salem 
Hill,  Abel  L.,  Capt..  Kings  Mountain 
Holladay,  Beverly  L..  Capt..  Statesville 
Horger,  Eugene  L. 
Hunt,  Walter  S.  Jr.,  Capt.,  Raleigh 
Hunter,  John  F.  C.  Capt.,  Magnolia 
Hutchinson,  Robert  H..  Capt.,  Durham 
James,  William  D..  Capt..  Hamlet 
Johnson,  Gaston  F..  Capt..  Sprav 
Johnston,  William  O.,  Lt.  Col.,  Charlotte 
Jones.  Otis  H.,  Capt..  Charlotte 
Kennedy,  Leon  T..  Major,  Winston-Salem 


Ketchie,  James  M.,  Capt.,  Salisbury 
Killian,  Frank  M.,  Capt.,  Franklin 
Kornegay,  Robert  D.,  Capt.,  Rocky  Mount 
Lancaster,  Forrest  J.,  Capt.,  Lexington 
Lebauer,  Maurice  L.,  Major,  Greensboro 
Lewis,  Walter  G.,  Capt.,  Stokesdale 
Lyon,  Brockton,  R.,  Lt.  Col.,  Greensboro 
McDonald,  Lester  B.,  Major,  Hendersonville 
McFadyen.  Oscar  L.,  1st.  Lt.,  Favetteville 
McGrath.  Frank  B..  1st   Lt.,  Lumberton 
Mcintosh,  Donald  M.,  Jr..  Major,  Marion 
McKee.  Lewis  M..  Capt.,  Durham 
Mekher,  Willis  A.,  Capt.,  Wilson 
Melton,  Harry  R. 

Meriwether.  Ben  M.,  Major,  Asheville 
Moore,  Henry  B.,  Major,  Graham 
Moorefield,  Robert  H.,  Capt.,  Kannapolis 
Murphy,  Gibbons  W.,  Asheville 
Newell,  Hodge  A.,  Henderson 
Norton,  J.  W.  R„  Lt.  Col..  Chapel  Hill 
Odom,  Robert  T.,  Capt.,  Winston-Salem 
Padgett,  Philip  G.,  Capt.,  Kings  Mountain 
Patterson,  Fred  G.,  Major,  Chapel  Hill 
Perryman,  Olin  C,  1st.  Lt.,  Winston-Salem 
Persons,  Elbert  L.,  Lt.  Col.,  Durham 
Phelps,  John  M..  Creswc-11 
Pickard,  H.  M.,  1st.  Lt.,  Wilmington 
Pillsbury.  Henry  C. 
Pitts.  William  R..  Major.  Charlotte 
Poole,  Marvin  B.,  Capt.,  Dunn 
Pope,  Samuel  A.,  Capt.,  Beulaville 
Powell,  Eppie  C.  Major.  Goldsboro 
Reavis,  Charles  W..  Major.  Kinston 
Renegar,  James  G.,  Capt..  Southern  Pines 
Ring,  Louis  J.,  Lt.  Col..  Mt.  Olive 
Rhodes,  James  S.  Jr..  Capt.,  Williamston 
Richie,  Richard  F..  Maior,  Raleigh 
Riley,  Philander  C. 

Robertson,  Lloyd  H.,  Capt.,  Salisbury 
Robinson,  Robert  L.,  Major.  Mars  Hill 
Rowe.  George  C.  1st.  Lt.,  Charlotte 
Sader.  Julius,  Major,  Brevard 
Salle.  George  F..  Capt..  Vanceboro 
Sanger,  Paul  W„  Lt.  Col.  Charlotte 
Sawyer.  Logan  E.,  Major,  South  Mills 
Sinclair,  Robey  T.  Jr..  Major,  Whiteville 
Sirlin,  Edward  M..  Lt.  Col..  Durham 
Smith,   Charles  G.,   Capt..   Rocky  Mount 
Smith,  John  G.,  Capt.,  Rocky  Mount 
Sotirion.  George  A.,  Capt..  Charlotte 
Sox,  Carl  C.  Lt.  Col..  Kenly 
Spencer,  Thomas  B..  Capt..  Charlotte 
Stenhouse,  Gordon  C.  Capt.,  Durham 
Straughan,  John  W.,  Capt..  Warsaw 
Stroupe,  Albertus  U.,  Capt..  Mt.  Holly 
Svkes.  Jov  V..  Rockv  Mount 
Taylor.  Edmund  R..  Capt.,  Chapel  Hill 
Thomas.  Walter  L.,  Major.  Durham 
Thomas,  William  C.  Major,  Siler  City 
Thurston,  Thomas  G.,  Capt..  Rocky  Mount 
Tice,  Walter  T..  Major,  High  Point 
Tilton.  Welcome  B.,  Capt..  West  Asheville 
Troutman,  Baxter  S.,  Capt.,  Lenoir 
Tyndall,  Robert  G..  Kinston 
Tyson,  Thomas  D.  Jr.,  Capt.,  Mebane 
Warshauer,  Samuel  E.,  Major,  Wilmington 
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Physicians   Discharged  from   Service — (Continued) 

Warwick,  Hight  C,  Capt.,  Greensboro 
Washburn,  Chivous  Y.,  Capt.,  Mooresboro 
Wilson,  James  S.,  Capt.,  Kenansville 
Wilson,  Samuel  A.,  Major,  Lincolnton 
Windley,  William  H.,  Major,  Washington 
Winstead,  Maurice  B.,  Major,  Washington 
Wisely,  Martin  R.,  Major,  Edenton 
Wood,  Frank,  Major,  Marion 
Wood,  George  T.  Jr.,  Col.,  High  Point 
Worth.  Thomas   C,   Major,   Raleigh 
Young,  Joseph  A.,  Major,  Newton 


News  Notes  from  the  Office  of  the 
Surgeon  General 

Further  Criteria  Reductions  for  MC,  DC,  and  VC. 

Further  criteria  reductions  to  make  additional 
doctors,  dentists  and  veterinarians  available  for 
civilian  practice  were  announced  recently  by  Major 
General  Norman  T.  Kirk,  The  Surgeon  General  of 
the  Army. 

While  the  number  of  professional  men  affected  by 
this  action  will  not  be  more  than  a  thousand,  The 
Surgeon  General's  Office  has  ordered  this  revision 
of  criteria  in  line  with  the  Medical  Department's 
policy  of  doing  everything  possible  to  expedite  the 
return  of  doctors,  dentists,  and  veterinarians  to 
private  life. 

The  following  specialists  in  scarce  categories  will 
be  released  with  a  critical  score  of  80,  continuous 
service  since  Pearl  Harbor,  or  if  the  age  of  45  has 
been  reached:  Eye,  ear,  nose  specialists;  orthopedic 
surgeons;  and  internal  medicine  specialists.  A  re- 
quirement of  70  points,  45  months  service,  or  45 
years  of  age  limit  will  make  the  following  eligible 
for  separation:  gastroenterologists,  cardiologists, 
urologists,  dermatologists,  anaesthetists,  psychia- 
trists, general  surgeons,  physical  therapy  officers, 
radi  logists,  and  pathologists.  Plastic  surgeons  will 
be  eligible  for  release  if  they  have  a  critical  score 
of  80,  or  service  since  Pearl  Harbor,  or  if  they  are 
48  years  of  age. 


General  Lull  Leaves  SGO  for  AMA 

Major  General  George  F.  Lull,  Deputy  Surgeon 
General  of  the  Ai-my,  whose  notable  record  in  that 
capacity  won  him  the  Distinguished  Service  Medal, 
the  highest  noncombatant  award,  has  retired  from 
the  Army  after  33  years  of  service  with  the  Medical 
Corps.  General  and  Mrs.  Lull  will  move  to  Chicago 
where  General  Lull  will  become  Secretary  and  Gen- 
eral Manager  of  the  American  Medical  Association. 
He  will  take  up  his  new  duties  officially  when  the 
retirement  of  Dr.  Olin  West,  the  present  Secretary 
and  General  Manager,  becomes  effective,  but  he 
will  immediately  join  the  staff  of  the  American 
Medical  Association  to  familiarize  himself  with  the 
work  of  the  organization. 

Born  in  Pennsylvania  March  10,  1887,  General 
Lull  received  his  M.D.  degree  from  Jefferson  Med- 
ical College  in  1909,  a  Certificate  of  Public  Health 
from  Harvard  Technology  School  of  Public  Health 
in  1921,  and  his  degree  of  Doctor  of  Public  Health 
from  the  University  of  Pennsylvania  in  1922.  He  is 
an  honor  graduate  of  the  1913  class  of  the  Army 
Medical  School. 

Brigadier  General  Raymond  W.  Bliss,  Assistant 
Surgeon  General  and  Chief  of  Operations  Service, 
has  been  appointed  Deputy  Surgeon  General  to  suc- 
ceed Major  General  Lull. 


Refresher  Training  for  Doctors  Leaving  Service 

Refresher  training  of  twelve  weeks'  duration  will 
be  given  Army  doctors  leaving  the  service  who  de- 
sire to  brush  up  on  latest  developments  in  fields  of 
medicine,  surgery,  or  neuropsychiatry  in  which  they 
may  not  have  been  actively  practicing  during  the 
past  year,  Major  General  Norman  T.  Kirk,  Surgeon 
General  of  the  Army,  announced  recently. 

This  training,  which  will  prepare  retiring  Army 
doctors  for  return  to  private  practice  with  latest 
knowledge  of  medical  advances  made  during  the 
war,  will  be  given  at  Army  hospitals  until  June  30, 
1946.  Reserve  Corps,  National  Guard,  and  AUS 
Medical  Corps  officers  who  are  to  be  separated  will 
be  eligible  for  this  schooling. 

The  election  of  the  period  of  refresher  training 
is  entirely  voluntary,  and  applications  may  be  made 
through  channels  to  The  Surgeon  General  in  the 
case  of  medical  officers  assigned  to  the  Army  Serv- 
ice Forces,  Army  Ground  Forces  and  Army  Air 
Forces.  Medical  officers  returning  from  overseas 
may  make  application  for  refresher  training  from 
the  Reception  Stations  or  Separation  Centers 
through  the  ASF  Liaison  Officer  directly  to  The  Sur- 
geon General.  It  is  pointed  out  that  medical  officers 
cannot  be  recalled  to  active  duty  from  terminal 
leave  for  the  purpose  of  accepting  a  professionl 
assignment  for  refresher  training. 
*  *  *  * 
Danger  of  Malaria  Epidemic  Steadily  Decreasing 

Risk  of  introduction  of  an  epidemic  of  malaria  by 
returning  soldiers  from  overseas  is  continually  de- 
creasing, according  to  a  statement  by  Major  General 
Norman  T.  Kirk,  Surgeon  General  of  the  Army. 
The  situation  is  reflected  in  the  rate  of  admissions 
of  malarious  cases  in  hospitals  in  this  country  which 
reached  a  peak  of  6,000  cases  in  February  of  this 
year  and  has  been  following  a  declining  curve  since 
that  time,  General  Kirk  said.  It  is  expected  that  the 
rate  will  continue  to  go  down  because  a  large  pro- 
portion of  the  personnel  of  divisions  heavily  seeded 
with  malaria  in  the  early  stages  of  the  war  already 
have  been  returned  to  this  country. 


United  Nations  Relief  and  Rehabilita- 
tion Administration 

Packaged  as  neatly  as  deliveries  from  a  city 
department  store,  complete  outfits  for  28  hospitals, 
totalling  more  than  26,000  beds,  are  on  the  way  to 
three  stricken  countries  in  Europe  as  result  of 
efforts  of  special  representatives  of  the  United  Na- 
tions Relief  and  Rehabilitation  Administration,  ac- 
cording to  word  received  at  the  agency's  Washing- 
ton headquarters. 

The  hospital  outfits,  purchased  from  Army  sur- 
pluses in  the  United  Kingdom  and  on  the  European 
continent,  are  being  trucked  or  shipped  by  sea  to 
Poland,  Czechoslovakia,  and  Yugoslavia. 

Diseases  resulting  from  malnutrition,  exposure 
and  filth  have  swept  across  Poland,  Czechoslovakia 
and  Yugoslavia.  Tuberculosis  and  venereal  infections 
have  shown  vast  increases.  The  need  for  hospital 
facilities,  according  to  reports  by  UNRRA  missions 
and  appeals  from  the  European  countries,  is  far 
greater  than  before  the  war  began.  But  the  hos- 
pitals which  existed  at  that  time  were  systematic- 
ally looted  by  the  Axis,  and  in  many  cases  destroyed. 
Hence,  the  governments  appealed  to  UNRRA  for 
aid. 

UNRRA  will  not  supply  buildings  for  the  hos- 
pitals. The  individual  governments  will  furnish 
them,  and  the  outfits  furnished  by  UNRRA  will 
transform  them  into  operating  institutions. 

BULLETIN   BOARD  CONTINUED  ON   PAGE  91 
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AUXILIARY 


WHY  ARE  YOU  NOT  AN  AUXILIARY 
MEMBER? 

Why  are  you  not  a  'member  of  the  Aux- 
iliary? Is  it  because  there  is  no  auxiliary  in 
your  county,  because  you  are  too  busy  with 
other  organizations  to  belong  to  the  Auxil- 
iary, because  of  pressing  home  situations, 
or  just  because? 

For  a  successful  organization  there  must 
be  enthusiasm  and  happiness.  This  is  gained 
only  through  willing  groups,  and  each  one 
of  us  should  be  willing  to  learn  the  functions 
of  the  Auxiliary  in  order  to  serve  the  medical 
profession.  The  principal  interests  of  the 
Auxiliary  are:  health  education,  public  re- 
lations, legislation,  philanthropy,  and  social 
functions.  The  most  important  objectives  of 
an  Auxiliary  are  to  direct  public  thinking 
and  actions  in  channels  the  medical  profes- 
sion desires,  and  to  extend  authentic  infor- 
mation on  health.  We  support  an  organiza- 
tion only  when  we  belong  to  it  and  under- 
stand its  tasks  and  objectives  and  how  to 
accomplish  them. 

A  busy  wife  is  an  asset  to  the  Auxiliary 
if  she  is  an  informed  member,  because  she 
has  many  opportunities  to  carry  the  aims 
and  decisions  of  the  medical  profession  to 
other  organizations.  It  is  not  necessary  to 
partake  of  every  phase  of  the  Auxiliary  work 
to  be  a  good  member ;  each  member  should 
do  only  what  she  can,  but  do  it  well. 

Our  membership  has  dropped  off  in  the 
past  four  years,  but  enthusiasm  and  de- 
termination to  keep  what  we  have  estab- 
lished have  not  waned.  The  increased  sup- 
port of  the  county  medical  societies  has  not 
been  a  small  factor  in  the  growth  of  the 
Auxiliary.  There  is  an  urgent  need  to 
strengthen  our  present  auxiliaries  and  to 
organize  new  ones  if  we  are  to  continue  to 
prove  worthy  of  our  name.  It  is  not  hard 
to  organize.  Write  your  councilor  or  organ- 
izing chairman  for  instructions. 

Because  you  are  a  doctor's  wife  who  un- 
derstands the  supreme  unselfishness  and  the 
greatness  of  the  profession,  you  should  find 
the  Auxiliary  worth  while.  Join  your  local 
auxiliary.  If  your  county  does  not  have  an 
auxiliary,  help  to  organize  one!  If  this  is  not 
possible,    become   a    member-at-large.    Join 


today  and  say.  "I  am  a  member  of  the  Aux- 
iliary." 

The  Treasurer,  Mrs.  E.  C.  Judd,  2108 
Woodland  Avenue,  Raleigh,  will  be  glad  to 
receive  your  dues. 

Mrs.  J.  T.  Saunders,  Asheville 
Chairman  of  Organization. 


DOCTOR'S  DAY,  MARCH  30 

Again  we  pay  tribute  to  our  doctors  at 
home,  and  to  those  still  engaged  in  the  armed 
forces  throughout  the  world.  The  public  ap- 
preciates the  burden  that  has  been  carried 
during  the  years  of  war  by  the  physicians 
left  at  home.  They  responded  to  a  call  of 
duty  no  less  urgent  than  that  of  the  phy- 
sician in  uniform,  and  met  the  home  front's 
redoubled  demands  with  tireless  devotion. 

Physicians  are  returning  daily  to  take 
their  places  in  the  various  communities  from 
which  they  were  called.  They  are  sincerely 
welcomed  by  the  friends  and  acquaintances 
they  once  more  meet.  How  good  it  must 
make  the  returning  physician  feel,  when 
'someone  clasps  his  hand  and  says,  "Thank 
goodness  you're  back,  Doctor!" 

On  this  Doctor's  Day,  1946.  let  us  also  pay 
honor  and  respect  to  our  gallant  physicians 
who  have  made  the  supreme  sacrifice.  "Died 
in  the  line  of  duty"  we  read  after  each  name. 
Undoubtedly  each  would  have  chosen  to  go 
this  way. 

We  honor  all  of  the  physicians  all  over 
the  world.  Time  means  nothing  to  them  as 
long  as  humanity  can  be  served.  May  the 
year  1946  find  the  burden  lighter  for  the 
older  physicians,  and  open  new  and  shining 
roads  to  the  younger. 

Mrs.  John  E.  G.  McLain 
Doctor's  Day  Chairman. 


THE  DOCTOR 

Long  years  of  costly  study  makes  one  fit 
To  treat  the  sick,  to  set  the  bones,  to  bind 
Up  wounds,  to  cure,  alleviate  disease. 
Medicine  is  science,  art,  and  not 
A  commodity.    The  service  doctors  give 
Cannot  be  bought.    It  is  a  priceless  gift. 

Blanche  C.  Howlett 
(from  the  Journal  of  the  American 
Medical  Association ) . 
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Mitchell-Nelson  Textbook  of  Pediatrics. 
Edited  by  Waldo  E.  Nelson,  M.D.,  Profes- 
sor of  Pediatrics,  Temple  University  School 
of  Medicine.  With  the  Collaboration  of 
Forty-Nine  Contributors.  Ed.  4,  revised. 
1350  pages  with  519  illustrations  on  333 
figures,  2*.  in  color.  Price,  $10.00.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1945. 

As  a  textbook  of  pediatrics,  this  new  edition  of 
an  old  standard  work  cannot  be  too  highly  recom- 
mended to  students,  practitioners,  and  specialists. 
Dr.  Nelson  has  done  a  magnificent  job  of  assembling 
the  best  contributions  from  a  number  of  well  quali- 
fied authors  into  an  easily  read  volume. 

This  is,  in  truth,  an  entirely  new  book;  but  the 
aim  of  presenting  the  characteristics,  growth,  and 
development  of  the  normal  child  as  well  as  those  of 
the  child  affected  by  disease,  has  been  adhered  to  as 
in  the  previous  editions. 

There  are  a  number  of  new  chapters;  among 
them,  those  on  congenital  malformations  and  ma- 
lignant tumors  in  early  life  are  of  special  interest. 
Among  the  important  and  hitherto  neglected  sub- 
jects which  are  well  discussed  are  the  various  psy- 
chopathologic  disorders  and  problems  of  the  adoles- 
cent. Each  section  is  preceded  by  a  general  discus- 
sion and  review  of  the  normal  physiology  of  that 
particular  system;  then  the  abnormal  variations  are 
discussed.  There  are  numerous  tables  and  graphic 
charts,  and  many  excellent  illustrations,  some  col- 
ored. Each  section  is  concluded  with  an  excellent 
and   comprehensive   bibliography. 

The  arrangement  of  the  sections  leaves  little  to 
be  desired.  The  appendix  is  filled  with  a  number  of 
valuable  tables  of  normal  values. 

If  one  were  to  be  limited  to  only  one  volume  on 
pediatrics,  this  reviewer  would  unhesitatingly 
recommend  Dr.  Nelson's  comprehensive  and  well 
written  book. 


Virus  as  Organism.  By  Frank  M.  Burnet, 
M.D.,  Director,  Walter  and  Eliza  Hall  Insti- 
tute of  Research  in  Pathology  and  Medi- 
cine, Melbourne,  Australia.  Price,  $2.00. 
134  pages.  Cambridge,  Mass.:  Harvard  Uni- 
versity Press,   1945. 

This  delightful  monograph  attempts  to  strip  away 
the  aura  of  mystery  which  surrounds  viruses.  The 
author  traces  the  possible  evolution  of  viruses  from 
simple  structures  and  points  out  that  their  disso- 
ciation into  variants  follows  the  same  biologic  prin- 
ciples as  those  operating  for  bacteria.  Considering 
the  relative  size  of  viruses  and  bacteria,  our  knowl- 
edge of  viruses  is  surprisingly  great  rather  than 
meager.  The  dependence  of  the  virus  on  the  host 
cell  for  nutrition  and  for  enzymatic  respiration 
leaves  the  small  virus  as  "a  shadowy,  self-replicat- 
ing residuum  of  genetic  mechanism."  The  control  of 
virus  diseases  in  the  future  must  depend  on  a  knowl- 
edge of  the  method  by  which  the  virus  survives,  so 
that  its  life  cycle  can  be  interrupted.  Various  spe- 
cific viruses  are  discussed. 

This  book  is  highly  recommended  as  a  readable, 
intriguing  approach  to  the  study  of  virus  diseases. 


Textbook  of  Neuropathology.  By  Arthur 
Weil,  M.D.,  Associate  Professor  of  Neuro- 
pathology, Northwestern  University  Medi- 
cal School.  Ed.  2.  370  pages.  Price,  $5.50. 
New  York:  Grune  and  Stratton,  Inc.,  1945. 

This  book  by  Dr.  Weil  fills  a  great  need  for  an 
English  textbook  of  neuropathology,  since  all  pre- 
vious textbooks  on  this  subject  were  in  French  or 
German.  The  outstanding  features  of  this  book  are 
its  conciseness,  its  clarity,  and  its  inclusiveness.  It 
deals  with  all  the  important  disease  processes  which 
attack  the  central  nervous  system  and  are  under- 
stood pathologically  today.  The  contents  are  very 
well  organized  and  the  book  is  well  indexed,  so  that 
any  subject  is  easy  to  locate. 

The  chapter  on  "Anemic  Softening"  is  especially 
commendable.  The  chapters  dealing  with  degenera- 
tive disease  of  the  nervous  system  and  with  tumors 
could  be  expanded  and  more  amply  illustrated.  The 
appendix  of  the  book  is  especially  valuable.  It  deals 
with  the  techniques  of  fixation  of  the  central  nerv- 
ous system  tissues,  and  includes  the  various  staining 
methods  employed  in  neuropathology.  This  is  a 
special  type  of  technique,  which  is  not  given  in 
many  other  textbooks.  The  bibliography  of  the  book 
is  adequate.  The  publishers  are  to  be  congratulated 
upon  the  paper  and  the  binding. 

This  book  will  probably  be  of  most  value  to  med- 
ical students  and  house  officers.  They  can  gain  from 
it  a  fundamental  knowledge  of  the  underlying  path- 
ological processes  which  give  rise  to  disturbances 
in  physiology.  It  would  also  be  valuable  for  the 
average  practitioner  of  medicine  who  wants  to  know 
something  of  the  fundamental  pathology  of  nervous 
diseases.  For  the  man  who  deals  comprehensively 
in  nervous  system  disease,  such  as  the  neurologist, 
the  neurosurgeon  and  the  neuropathologist,  how- 
ever,  more  detailed   information   would   be  required. 


Clinical  Traumatic  Surgerv.  By  John  J. 
Moorhead,  B.S.,  M.D.,  D.Scl,  F.A'.C.S.,  (D.S. 
M.)i  Formerly  Professor  of  Clinical  Surg- 
ery, New  York  Post-Graduate  Medical 
School,  Columbia  University,  and  Executive 
Officer,  Department  of  Traumatic  Surgery, 
Post-Graduate  Hospital  and  Reconstruction 
Hospital  Unit;  Diplomate  in  Surgery;  Col- 
onel, Medical  Corps  (A. U.S.)  Inac.  Res.; 
Medical  Director,  New  York  City  Transit 
System.  747  pages  with  500  illustrations. 
Price,  $10.00.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1945. 

In  a  clear,  concise  manner  the  author  has  thor- 
oughly covered  the  field  of  traumatic  surgery  by 
eliminating  old,  outmoded  procedures  and  verbose 
descriptions  while  including  all  the  essentials  in 
both  chemotherapeutic  and  technical  fields.  The  de- 
scriptions of  recent  procedures  which  have  proved 
valuable  tremendously  enhance  the  value  of  the 
book.  All  types  of  injuries  to  different  parts  of  the 
body  have  been  discussed  in  necessary  detail,  but 
without  unnecessary  verbiage. 

Both  physicians  and  surgeons  will  find  the  book 
of  value,  since  it  deals  not  only  with  the  diagnosis 
and  treatment  of  injuries,  but  with  the  near  and 
remote  possible  complications,  including  even  trau- 
matic neuroses.  The  compensation  and  medicolegal 
aspects  of  trauma  are  well  covered.  This  volume 
will  serve  admirably  for  those  dealing  with  indus- 
trial accidents,  as  well  as  for  all  general  surgeons 
and  even  for  the  general  practitioner,  who  not  in- 
frequently is  called  upon  to  render  at  least  first  aid 
care,  which  is  so  admirably  covered   in  this  text. 
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The  (are  of  the  Neurosurgical  Patient  be- 
fore, during,  and  after  Operation.  By  Ern- 
est Sachs,  M.D.,  Professor  of  Clinical 
Neurological  Surgery,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  Mis- 
souri. 268  pages.  Price,  $6.00.  St.  Louis: 
The  C.  V.   Mosby  Company,  1945. 

The  author  of  this  book  is  one  of  the  older  and 
more  experienced  neurological  surgeons.  As  a  man- 
ifestation of  his  interest  in  teaching  younger  men, 
he  dedicated  this  book  to  his  former  Fellows  in 
Neurosurgery. 

There  has  been  a  great  need  for  a  book  giving 
the  details  of  preoperative  and  postoperative  care 
of  neurosurgical  patients.  One  must  remember, 
however,  that  there  is  a  great  need  of  individual 
variation  in  the  preoperative  and  postoperative 
care  of  any  patier.t;  in  the  neurological  patient  this 
is  especially  true.  Therefore  many  of  the  techniques 
and  much  of  the  equipment  illustrated  and  discussed 
in  this  book  differ  from  equipment  and  procedures 
employed  elsewhere.  In  general,  however,  the  book 
is  a  good  "rough  guide." 

Much  of  the  material  in  this  book  is  a  repetition 
of  material  contained  in  the  author's  previous  book 
entitled  The  Diagnosis  and  Treatment  of  Brain 
Tumors.  A  disproportionate  amount  of  space  is 
given  to  operative  methods  and  techniques  for  a 
book  which  is  intended  to  deal  with  the  care  of  the 
neurosurgical  patient.  The  paper  on  which  the  book 
is  printed  is  none  too  good  in  quality,  but  the  bind- 
ing is  satisfactory  and  the  material  is  fairly  well 
indexed. 

This  book  would  be  of  especial  value  to  the  nurs- 
ing staff  of  hospitals  where  neurosurgical  patients 
are  treated  and  would  serve  as  a  guide  for  house 
officers.  It  would  also  be  of  help  to  the  general 
practitioner  and  to  doctors  in  other  specialties  who 
see  an  occasional  neurological  emergency  case.  The 
book  would  be  only  an  adjunct  to  the  library  of  the 
well-trained  neurosurgeon   and  neurologist. 


Phvsiologv  in  Health  and  Disease.  Bv  Carl 
J.  Wiggers,  M.D.,  D.  Sc,  F.A.C.P.,  Profes- 
sor of  Physiology,  School  of  Medicine  of 
Western  Reserve  University,  Cleveland, 
Ohio.  Ed.  4,  thoroughly  revised.  1174  pages, 
illustrated  with  247  engravings.  Price, 
$10.00.  Philadelphia:  Lea  and  Febiger,  1944. 

This  book  has  been  thoroughly  revised  and 
brought  up  to  date  in  almost  all  sections.  It  con- 
tinues to  maintain  its  high  standard  of  excellence 
both  as  to  basic  fundamental  physiology  and  as  to 
the  applications  to  clinical  medicine.  This  edition 
has  been  recently  reprinted  and  further  corrections 
were  made.  The  large  number  of  references  to  the 
recent  literature  make  this  text  particularly  use- 
ful. This  book  is  recommended  both  to  the  student 
of  physiology  and  to  the  practitioner. 


Howell's  Textbook  of  Physiology.  Edited 
by  John  F.  Fulton,  M.D.,  Sterling  Professor 
of  Physiology,  Yale  University  School  of 
Medicine.  Ed.  15.  1304  pages  with  507  illus- 
trations. Price,  $8.00.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  194C. 

This  book  is  advertised  as  a  fifteenth  edition  of 
Howell's  Textbook  of  Physiology.  However,  it  fully 
deserves  to  be  called  the  first  edition  of  Fulton's 
Textbook  of  Physiology,  as  it  has  been  completely 
rewritten  from  cover  to  cover  by  some  twenty 
contributors  under  Dr.  Fulton's  editorial  direction. 
While  a  small  number  of  applied  topics  are  included, 
the  book  is  intended  primarily  as  an  exposition  of 
fundamental  physiology,  and  as  such,  it  excels  any 
book  at  present  available.  The  book  is  profusely  il- 
lustrated throughout  with  new  diagrams  and  repro- 
ductions of  figures  from  recent  physiological  lit- 
erature. The  text  is  well  written  and  follows  a  log- 
ical plan  of  organization.  The  table  of  contents  is 
particularly  useful,  as  it  includes  all  section  head- 
ings and  occupies  some  twenty-seven  pages  of  the 
text.  The  sections  on  muscle,  nerve,  the  nervous 
system,  the  cardiovascular  system,  metabolism,  and 
the  endocrines  are  particularly  well  done.  The  book 
is  highly  recommended  to  all  medical  students  and 
will  be  found  useful  for  the  physician  interested  in 
understanding  the  basic  physiology  of  the  human 
body. 


Treatment  in  General  Practice.  By  Harry 
Beckman,  M.D.,  Professor  of  Pharmacol- 
ogy, Marquette  University,  School  of  Medi- 
cine, Milwaukee,  Wisconsin.  Fifth  Edition, 
reset.  1070  pages,  illustrated.  Price,  $10.00. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1945. 

This  standard  work  has  apparently  achieved  wide 
success,  since  a  new  edition  is  required  in  three 
years.  The  arrangement  follows  that  of  Cecil's 
Textbook  of  Medicine,  so  that  the  two  books  can 
be  used  as  companion  volumes.  Since  it  is  designed 
in  this  fashion,  the  book  would  be  much  more  usable 
if  the  long  clinical  descriptions  were  eliminated. 
The  diagnosis  of  a  case  must  be  established  before 
one  looks  up  the  therapy,  and  hence  the  lengthy 
discussions  seem  superfluous.  The  book  suffers  from 
lack  of  critical  evaluation  on  types  of  therapy.  The 
elimination  of  obsolete  and  obscure  methods  would 
help  to   shorten   and  improve  the  work. 

The  inclusion  of  prophylactic  measures  is  an  ex- 
cellent contribution.  The  psychoneuroses,  however 
— one  of  the  greatest  problems  in  practice — receive 
little  attention.  The  author  wisely  stresses  the  fact 
that  therapy  must  be  individualized;  yet  in  the  dis- 
cussion of  the  collapse  therapy  of  tuberculosis,  he 
recommends  following  the  practice  prevalent  in 
the  community.  This  inevitably  would  lead  to  the 
most  conservative  measures  and  would  prevent  the 
best  possible  treatment. 

A  complete  and  up-to-date  bibliography  is  in- 
cluded. 


Common  Ailments  of  Man.  By  Morris  Fish- 
bein,  M.D.,  Editor  of  Hygeia  and  of  the 
Journal  of  the  American  Medical  Associa- 
tion. 177  pages.  Price,  $1.00.  New  York: 
The  Garden  City  Publishing  Company, 
1945. 

This  little  book  discusses  the  following  subjects: 
common  colds  and  .  respiratory  infections,  backache, 
headache,  hemorrhoids,  sinusitis,  allergy,  arthritis 
or  rheumatism,  neuritis,  varicose  veins,  anemia,  ne- 
phritis, the  prostate  gland,  heart  disease,  high  and 
low  blood  pressure,  athlete's  foot,  and  constipation. 
Each  chapter  was  written  for  Hygeia  by  a  reputable 
doctor,  and  has  been  revised  and  brought  up  to 
date.  The  book  is  as  free  as  possible  from  technical 
terms,  and  should  be  understood  by  any  intelligent 
layman.  None  of  the  articles  are  calculated  to  alarm 
the  reader  nor  to  arouse  false  expectations  of  mirac- 
ulous cures  in  hopeless  conditions. 

The  work  can  safely  be  recommended  to  one's  pa- 
tients who  may  ask  about  it,  with  the  assurance 
that  there  is  nothing  in  it  to  shake  the  confidence 
of  the  patient  in  his  doctor. 
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Hematology  for  Students  and  Practitioners. 

By    Willis   M.   Fowler,    M.D.,    New   York: 
Paul  B.  Hoeber,  Inc.,  1945 

This  is  a  most  satisfactory  book.  The  format, 
typography  and  illustrations  are  a  great  credit  to 
the  art  of  book-making. 

Of  the  contents  one  may  say  that  they  are  worthy 
of  the  dress  that  the  publishers  have  given  them. 
All  the  hematological  syndromes  are  clearly  de- 
scribed, the  clinical  pictures  as  well  as  the  hema- 
tological details.  The  modern  viewpoints  are  every- 
where well  presented,  and  practical  details  in  sub- 
jects like  transfusion  of  blood  are  clearly  presented. 
The  chapter  on  hematological  methods  is  full  and 
helpful. 

One  defect  should  be  mentioned.  Too  little  atten- 
tion is  paid  to  the  study  of  bone-marrow.  This  is 
one  of  the  newer  and  more  important  fields  of  blood 
work  and  should  be  emphasized.  Also,  it  would  not 
be  difficult  to  improve  the  bibliographies  of  the 
various  subjects  . 

All  in  all,  this  seems  to  the  reviewer  to  be  among 
the  very  best  works  on  hematology  designed  for 
students  and  practitioners  that  has  appeared,  and 
it  can  be  enthusiastically  recommended. 


Psychiatry  in  Modern  Warfare.  By  Edward 
A.  Strecker,  M.D.,  Litt.D.,  LL.D.,  Professor 
of  Psychiatry,  School  of  Medicine,  Univers- 
ity of  Pennsylvania;  Consultant  for  the 
Secretary  of  War  to  the  Surgeon-General 
of  the  Army  and  the  Army  Air  Forces; 
Consultant  to  the  Surgeon-General  of  the 
Navy;  Consultant  to  the  Surgeon-General, 
U.S.P.H.S.;  and  Kenneth  E.  Appel,  Ph.D., 
M.D.,  Sc.D.,  Assistant  Professor  of  Psychi- 
atry and  Chief  of  Clinic,  School  of  Medi- 
cine, University  of  Pennsylvania;  Lecturer 
in  Psychiatry,  School  of  Neuropsychiatry, 
U.  S.  Naval  Hospital,  Philadelphia.  88 
pages.  Price,  $1.50.  New  York:  The  Mac- 
millan  Company,  1945. 

This  little  book  by  Drs.  Strecker  and  Appel  fills 
a  much  needed  place  in  psychiatric  literature  at 
this  time.  The  nation  has  become  increasingly 
aware  of  the  role  of  psychiatry  in  its  military  ma- 
chine, and  there  has  been  a  great  deal  written  by 
psychiatrists,  sociologists,  psychologists,  and  pseu- 
do-psychiatrists concerning  the  relationship  of  the 
nation  to  its  psychiatric  casualties.  Psychiatry  in 
Modern  Warfare  is  a  sane  and  authentic  inquiry 
into  this  urgent  national  problem.  The  book  is  writ- 
ten in  a  manner  which  will  make  it  useful  not  only 
to  doctors,  social  workers,  and  other  professional 
people,  but  also  to  intelligent  laymen. 

There  is  a  detailed  consideration  of  the  method 
in  which  modern  warfare  has  brought  about  an  in- 
creased incidence  of  neurological  and  psychological 
disorders.  The  second  section  of  the  book  deals  with 
demobilization  and  the  return  of  service  men  to 
civilian  life.  This  section  could  be  read  with  benefit 
by  every  American  who  is  at  present  facing  the 
problem  of  helping  a  returned  service  man  to  make 
the  readjustment  to  civilian  life.  The  authors  are 
optimistic  about  the  situation,  but  anticipate  the 
need  for  clear-headed  national  thinking  about  this 
matter.  They  stress  the  need  for  more  adequate 
veterans'  hospitals  and  for  more  and  better-trained 
psychiatrists  and  psychiatric  personnel. 

Altogether  this  book  is  to  be  heartily  recom- 
mended. 


A     Future    for     Preventive     Medicine.      By 

Edward  J.  Stieglitz,  M.D.  73  pages.  Price, 
$1.00.  New  York:  The  Commonwealth  Fund, 
1945. 

This  small  monograph  is  one  of  a  series  on  "Med- 
icine and  the  Changing  Order."  The  author  stresses 
the  increasing  importance  of  degenerative  diseases, 
and  especially  those  associated  with  mental  disturb- 
ances. The  need  for  research  on  the  etiology  of 
endogenous  degenerative  diseases  is  stressed.  The 
author  recommends  that  periodic  health  inventories 
or  surveys  be  done  by  practicing  physicians;  he 
terms  this  practice  constructive  rather  than  prevent- 
ive medicine.  The  recognition  of  the  medical  profes- 
sion's responsibility  for  health  education,  begin- 
ning with  courses  in  biology  in  the  secondary 
schools,  is  a  healthy  approach  which  should  appeal 
to  lay  educators  as  well. 
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National  Conference  on  Medical  Service 

The  nineteenth  annual  meeting  of  the  National 
Conference  on  Medical  Service  was  held  on  Febru- 
ary  10,  1946,  in  Chicago. 


American  College  of  Surgeons 

The  American  College  of  Surgeons  announces  the 
resumption  in  1946  of  its  Sectional  Meetings,  which 
during  the  war  were  replaced  by  one-day  War  Ses- 
sions. Most  of  the  Southern  states,  including  North 
Carolina,  were  represented  at  a  meeting  held  in  the 
Tutwiler  Hotel,  Birmingham,  on  February  8  and  9. 


Vermont  State  Medical  Society 

The  Vermont  State  Medical  Society  announces 
the  opening  of  executive  offices  at  128  Merchants 
Row,  Rutland,  Vermont. 


Iowa  State  Medical  Society 

Effective  January  1,  1946,  Everett  M.  George, 
M.D.,  recently  returned  from  service  with  the 
United  States  Navy,  assumed  the  position  of  Editor 
of  the  Journal  of  the  Iowa  State  Medical  Society. 
Dr.  George  succeeded  Lee  Forrest  Hill,  M.D.,  who 
held  that  position  for  the  past  nine  years. 


Institute  for  Vitamin  Research 

Robert  Stanley  Goodhart,  M.D.,  since  March  1943 
chief  of  the  Industrial  Feeding  Program  Division, 
War  Food  Administration,  Department  of  Agricul- 
ture, has  been  named  Scientific  Director  of  the  In- 
stitute for  Vitamin  Research,  Inc. 


New  Potent  Antimalarial  Developed 

Two  young  chemists  in  the  Rensselaer,  N.  Y. 
laboratories  of  the  Winthrop  Chemical  Company, 
Inc.,  made  the  original  synthesis  that  formed  the 
basis  of  "SN  7618",  new  potent  antimalarial  an- 
nounced in  Washington,  D.  C.,  by  the  Board  for  the 
Coordination  of  Malarial  Research  and  described  as 
relieving  acute  attacks  of  the  disease  "three  times 
faster  than  Atabrine  or  quinine." 

They  are  Dr.  Alexander  R.  Surrey,  32,  and  Henry 
F.  Hammer,  24.  Their  work  was  finished  March  1, 
1944,  and  the  compound,  labelled  by  Winthrop  as 
WIN-244,  was  immediately  turned  over  to  the  Na- 
tional Research  Council  for  screening  and  clinical 
testing. 
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Prize  Contests 

The  American  Association  of  Obstetricians.  Gyne- 
cologists and  Abdominal  Surgeons  Foundation  an- 
nounces that  the  annual  prize  contest  will  be  con- 
ducted again  this  year.  For  information  address  Dr. 
James  R.  Bloss.  secretary.  418  Eleventh  Street. 
Huntington  1,  West  Virginia. 

*  *     *     * 

The  American  Urological  Association  offers  an 
annual  award  'not  to  exceed  S500"  for  an  essay  (or 
essays  I  on  the  result  of  some  specific  clinical  or  lab- 
oratory research  in  urology.  The  amount  of  the 
prize  is  based  on  the  merits  of  the  work  presented, 
and  if  the  Committee  on  Scientific  Research  deem 
none  of  the  offerings  worthy,  no  award  will  be 
made.  Competitors  shall  be  limited  to  residents  in 
urology  in  recognized  hospitals  and  to  urologists 
who  have  been  in  such  specific  practice  for  not  more 
than  five  years.  All  interested  should  write  the  sec- 
retary for  full  particulars. 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  Ameri- 
can Urological  Association,  to  be  held  at  the  Neth- 
erland  Plaza,  Cincinnati,  Ohio,  July  22-25.  1946. 

Essays  must  be  in  the  hands  of  the  Secretary. 
Dr.  Thomas  D.  Moore.  899  Madison  Avenue.  Mem- 
phis. Tennessee,  on  or  before  July  1,  1946. 

*  *     *     * 

The  National  Gastroenterological  Association  an- 
nounces the  establishment  of  an  Annual  Cash  Prize 
Award  of  S100  and  a  Certificate  of  Merit  for  the 
best  unpublished  contribution  on  gastroenterology 
or  allied  subjects.  Certificates  will  also  be  awarded 
those  physicians  whose  contributions  are  deemed 
worthy. 

Contestants  residing  in  the  United  States  must 
be  members  of  the  American  Medical  Association. 
Those  residing  in  foreign  countries  must  be  mem- 
bers of  a  similar  organization  in  their  own  country. 
The  winning  contribution  will  be  selected  by  a  board 
of  impartial  judges  and  the  award  is  to  be  made  at 
the  Annual  Convention  Banquet  of  the  National 
Gastroenterological  Association  to  be  held  at  the 
Hotel  Pennsylvania  in  New  York  City  on  Thursday 
evening,  June  20,  1946. 

Certificates  awarded  to  other  physicians  will  be 
mailed  to  them.  The  decision  of  the  judges  will  be 
final.  The  Association  reserves  the  exclusive  right 
of  first  publishing  the  winning  contribution,  and 
those  receiving  certificates  of  merit,  in  its  official 
publication.  The  Revietv  of  Gastroenterology.  All 
entries  for  the  1946  prize  should  be  limited  to  5,000 
words,  be  typewritten  in  English,  prepared  in  man- 
uscript form,  submitted  in  five  copies,  accompanied 
by  an  entry  letter,  and  must  be  received  not  later 
than  May  1.  1946.  Entries  should  be  addressed  to 
the  National  Gastroenterological  Association,  1819 
Broadway.  New  York  23,  N.  Y. 

Physician  wanted  to  serve  as  county  physician 
and  director  of  large  venereal  disease  clinic. 
Salary  §4000.00  to  $4500.00  plus  travel  allow- 
ance. Address  Business  Manager,  North  Caro- 
lina Medical  Journal,  Red  Springs.  N.  C. 

Wanted — A  competent  physician  interested  in 
industrial  medicine.  To  supervise  the  Medical 
Department  of  a  5,000  employee  textile  oper- 
ation in  North  Carolina.  The  plant  has  a  well 
equipped  Medical  Department  and  nursing 
staff.  Plant  practice  only,  five  days  per  week 
(approximately  40  hours.)  Address  Business 
Manager.  North  Carolina  Medical  Journal. 
Red  Springs,  N.  C. 


Rutin   Ready    for   Commercial   Production 

The  U.  S.  Department  of  Agriculture  has  an- 
nounced that  rutin,  a  drug  with  medical  values  un- 
detected for  more  than  a  century,  is  ready  for  full 
scale  production  for  the  first  time,  and  enough  to 
meet  present  medical  needs  in  treating  fragile  and 
weakened  capillaries  will  be  available  this  year. 

Commercial  manufacture  of  rutin,  a  bright  yellow 
non-toxic  powder,  has  been  made  possible  by  the 
discovery  by  the  Bureau  of  Agricultural  and  Indus- 
trial Chemistry  that  the  green  buckwheat  plant  is 
an  economical  source.  The  search  for  a  plant  yield- 
ing rutin  has  been  carried  on  at  the  Bureau's  East- 
ern Regional  Research  Laboratory  over  the  past 
two  years,  and  the  findings  indicate  that  the  need 
for  rutin,  including  its  likely  use  in  human  nutrition, 
may  take  as  much  as  10  per  cent  of  the  pre-war 
buckwheat  acreage. 

According  to  clinical  observations  at  the  Medical 
School  of  the  University  of  Pennsylvania,  rutin  is 
effective  in  the  treatment  of  conditions  arising  from 
high  blood  pressure  associated  with  increased  capil- 
lary fragility.  Bursting  of  weakened  blood  vessels 
causes  small  hemorrhages  which  may  result,  when 
the  rupture  occurs  in  the  eye  or  brain,  in  blindness 
or  apoplexy. 

Research  indicates  also  that  rutin,  a  glucoside, 
may  have  equally  unsuspected  nutritional  values. 
Further  investigation  of  the  nutritional  uses  is  ex- 
pected, but  the  studies  point  to  the  opinion  that 
rutin  could  serve  the  circulatory  system  in  a  man- 
ner resembling  the  action  of  vitamin  C  in  the 
growth  and  hardness  of  teeth  and  bones. 


The  A.P.A.A.  (Ninth)  1947  Exhibition' 
to  be  held  at  Atlantic  City,  on  the  occasion  of  the 
Centennial  Session  of  the  American  Medical  Asso- 
ciation, will  also  be  the  occasion  of  the  judging  of 
the  "Courage  and  Devotion  Beyond  the  Call  of 
Duty"  Art  Prize  Contest  (§34,000  in  Savings 
Bond- 

This  contest  was  originally  scheduled  for  the  1946 
A.M. A.  Session  but  has  been  postponed  one  year, 
upon  the  best  advice,  in  order  to  give  more  physi- 
cians an  additional  year  to  complete  their  art  pieces 
on  this  special  prize  subject. 

*  For  further  information  regarding  both  the  San 
Francisco  1946  and  the  Atlantic  City  1947  Art  Ex- 
hibits, physicians  may  write  either  the  American 
Physicians  Art  Association  Secretary-Treasurer,  Dr. 
Francis  H.  Redewill,  Flood  Building.  San  Francisco, 
Cal..  or  the  sponsor.  Mead  Johnson  &  Co..  Evans- 
ville  21,  Ind. 


£j,J    Tor  bnv,   Nervous,  Retarded  L'hiidren  £)cJ 

Year  round  private  home  and  schocl  for 
girls  and  boys  of  any  age  on  pleasant  150 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

Afrt.  J.    Bjscom    Thamp'Ov,    Principal 


£ 


THE  THOMPSON 
HOMESTEAD  SCHOOL 

Free   Union,  Virginia 


a 


North  Carolina  Medical  Journal 

Owned  and  Published  by 
The  Medical  Society  of  the  State  of  North  Carolina 


Volume  7 


March,   1946 


Number  3 


THE  TREATMENT  OF  CARCINOMA  OF  THE  LARYNX 

Hugh  F.  Hare,  M.D. 

and 

Walter  B.  Hoover,  M.D. 

Boston,  Massachusetts 


The  intent  of  this  paper  is  (1)  to  make  a 
plea  for  the  earlier  diagnosis  of  laryngeal 
carcinoma,  (2)  to  stress  the  necessity  for 
biopsy  of  all  suspicious  lesions  in  and  about 
the  larynx,  (3)  to  discuss  and  describe  the 
treatment  of  cancer  in  this  region,  with  par- 
ticular reference  to  radiation  treatment,  and 
(4)  to  evaluate  our  results  of  treatment  by 
surgery,  by  radiation,  and  by  the  combined 
use  of  radiation  and  surgery. 

Diagnosis 

Intrinsic  laryngeal  carcinoma  in  the  incip- 
ient stage  presents  only  one  characteristic 
symptom  —  namely,  hoarseness,  sometimes 
intermittent  at  first  and  later  persistent  and 
progressive.  Unless  this  one  symptom  is  ade- 
quately explained,  the  diagnosis  may  be  de- 
layed eight  months  to  a  year  or  even  longer, 
until  the  tumor  has  advanced  far  enough  to 
produce  symptoms  of  pain,  dysphagia, 
cough,  aphonia,  or  earache,  which  force  the 
patient  to  seek  relief.  When  these  symp- 
toms have  developed,  our  best  opportunity 
for  cure  has  passed. 

When  the  origin  of  the  malignancy  is  ex- 
trinsic, the  lesion  may  be  asymptomatic  un- 
til it  is  so  far  advanced  that  secondary 
glandular  involvement  is  the  presenting 
symptom.  In  order  to  prevent  such  an  oc- 
currence, a  careful  examination  of  all  pa- 
tients complaining  of  sore  throat  or  pain  in 
the  region  of  the  laryngopharyngeal  space 

From  the  Department  of  Radiology,  and  the  Department  of 
Ear,  Xose,  and  Throat,  the  Lahey  Clinic,  Boston,  Massa- 
chusetts. 

Read  before  the  meeting  of  the  North  Carolina  State  Radio- 
logics] Society,  Durham,   October  i,   1915. 


is  necessary.  Fortunately,  intrinsic  malig- 
nancy of  the  larynx  is  more  common  than 
extrinsic  malignancy,  so  that  it  should  be 
possible  to  make  an  early  diagnosis  in  most 
cases. 

The  symptoms  of  advanced  disease  (table 
1) — namely,  pain,  dysphagia,  aphonia,  and 
earache — are  evidences  that  the  tumor  has 
extended  beyond  the  vocal  cords.  In  our 
series  of  57  patients  seen  and  treated  in  the 
past  ten  years  the  disease  had  progressed 
beyond  the  incipient  stage  in  80  per  cent, 
and  many  of  the  cases  were  so  far  advanced 
that  only  palliative  treatment  was  carried 
out. 

Table  1 
Symptoms  of  Carcinoma  of  the   Larynx 

Early  Symptoms 

Persistent  hoarseness 
Advanced  Symptoms 
Hoarseness  to  aphonia 
Pain 

Dysphagia 
Earache 

In  order  to  improve  the  rate  of  cure  in 
carcinoma  of  the  larynx,  we  must  make 
earlier  diagnoses.  This  can  be  done  if  every 
patient  with  persistent  hoarseness  is  re- 
ferred to  a  well  trained  laryngologist  for  a 
careful  examination,  by  either  direct  or  in- 
direct laryngeal  study.  As  has  been  stressed 
previously,  hoarseness  is  the  only  early 
symptom  of  intrinsic  laryngeal  cancer. 
Hoarseness  is  significant  whenever  it  per- 
sists for  more  than  three  or  four  weeks. 
Many  of  our  patients  had  been  told  that 
their  hoarseness  was  due  to  tonsillitis,  and 
in  some  the  tonsils  had  been  removed  for  the 
relief    of    this    symptom.    In    our    opinion 
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chronic  hoarseness  due  to  tonsillitis  is  ex- 
tremely rare. 

Benign  tumors  of  the  vocal  cords  are  a 
frequent  cause  of  hoarseness,  and  in  4  of  our 
cases  they  were  present  for  several  years 
before  malignant  changes  occurred.  It  is, 
therefore,  important  that  these  tumors  be 
removed  and  studied  histologically.  In  2 
cases  we  have  seen  malignant  degeneration 
occur  within  these  benign  tumors. 

In  the  early  stages,  tuberculosis  of  the 
larynx  may  give  symptoms  similar  to  those 
of  carcinoma.  However,  active  pulmonary 
tuberculosis  is  practically  always  present 
concurrently  with  laryngeal  tuberculosis, 
and  a  roentgenogram  of  the  chest  is  invalu- 
able in  making  the  differential  diagnosis. 
Approximately  15  per  cent  of  the  patients 
in  tuberculosis  sanatoria  have  laryngeal  in- 
volvement ;  most  cases  of  laryngeal  tuber- 
culosis occur  in  the  advanced  stage  of  pul- 
monary tuberculosis,  and  the  sputum  is  al- 
ways positive.  One  differential  point  worth 
mentioning  is  that  in  laryngeal  tuberculosis 
fixation  of  the  vocal  cords  is  seldom  present 
without  marked  inflammation  and  pain, 
while  malignant  infiltration  may  cause  par- 
tial or  total  fixation  of  the  cord  or  cords 
with  little  inflammation  or  pain.  It  must  be 
remembered  that  two  diseases  sometimes 
occur  simultaneously,  and  that  both  tuber- 
culosis and  malignancy  may  be  present. 

Syphilis  is  known  to  affect  the  vocal  cords 
occasionally,  and  syphilitic  laryngitis  simu- 
lates cancer  and  tuberculosis  so  closely  that 
a  differential  diagnosis  cannot  be  made  with- 
out biopsy.  Occasionally  all  three  diseases 
are  present  in  the  same  larynx,  A  serologic 
examination  is  a  must  in  the  differential  di- 
agnosis. 

Paralysis  of  the  recurrent  laryngeal  nerve 
is  always  evidence  of  disease  and  causes  loss 
of  motion  without  other  changes  in  the  lar- 
ynx. In  our  clinic  recurrent  nerve  paralysis 
has  been  associated  most  frequently  with 
malignancies  and  operations  on  the  thyroid 
gland.  Recently,  however,  we  saw  a  patient 
74  years  of  age,  whose  only  symptom  was 
persistent  hoarseness  which  had  been  pres- 
ent for  a  year.  Laryngeal  examination  on  ad- 
mission revealed  paralysis  of  the  right  re- 
current laryngeal  nerve.  Careful  roentgen- 
ograph^ study  showed  a  small  carcinoma  of 
the  esophagus  which  had  apparently  pro- 
duced secondary  glandular  involvement  be- 
fore it  had  become  large  enough  to  produce 
local  symptoms.    Laryngeal  nerve  paralysis 


warrants  a  careful  clinical  study,  as  the  le- 
sion producing  it  may  be  located  anywhere 
from  the  brain  to  the  heart. 

Methods  of  Treatment 

Laryngofissure 

Only  1  out  of  4  patients  coming  to  us 
with  cancer  of  the  larynx  have  had  early 
lesions — that  is,  lesions  which  can  be  treated 
by  laryngofissure  (table  2).  This  operation 
is  the  treatment  of  choice  in  early  cases,  for 
it  gives  a  high  percentage  of  cures.  One 
vocal  cord  and  a  portion  of  the  other  may  be 
removed,  yet  healing  by  scar  tissue  leaves 
pseudo-vocal  cords  which  give  the  patient 
a  satisfactory  voice. 

Laryngectomy 

Laryngectomy,  while  it  offers  a  good 
chance  of  cure  for  lesions  which  are  still 
limited,  leaves  the  patient  aphonic  unless  he 
is  willing  to  wear  an  artificial  larynx  or  to 
work  hard  to  develop  an  esophageal  voice. 
Such  patients  are  extremely  unhappy,  and 
for  this  reason  many  people  prefer  not  to 
have  any  surgical  procedure  carried  out. 

Radiation 

Radiation  is  the  treatment  of  choice  in 
the  advanced  cases.  If  the  treatment  is  suc- 
cessful, the  patient  is  left  with  a  satisfactory 
voice.  In  all  of  our  cases  of  lai'yngeal  can- 
cer for  which  radiation  treatment  has  been 
used,  the  nature  of  the  lesion  has  been  ex- 
plained to  the  patient  and  the  chances  of 
cure  by  various  methods  discussed  with 
him.  In  some  cases  operation  was  refused, 
even  though  we  considered  it  to  be  the  treat- 
ment of  choice.  In  the  past  most  cases  of 
laryngeal  cancer  referred  to  us  were  for 
palliative  treatment,  and  those  salvaged  by 
radiation  were  indeed  triumphs  for  this 
method  of  therapy.  With  closer  cooperation 
between  radiologist  and  laryngologist,  many 
patients  with  less  advanced  disease  are  now 
being  treated. 

We  have  divided  our  cases  into  two  groups 
seen  over  a  ten-year  period  of  time:  (1) 
those  treated  from  1934  to  1939  and  (2) 
those  treated  from  1939  to  1944.  This  divi- 
sion was  made  primarily  because  our  radia- 
tion treatment  was  revised  in  1940,  so  that 
larger  doses  could  be  given  to  the  patient 
without  the  deleterious  effects  which  had 
arisen  from  the  type  of  treatment  used  in 
the  earlier  years.  It  is  not  necessary  to  dwell 
on  the  various  types  of  radiation  therapy 
which  have  been  used  in  the  past — that  is, 
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Table  2 
Types  of  Lesions 

Per  cent  Wo. 

19.3%  Suitable   for   laryngofissure   17 

80.7%  Moderately  advanced   33 

Cases  with  secondary 

lesions   on   admission   7 


95 


Per  cent 
29.8% 
57.9% 

12.3% 


before  1940 — for  carcinoma  of  the  larynx. 
However,  in  order  to  prevent  others  from 
going  through  a  similar  period  of  trial  and 
error,  a  short  review  of  some  of  the  prob- 
lems which  have  gradually  been  worked  out 
by  us  may  be  of  value. 

Coutard's  report  of  the  successful  radia- 
tion treatment  of  carcinoma  of  the  larynx 
in  1932(1'  first  spurred  us  all  into  enthusias- 
tic attempts  to  cure  a  high  percentage  of 
these  patients.  The  development  of  shock- 
proof  apparatus  coincidentally  with  Cou- 
tard's paper  allowed  us  for  the  first  time  to 
carry  out  treatment  with  cones.  At  that 
time  the  physics  of  the  radiation  apparatus 
was  better  understood  than  the  medical  ap- 
plication, and  it  was  natural  for  roentgen- 
ologists to  grasp  with  enthusiasm  any  meth- 
od of  x-ray  therapy  reported  to  be  success- 
ful. We  did  not  fully  understand  the  effects, 
especially  the  late  effects,  of  heavy  doses  of 
radiation,  nor  did  we  think  of  the  suffering 
that  might  result.  We  were  merely  trying 
to  bring  about  as  many  cures  as  possible. 

It  would  have  been  well  for  us  to  consider 
more  carefully  Dr.  James  Ewing's  discus- 
sion'21 of  Dr'.  Coutard's  paper.  This  discus- 
sion was  so  worth  while  that  I  am  going  to 
quote  one  or  two  paragraphs : 

"Yet  while  admitting  its  important  permanent 
contribution  I  feel  that  we  should  be  cautious  in 
submitting  patients  to  measures  which  have  a  mor- 
tality and  a  considerable  morbidity.  Therefore,  while 
welcoming  this  attempt  to  treat  laryngeal  and  intra- 
oral cancers  by  external  radiation  alone,  as  a  lay- 
man who  sees  these  patients  from  the  human  side, 
I  am  not  convinced  that  this  is  the  way  radiology 
is  going  to  make  its  best  and  final  progress  in  this 
field.  The  method  is  not  applicable  to  every  person. 
Many  of  these  cases  occur  in  the  elderly  subjects. 
You  have  to  pass  them  off  because  you  know  they 
won't  stand  it.  The  lesions  are  complicated.  You 
must  expect  a  tracheotomy  in  a  good  many  of  them. 

"Dr.  Coutard  as  a  true  scientist  has  very  frankly 
exposed  in  the  chart  the  various  complications 
which  arise  which  he  interprets  as  hepatic  and  car- 
diac. He  did  not  mention  asphyxia  or  edema  of  the 
glottis,  but  all  these  things  occur  and  they  are  of 
great  significance.  Here  we  are  dealing  with  major 
radiological  problems." 

A  modification  of  Coutard's  plan  of  treat- 
ment was  carried  out  in  our  series.   The  re- 

1.  Coutard,  H. :  Roentgen  Therapy  of  Epitheliomas  of  the 
Tonsillar  Region.  Hypopharynx  ami  Larynx  from  192n  to 
192ti.   Am.   J.   Roentgenol.    28:313-331    (Sept.)    1932. 

2.  Ewing,  James:  Discussion  of  Coutarcl(l).  Am.  .1.  Roent- 
genol.  2S::ill    (Sept.)    1932. 


suiting  morbidity  was  too  great.  Other  meth- 
ods were  tried,  until  gradually  we  evolved 
the  present  plan  of  treatment,  which  has 
been  applicable  to  most  cases. 

The  larynx  is  not  a  large  structure  (fig. 
1),  and  radiation  through  small  cones,  3  to 
4  cm.  in  size,  will  adequately  cover  any  can- 
cer for  which  there  is  hope  of  obtaining  a 
five-year  cure.  The  entire  voice  box  can  be 
covered  by  a  3  cm.  field,  and  since  the  malig- 
nancy is  at  the  most  not  more  than  2.5  cm. 
from  the  skin,  adequate  depth  dose  may  be 
obtained.  The  one  difficulty  attendant  on  the 
use  of  small  fields  is  that  of  giving  uniform 
radiation.  For  this  reason  each  machine 
should  be  checked  at  the  time  any  adjust- 
ment of  the  equipment  or  change  of  tube  is 
made,  in  order  to  be  certain  that  all  portions 
of  the  field  receive  the  same  amount  of  radia- 
tion. This  is  best  done  by  making  one  roent- 
genogram showing  the  uniform  field,  and  an- 
other taken  at  5  cm.  distance  from  the  tube 
(fig.  2),  showing  the  size  of  the  exit  field 
of  radiation  treatment.  Once  it  has  been  de- 
termined that  a  uniform  field  of  radiation 
is  obtained  and  that  the  cone  adequately 
covers  the  malignant  lesion  and  1  cm.  of 
normal  tissue  surrounding  it,  we  must  then 
make  sure  that  the  radiation  is  centered  ex- 
actly on  the  malignant  lesion.  In  our  exper- 
ience mere  palpation  and  visualization  of  the 
neck  do  not  always  reveal  the  exact  location 
of  the  vocal  cords.  For  this  reason  we  al- 
ways mark  on  the  outside  surface  of  the  skin 
the  position  which  we  think  the  vocal  cords 
occupy,  take  a  roentgenogram  with  a  small 
lead  marker  over  our  external  mark,  and 
compare  the  position  of  our  external  marker 
with  the  position  of  the  vocal  cords.  Not  in- 
frequently the  marker,  on  the  first  attempt, 
is  found  to  be  off  1  cm.  or  even  1.5  cm.  The 
exact  location  of  the  vocal  cords  is  highly 
important.  We  believe  that  some  of  our  fail- 
ures in  the  early  years  were  due,  first,  to  a 
non-homogeneous  field  of  radiation,  and 
second,  to  failure  to  center  the  field  of  radia- 
tion directly  over  the  lesion,  even  though  the 
larger  cones  which  were  used  until  1940  as- 
sured the  inclusion  of  the  necessary  amount 
of  tissue. 
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Fig.  1.  Localizing  roentgenogram  for  determin- 
ing position  of  vocal  cords.  Note  retropharyn- 
geal swelling  and  laryngeal  mass. 

The  technical  factors  which  we  have  em- 
ployed in  treating  this  condition  are  limited 
to  200  k.v.p.,  1  mm.  of  copper  and  1  mm.  of 
aluminum  filtration,  and  a  target-skin  dis- 
tance of  50  cm.  We  divide  the  field  into 
three  portals — one  anterior  portal  and  two 
lateral  portals — directly  over  the  lesion.  We 
give  300  r  (measured  in  air)  to  each  portal 
on  successive  days,  and  then  treat  all  portals 
every  day,  giving  150  r  per  portal,  or  a  total 
daily  dose  of  450  r  after  the  initial  three 
doses.  This  treatment  is  continued  until 
9,000  r  (measured  in  air)  have  been  deliv- 
ered— 3,000  r  to  each  portal — if  the  patient 
can  tolerate  such  a  dose  (fig.  3).  Radiosen- 
sitive tumors  of  the  larynx  will  usually  dis- 
appear with  this  treatment.  When  the  le- 
sion does  not  disappear  either  by  the  end 
of  treatment  or  within  two  months,  laryn- 
gectomy is  advised.  The  percentage  of  pa- 
tients surviving  one  year  or  more  without 
evidence  of  disease  has  increased  remark- 
ably since  we  began  using  this  form  of  radi- 
ation therapy. 

The  treatment  outlined  above  is  used  only 
when  there  is  a  reasonable  hope  of  curing 
the  patient.  Patients  who  have  obviously  in- 
curable malignancies  should  receive  only  pal- 
liative treatment  and  should  not  be  made  to 


Fig.  2.  3  cm.  round  treatment  cone,  (a)   Size  of 
field  2.5  cm.  from  3  cm.  round  treatment  cone. 
Note   uniformity   of  radiation   field, 
(b)   Size  of  exit   field  5  cm.  from   3  cm.   round 
treatment  cone. 

go  through  the  long  series  of  treatments 
outlined.  Small  doses  of  x-ray  have  given 
better  palliative  results  than  have  the  larger 
doses.  It  is  possible  that  we  may  occasion- 
ally miss  an  opportunity  for  cure  in  one  of 
these  advanced  carcinomas  of  the  larynx,  but 
careful  observation  of  our  results  offers  us 
an  opportunity  to  carry  treatment  on  beyond 
the  palliative  stage  when  it  is  indicated. 

It  has  been  our  experience  that  x-ray 
treatment  cannot  be  satisfactorily  carried 
out  without  careful  laryngeal  examinations 
by  a  trained  laryngologist  during  the  course 
of  therapy. 

The  roentgenologist  also  should  take  the 
opportunity  to  study  the  larynx  while  the 
patient  is  under  treatment.  In  this  way  he 
may  see  how  the  radiated  field  appears  and 
how  the  tumor  is  disappearing;  unless  he  is 
willing  to  go  through  a  period  of  learning 
how  to  evaluate  treatment,  results  will  al- 
ways be  poor.  We  believe  that  a  drawing  of 
the  lesion  should  be  made  at  the  first  exami- 
nation, prior  to  treatment,  and  that  weekly 
drawings  of  the  size  of  the  tumor  and  the 
reaction  present  should  be  made — whenever 
possible,  by  the  same  laryngologist  and  radi- 
ologist. 

Results  of  Treatment 

The  results  of  treatment  are  divided  into 
two  five-year  periods:  1934  to  1939,  and 
1939  to  1944.  No  cases  are  included  that 
have  not  been  followed  for  at  least  one  year 
after  treatment. 

Smtiical 

The  surgical  results  in  cases  treated  prior 
to  1940  are  based  on  five-year  survivals.  Be- 
fore this  time  14  patients  were  operated  on 
(table  3).  Of  these,  9  patients  survived  five 
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Fig.    3.    Skin    reaction    three    weeks    following 
9,000  r  (measured  in  air),  3,000  r  to  each  portal. 

years  without  evidence  of  recurrence.  It  was 
possible  to  do  laryngofissure  in  9  cases,  and 
5  of  these  patients  survived.  In  5  cases 
laryngectomy  was  performed,  with  3  pa- 
tients surviving  for  five  years.  After  1940, 
13  patients  were  operated  upon.  Six  of  these 
had  laryngofissures,  and  all  have  remained 
well  to  date.  Ten  patients  had  laryngec- 
tomies, 6  of  whom  are  still  surviving  with- 
out evidence  of  recurrence. 

Table   3 

Results    of    Surgical    Treatment 

Tniit:  of  operation  Hot  cases    No.  survivals    Percent 

(5  >fs.  or  more) 

Before  1940 

Laryngofissure     —  9  6  66.6 

Laryngectomy    5  3  60 

Total     14  9  64.3 

After   1940 

(lyr.ormore) 

Laryngofissure 6  6  100 

Laryngectomy    - 10  6  60 

Total     16  12  75 

Patients  have  been  more  carefully  selected 
for  laryngofissure  during  the  past  five  years, 
and  it  appears  that  this  procedure  is  highly 
successful  in  the  treatment  of  early  lesions. 

Prior  to  1940,  15  patients  received  thera- 
peutic closes  of  radiation — that  is,  more 
than  5,000  r  (table  4).  Of  these,  3  patients 
survived  for  five  years  or  more  without  evi- 
dence of  recurrence.  Since  1940,  20  patients 
have  been  treated  by  the  method  of  radiation 
which  has  been  described,  and  8  patients 
have  survived  without  evidence  of  disease 
for  one  to  four  years.  Three  of  the  20  pa- 
tients who  were  not  relieved  by  radiation 
have  had  laryngectomies  performed  and  are 
now  free  of  disease. 

Conclusions 

Hoarseness  is  the  only  symptom  of  early 
laryngeal  carcinoma.  In  patients  with 
hoarseness  an    early    differential    diagnosis 


Table  4 
Results  of  Radiation  Treatment 

Before  1940  (5,000  r) 

No.  Cases  Survivals  Percent 

(5  yrs.  or  more) 

15  3  20 

After  1940   (6,000-9,000  r) 

Xn.  Cases  Survivals  Per  rent 

(1  yr.  or  more) 

20  8  40 

3  patients  who  did  not  respond  to  radiation 

were  saved  by  laryngectomy 

can  be  made  by  biopsies  of  laryngeal  speci- 
mens, by  serologic  studies,  and  by  roentgen- 
ograms of  the  chest  and  larynx.  Therefore, 
all  patients  with  persistent  hoarseness 
should  be  sent  to  a  laryngologist  for  exami- 
nation. 

Laryngofissure  is  the  treatment  of  choice 
in  early  cases. 

Radiation  treatment  will  cure  a  reasonable 
percentage  of  patients  in  whom  the  disease 
is  too  far  advanced  for  laryngofissure; 
laryngectomy  can  still  be  carried  out  if  radi- 
ation treatment  fails. 

The  radiation  treatment  which  we  have 
found  to  be  most  successful  has  been  de- 
scribed. 

Discussion 

Dr.  James  A.  Harrill  (Winston-Salem):  Dr.  Hare 
has  given  such  an  excellent  discussion  of  this  sub- 
ject that  there  is  very  little  I  can  add.  I  would  like 
to  re-emphasize  the  importance  of  performing  a 
laryngoscopy  examination  on  all  patients  present- 
ing chronic  hoarseness,  and  of  taking  a  specimen 
for  biopsy  from  all  suspicious  laryngeal  lesions. 
Every  patient  complaining  of  an  uncomfortable  feel- 
ing in  the  region  of  the  larynx  should  also  have  a 
laryngoscopy  examination,  as  this  is  often  the  only 
early  sign  of  laryngeal  carcinoma. 

There  are  several  anatomical  features*  which  are 
important  from  the  standpoint  of  both  surgery  and 
radiation  therapy.  Therapeutic  procedures  which 
do  not  take  into  consideration  the  lymphatic  supply 
of  the  larynx  and  the  pre-epiglottic  space  may  ac- 
count for  a  large  number  of  recurrences.  Such  pro- 
cedures include  the  use  of  radium  and  radon;  hemi- 
laryngectomy;  the  laryngofissure  operation  for  tu- 
mors which  cross  the  anterior  commissure  and  in- 
volve the  vocal  cord  of  the  opposite  side;  laryngec- 
tomy for  extrinsic  carcinoma;  and  laryngectomy 
which  does  not  include  the  pre-epiglottic  space  and 
hyoid  bone  for  tumors  involving  the  anterior  por- 
tion of  the  ventricular  band,  the  anterior  commis- 
sure, and  the  base  of  the  epiglottis. 

The  lymphatic  network  of  the  larynx  is  divided 
by  a  horizontal  plane  at  the  level  of  the  vocal  cords 
into  supraglottic  and  fnfraglottic  portions.  Lymph 
radicles  of  the  vocal  cords  are  very  fine  and  sparse. 
In  the  ventricular  bands,  the  meshwork  of  sub- 
mucosal lymphatics  is  quite  abundant.  The  lymph 
radicles  collect  in  the  region  of  the  aryepiglottic 
fold  and  course  backward  along  the  superior  laryn- 
geal artery,  piercing  the  thyrohyoid  membrane 
and  terminating  in  nodes  in  the  region  of  the  in- 
ternal jugular  vein  at  the  bifurcation  of  the  carotid. 
In    some    cases,    after   the   radicles    appear   at    the 


*  Slides    were 
discussed. 
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Table  1 
Results   in    Relation    to   Types   of   Treatment 

Patient*    lii-uiii    '    <<r    nt"f- 

years   after   treat' 

'""""■  -Vo.  coses                          .Yumoer                      Percent 

New    (1935)                                  Thyrotomy  34                                28                               82.3 

Laryngectomy  _73                            jtl                             56.1 

107  69  ~6T5~ 

Lewis  (1933)  Laryngectomy  83                                32                               38.5 

Coutard    (1932)                           X-ray  60                                13                               21 

Orton  (1938)  Laryngectomy  43                                25                               53 

Martinez   X-ray  11                                6                             45  (4  vr.  cure) 

Jackson    (1943)                  Laryngofissure  59                              47                             80 

Laryngectomy  48                                33                               69 

X-ray  22   (Intrinsic)          13                               59 

12  (Extrinsic)  3  25 

thyrohyoid  membrane,  some  of  them  course   back-  ; 

ward  along  the  hyoid  bone  deep  to  the  sternomastoid  The  Use  of  Tantalum  Oxide  in  the  Treatment 

muscle   and   terminate    in   glands    of   the   posterior  °f  Wounds 

cervical  chain.  Since  these  are  primary  nodes,  they  In  the  December  issue  of  Industrial  Medicine  Dr. 

are  important  from  the  standpoint  of  both  surgical  C.   T.   Olson,   Medical   Director   of   Fansteel    Metal- 

and  radiation  therapy.  lurgical    Corporation,   describes   a   new   method   for 

The    collecting    trunks    of    the    infraglottic    lym-  the  treatment  of  wounds,  and  particularly  burned 

phatic   network   pierce   the   cricothyroid   membrane  areas,  with   the   use  of  tantalum   oxide,   Type   400. 

in  the  median  line  and  terminate  in  one  or  several  The  doctor,  in  his  industrial  work,  has  discarded  the 

nodes  in  this  area.  The  posterior  trunks  penetrate  use  of  antiseptics,  creams  and  ointments,  and  vase- 

the   cricotracheal   membrane    and    empty    into   the  line  gauze.    He  tells  how  he    depends    on    careful 

retrotracheal  gland.  The  infraglottic  lymphatic  net-  cleansing  of  the  skin  with  soap  and  water,  remov- 

work  is  finer  than  the  supraglottic  network,  but  not  ing  all  the  dead   and   devitalized  tissue,   doing  the 

as  fine  as  that  found  on  the  cords  themselves.  necessary    surgical    repair,    and   then   covering   the 

Dr.  Clerf  has  recently  re-emphasized  the  impor-  area  with  sterile  tantalum  oxide.    In  this  type  of 

tance  of  the  pre-epiglottic  space   (Arch.  Otolaryng.  treatment   the   patients   treated   have   been   free   of 

— Sept.,  1944).    Carcinoma   in  the   anterior   portion  pain  almost  immediately,  oozing  has  been  stopped. 

of  the  larynx,  near  the  base  of  the  epiglottis  and  and  there  has  been  an  almost  unbelievable  filling  in 

the  anterior  portion  of  the  ventricular  band,  com-  of  normal  skin  in  an  extremely  short  space  of  time, 

monly  invades  this  area  through  its  weak  posterior  The  other  great   advantage   claimed   by   the   doctor 

walls.    Involvement  of  this  space  cannot  be  determ-  with  this  treatment  is  that  there  has  been  complete 

ined  by  direct  or  indirect  laryngoscopy.  It  is,  there-  absence  of  contamination  of  the  wound  during  the 

fore,  important  for  tumors  in  this  locality  to  receive  period  of  redressing. 

adequate  roentgen  therapy.   The  surgical   approach  During  the  short  space    of    time    of    five  years 

to   tumors   in   this   locality   should   be   through   the  elapsed   since   1940   tantalum   has   assumed   a  place 

muscles    above    the    hyoid    bone,    and   the   pharynx  of  great  importance  for  the  surgeon.   It  is  a  non- 

should  be  entered  above  the  hypo-epiglottic  aponeu-  magnetic  element  which  can  be  produced  in  the  form 

rosis.   The   pre-epiglottic   space   should   be   removed  of  rod,  sheet,  foil  or  wire.  In  these  various  forms  it 

with  the  larynx.  has   the   physical   characteristics   of   steel   with   the 

Tables  1  and  2  show  the  results  obtained  in  the  chemical  characteristics  of  glass.  When  implanted  in 

treatment   of  laryngeal  carcinomas  in  some  of  the  ihe  tissues,  as  is  done  by  the  bone  surgeon  or  the 

largest  series  of  cases  which  have  been  reported  in  neurosurgeon,  there  is  an  almost  complete  absence 

the   literature.   One   can   readily   see  that   consider-  of  fibrous   tissue   reaction   to   it   so   that   scars   are 

able  progress  has  been  made  in  x-ray  therapy  since  minimal.  Dr.  Olson,  for  the  past  two  years,  has  been 

Coutard    reported    his    60    cases    in    1932.    We.    as  developing  a  method  for  utilizing  the  unique  char- 

laryngologists,  must  accept  the  fact  that  x-ray  ther-  acteristics    of    tantalum    in    the    healing    of    skin 

apy  has  a  definite  place  in  the  treatment  of  intrinsic  wounds.  He  found  that  if  he  covered  with  tantalum 

laryngeal  carcinoma.   Each  patient  presents   an  in-  foil  an  area  of  skin  which  had  suffered  partial  loss 

dividual  problem,  which  should  receive  much  thought  of  thickness   and  was   able   to   get   the   foil   firmly 

and  investigation  before  a  specific  type  of  treatment  compressed  against  the  wound  the  skin  healing  was 

is  recommended.  speeded  up.  He  realized  that  foil   was  not  the  an- 

swer  to  the  problem  because  of  the  mechanical  diffi- 
lable  2  culties  involved  in  its   proper  application.   He  rea- 
Results   in    Relation   to   Grades   of   Malignancy  soned    that    inasmuch    as    all    metallic    tantalum   is 
(Jackson  and  Norris — 1943)  covered  with  a  film  of  tantalum  oxide,  it  was  prob- 
ate.   Five-year rvret  able  that  the  healing  virtues  of  tantalum  depended 

Grade                         Tnat I             coses    .Vo.    Percen*  upon  the  oxide.  He  therefore  had  prepared  several 

Grade  I  varieties  of  tantalum  oxide  powder  to  be  used  as  a 

(96%  cures)            Larnygofissure     13         13       100  covering  for  denuded  or  burned  areas.  He  found  that 

Laryngectomy        7           5         71  Type  400  gave  most  excellent  results  in  that  it  was 

X-ray                       1           l       100  easily  sterilized,  did  not  result  in  infections  in  the 

Grade  II  wound,   gave   almost   instant  relief   from   pain   and 

(73',  cures)            Laryngofissure     26                    80  controlled  the  oozing  and  resulted  in  rapid  epitheli- 

Laryngectomy      22                     64  zation  of  the  areas  with  no  scar  tissue  formation. 

X-ray                     12           9         75  This  type  of  treatment  represents  a  very  radical 

Grade  III  departure  from  the  methods  in  use  at  the  present 

(40.6<<  cures)         Laryngofissure     17                     65  time,   and   results   of  further   work   with    tantalum 

Laryngectomy      27                     44  oxide   as   a   wound   covering   will   be   awaited   with 

X-ray                       8           1         13  great  interest  by  the  surgical  profession. 
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TREATMENT  OF  THE  CARDIAC 
ARRHYTHMIAS 

Robert  A.  Broome,  Jr.,  M.D. 

and. 

Edward  S.  Orgain,  M.D. 

Durham 

Disturbances  in  the  mechanism  of  the 
heartbeat  are  encountered  so  frequently  by 
the  general  physician  that  his  thorough 
familiarity  with  their  proper  treatment  is 
not  only  desirable  but  imperative.  Rational 
therapy,  furthermore,  depends  upon  a  sound 
knowledge  of  the  basic  mechanisms  of  nor- 
mal and  pathologic  cardiac  rhythms  and 
upon  a  full  appreciation  of  the  pharmaco- 
logic actions  of  certain  useful  therapeutic 
agents. 

The  most  important  irregularities  of  the 
heartbeat  are  as  follows : 

1.  Premature  beats. 

2.  Paroxysmal  auricular  tachycardia. 

3.  Circus  movements 

a.  Auricular  flutter 

b.  Auricular  fibrillation 

4.  Paroxysmal  ventricular  tachycardia. 

5.  Auriculoventricular   heart   block   with 
or    without    the    Adams-Stokes    syn- 
drome. 

In  this  age  of  special  diagnostic  equip- 
ment, it  is  worth  while  to  emphasize  that, 
for  practical  purposes-,  the  diagnosis  of  these 
conditions  can  be  made  usually  upon  the 
basis  of  a  careful  history  and  a  meticulous 
cardiovascular  examination.  The  electro- 
cardiogram, while  desirable  when  it  can  be 
readily  obtained,  is  rarely  necessary  for  the 
diagnosis  of  the  immediate  attack.  Accurate 
diagnosis  becomes  imperative  in  one  in- 
stance, however,  that  of  paroxysmal  ventric- 
ular tachycardia,  because  improper  treat- 
ment of  this  serious  arrhythmia  may  result 
in  disaster. 

Proper  treatment  of  disturbances  in  car- 
diac rhythm  depends  first  upon  accurate 
diagnosis  of  the  underlying  arrhythmia. 
Once  the  diagnosis  is  established,  the  physi- 
cian must  decide  whether  it  is  more  impor- 
tant to  abolish  the  abnormal  rhythm  or  to 
slow  the  ventricular  rate.  Physical  methods 
and  pharmacologic  agents  may  then  be  se- 
lected to  accomplish  the  desired  end. 

Premature  beats  and  paroxysmal  auricu- 

Froin   the  Department   of   Medicine,   Duke    University   School 
of  Medicine,  Durham,  N.  C. 


lar  tachycardia  frequently  occur  in  normal 
hearts,  while  the  remaining  arrhythmias 
are  more  apt  to  be  associated  with  a  dis- 
eased myocardium.  In  general,  abnormal 
rhythms  occurring  in  normal  hearts  should 
be  reverted  to  normal  sinus  rhythm,  while 
those  occurring  in  diseased  hearts  should  be 
controlled  by  slowing  the  ventricular  rate 
to  a  more  efficient  range.  Prominent  excep- 
tions to  this  general  rule  are  paroxysmal 
ventricular  tachycardia  and  paroxysmal  au- 
ricular tachycardia.  Even  when  these  ab- 
normalities occur  in  a  diseased  heart,  they 
must  be  reverted  to  normal  rhythm,  since 
effective  slowing  of  the  ventricular  rate  can- 
not otherwise  be  accomplished. 

Therapeutic  Agents 

The  most  useful  drugs  and  physical  meth- 
ods employed  in  the  treatment  of  the  cardiac 
irregularities  are  listed  below : 


Physical  methods 

Carotid   sinus   pressure 
Ocular  pressure 
Valsalva's    experiment 
Mueller's  experiment 
Calisthenic    motions   or 

postural    changes 
Ingestion  of  ice-cold 

solutions 
Olfactory   stimulation 

(aromatic   spirits   of 

ammonia) 
Tight  abdominal  binder 
Surgery 


Drugs 

Quinidine 
Digitalis    and    its 

glycosides 
Acetyl-B-methyl- 

choline  (mecholyl) 
Emetics  (e.g.,  syrup  of 

ipecac,  apomorphine) 
Sedatives — phenobar- 

bital,  sodium  amytal 
Adrenalin 
Metrazol 
Ephedrine 
Barium  chloride 
Paredrine 
Atropine 

Thyroid  substance 
Prostigmine 
Magnesium  sulfate 
Papaverine 
Calcium  gluconate 
Potassium  acetate 

The  drugs,  doses,  and  physical  methods 
requiring  discussion  or  description  will  be 
considered  at  this  point,  in  order  to  avoid 
repetition  in  the  section  dealing  with  the 
separate  arrhythmias. 

Quinidine 

The  use  of  this  time-honored  and  effective 
drug  in  the  treatment  of  cardiac  arrhythmia 
has  a  sound  pharmacologic  basis.  The  cin- 
chona alkaloids  have  been  employed  in  the 
therapy  of  this  condition  for  some  two  hun- 
dred years'11,  the  earliest  mention  of  their 
use  being  found  in  the  treatise  of  Jean-Bap- 
tiste    de    Senac    published    in    1749'-'.    The 

1.  Willius,  F.  A.,  and  Keys.  T.  F.. :  Cardiac  Clinics  XCIV.  A 
Remarkably  Early  Reference  to  the  Use  of  Cinchona  in 
Cardiac  Arrhythmia,  Proa  Staff.  Meet.  Mavo  Clin.  I7:^n- 
298   (May  13)    1942. 

2.  De  Senac,  J.  B. :  Traite  de  la  Structure  du  C'oeur.  de  son 
Action  et  de  ses  Maladies,  Paris,  J.  Vincent.  1749,  vol.  2. 
p.  504. 
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"tonic"  dose  of  quinidine  is  useful  for  the 
prevention  of  many  arrhythmias,  and  0.2 
Gm.  of  quinidine  sulfate  given  three  to  five 
times  daily  is  usually  found  to  be  a  suitable 
prophylactic  close.  "Full"  doses  of  quinidine 
for  the  treatment  of  the  actual  attack  vary 
somewhat  according  to  individual  prefer- 
ence. A  satisfactory  scheme  is  to  give  a  test 
dose  of  0.2  Gm.  to  eliminate  the  possibility 
of  idiosyncrasy,  and  to  follow  this  dose  after 
thirty  minutes  with  0.4  to  0.6  Gm.  every  two 
hours  until  the  rhythm  has  reverted  to  nor- 
mal or  until  a  total  dose  of  2  to  3  Gm.  has 
been  given.  Because  of  the  danger  of  a  fatal 
toxic  reaction,  the  total  dose'31  should  not  ex- 
ceed 4  Gm. 

For  more  emergent  situations — as,  for  ex- 
ample, ventricular  tachycardia  —  quinidine 
may  be  administered  parenterally.  A  solu- 
tion advocated  recently  for  intramuscular  in- 
jection141 has  the  following  formula: 

Quinidine  hydrochloride  15  Gm. 

Antipyrine  15  Gm. 

Urea  '  20  Gm. 

Distilled  water  100  cc. 

The  solution  should  be  sterilized  by  means 
of  a  Berkefeld  filter,  and  stored  in  ampules. 
The  brownish  discoloration  which  appears 
after  a  time  is  of  no  significance.  The  prep- 
aration contains  0.15  Gm.  of  quinidine  per 
cubic  centimeter,  and  the  dosage  recom- 
mended for  intramuscular  use  is  0.45-0.60 
Gm.  (3-4  cc).  The  patient  is  watched  care- 
fully for  one  and  a  half  to  two  and  a  half 
hours;  if  the  rhythm  does  not  revert  to  nor- 
mal within  this  period,  the  dose  may  be  re- 
peated. This  preparation  may  be  used  in  any 
arrhythmia  for  which  quinidine  is  indicated, 
especiallv  when  oral  therapv  is  impracti- 
cal141". 

In  an  extreme  emergency,  it  is  possible  to 
administer  the  cinchona  alkaloids  intraven- 
ously. Quinidine  sulfate,  1  to  3  Gm.,  may  be 
given  by  slow  intravenous  drip  in  300  cc. 
of  normal  saline  or  in  2'j  to  5  per  cent  dex- 
trose solution.  The  intravenous  administra- 
tion of  the  drug  should  be  stopped  as  soon 
as  the  rhythm  reverts  to  normal  or  signs  of 

».    Carter.  J.  B. :  Uses  and  Abuse  of  Quinidine.  M.  Clin.  North 
America   29:215-228    (Jan.)    1945. 

l.  (a)  Sagall.  E.  L.,  Horn.  C  D..  and  Riseman.  J.  E.  F.: 
Studies  on  the  Action  of  Quinidine  in  Man;  Measure- 
ment of  the  Speed  and  Duration  of  the  Effect  Follow- 
ing Oral  and  Intramuscular  Administration.  Arch. 
Int.  Med.  71:160-473  (April)  1913. 
(b)  Sturnick,  M.  I..  Riseman.  J.  E.  P.,  and  Sagall.  E.  L.: 
Studies  on  the  Action  of  Quinidine  in  Man:  Intrauius 
cular  Administration  of  a  Soluble  Preparation  of 
Quinidine  in  the  Treatment  of  Acute  Cardiac  Arrhyth- 
mias.  J. A.M. A.   121:917-820    (March  20)    1943. 


cinchonism  appear.  If  quinidine  is  not  avail- 
able, quinine  dihydrochloride,  0.5  Gm.  in  20 
cc.  of  fluid,  may  be  given  intravenously151. 

Digitalis 

Digitalis  preparations  may  be  used  orally 
or  intravenously.  For  oral  use,  whole-leaf 
digitalis  U.S. P.  XII  is  the  preparation  of 
choice  in  most  instances.  Full  digitalizing 
doses  should  be  employed'8'.  For  rapid  effect, 
the  pure  digitalis  glycosides  may  be  admin- 
istered intravenously.  Lanatoside  C*  may 
be  given  in  a  single  digitalizing  dose  of  1.6 
mg.  (8  cc),  provided  the  patient  has  re- 
ceived no  digitalis  in  the  preceding  two 
weeks'71.  The  other  cardiac  glycosides,  such 
as  digitoxin**,  digoxint,  and  ouabainj 
should  prove  similarly  useful  and  effective^'. 

Acetyl-B-methyl  choline^ 

This  drug  exerts  a  rapid  and  powerful 
parasympathomimetic  effect,  and  its  action 
on  the  heart  is  comparable  to  vigorous  stim- 
ulation of  the  vagus  nerve.  In  addition,  of 
course,  it  may  produce  any  or  all  of  the 
other  effects  of  parasympathetic  activity, 
such  as  apprehension,  sweating,  salivation, 
nausea,  vomiting,  abdominal  cramps,  diar- 
rhea, and  fall  in  blood  pressure.  If  untoward 
toxic  effects  appear,  these  may  be  abolished 
by  the  administration  of  atropine  sulfate, 
0.6  mg.,  intramuscularly  or  even  intraven- 
ously. It  is  imperative  that  this  atropine  be 
in  a  syringe  and  ready  for  use  before  mecho- 
lyl  is  given.  Mecholyl  is  a  potent  drug  and 
is  contraindicated  absolutely  in  patients  with 
bronchial  asthma  or  coronary  artery  disease. 
Jlecholyl  hydrochloride  may  be  dissolved  in 
0.5  to  1  cc.  of  sterile  water  and  injected  sub- 
cutaneously  or,  if  more  rapid  absorption  is 
desired,  intramuscularly.  Absorption  may  be 
enhanced  by  massaging  the  site  of  the  in- 
jection. It  is  rarely  necessary  to  give  this 
drug  intravenously.  The  average  dose  is  25 
mg.  for  adults  and  10  to  20  mg.  for  patients 
10  to  20  years  of  age.  As  much  as  50  to  60 
mg.  may  be  necessary  for  aged  or  obese  pa- 
tients. Administration  of  the  correct  amount 

5.  Gold.  H.:  Treatment  of  Cardiac  Arrhythmias,  M.  Clin. 
North  America  24:577-593   (May)   194n. 

6.  Broome,  R.  A..  Jr.  and  Orgain,  E.  S. :  The  Practical  I'se 
of  Digitalis.   North  Carolina   M.  .1.    7:*-8    (Jan.)    1946. 

7.  Fahr,  G.  and  La  Due.  J.:  A  Preliminary  Investigation  of 
the  Therapeutic  Value  of  Lanatoside  C  (digilanid  C).  Am. 
Heart  J.  21:133-150   (Feb.)    1941. 

9.  Broome.  R.  A..  Jr..  and  Orgain.  E.  S. :  The  Cardiac  Glyco- 
sides. North  Carolina  M.  J.  7:61-65   (Feb.'    1946. 


*  Cedilanid.   Sandoz  Chemical  Works,   Inc. 

"  Purodigin,    Wyeth;    Digitaline    Nativelle.    E.    Poogera    and 

Co. 
t  Digoxin,  Burroughs-Wellcome 
t  Ouabaine,  E.  Fougera  and  Co. 
S  Mecholyl.  Merck  and  Company 
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should  cause  the  attack  to  stop  abruptly 
within  five  to  fifteen  minutes.  Because  the 
drug  is  rapidly  eliminated,  the  dose  may  be 
repeated  at  intervals  of  15  to  20  minutes, 
and  larger  doses  may  be  used  if  the  preced- 
ing injection  proves  unsuccessful. 

Other  drugs 

One  or  two  teaspoonfuls  of  syrup  of  ipecac 
will  produce  severe  nausea  accompanied  by 
vomiting  within  a  few  minutes.  Apomor- 
phive,  another  powerful  emetic,  may  be  used 
when  parenteral  administration  is  desirable. 
The  dose  is  3  mg.  given  intramuscularly. 

Small  doses  of  phenobarbital  (for  ex- 
ample, 30  mg.  three  times  daily)  are  fre- 
quently given  as  part  of  a  general  preventive 
regimen  in  patients  subject  to  repeated  at- 
tacks of  cardiac  irregularities,  in  order  that 
nervous  tension  may  be  reduced  to  a  mini- 
mum. Sodium  amytal,  0.2  Gm.,  or  other  suit- 
able hypnotics  may  be  given  at  the  onset  of 
an  attack  to  promote  relaxation  and  allay 
anxiety. 

Adrenalin  may  be  administered  subcu- 
taneously  in  a  1:1000  aqueous  solution;  or, 
for  more  prolonged  effect,  a  1:500  solution 
of  adrenalin  in  oil  may  be  substituted.  The 
dose  of  the  aqueous  solution  is  0.3  to  0.5  cc. 
(0.3  to  0.5  mg.),  and  of  the  oil  preparation 
is  0.5  to  1  cc.  (1  to  2  mg.).  A  10  per  cent 
solution  of  metrazol  may  be  injected  intra- 
muscularly in  the  dose  of  1  cc.  (0.1  Gm.). 
Ephedrine  sulfate  is  given  orally  in  25  mg. 
tablets,  three  to  four  times  daily.  Paredrine 
is  used  orally  in  doses  of  40  to  60  mg.  three 
times  daily.  Barium  chloride  is  given  in 
water  three  times  daily  in  doses  of  0.03  to 
0.30  Gm.  Atropine  or  belladonna  may  be  ad- 
ministered in  doses  up  to  tolerance,  in  order 
to  abolish  vagal  tone,  increase  the  heart 
rate,  and  thus  relieve  premature  beats. 

Dessicated  thyroid  extract  has  been  advo- 
cated in  the  treatment  of  complete  heart 
block  with  slow  ventricular  rates,  in  the 
hope  that  stimulation  of  general  metabolic 
function  will  result  in  an  increase  in  the 
heart  rate.  This  drug  likewise  must  be  given 
in  full  tolerated  doses,  beginning  with  32 
mg.  three  times  daily. 

Prostigmine  methylsulfate,  1  mg.,  may  be 
given  intramuscularly  for  therapy,  or  pros- 
tigmine bromide  may  be  given  in  oral  doses 
of    15    mg.    four    times    daily    for    prophy- 


laxis'01. Magnesium  sulfate  may  be  injected 
intravenously  in  a  20  per  cent  solution;  15 
to  20  cc.  are  injected  within  thirty  sec- 
onds'101. Calcium  gluconate  also  is  used  in- 
travenously, but  need  not  be  injected  as 
rapidly  as  magnesium  sulfate.  A  satisfac- 
tory dose  is  10  to  20  cc.  of  a  10  per  cent  solu- 
tion. The  intravenous  administration  of  cal- 
cium salts  is  contraindicated  in  patients  who 
are  taking  digitalis,  because  the  synergistic 
effect  of  the  two  drugs  upon  the  heart  muscle 
may  cause  cardiac  arrest  in  systole.  Papav- 
erine hydrochloride  is  given  orally  in  doses 
of  60  to  250  mg.  four  or  five  times  daily,  or 
it  may  be  injected  intravenously  in  doses  of 
60  to  100  mg."11.  Potassium  acetate  is  given 
orally  in  a  25  per  cent  aqueous  solution,  the 
dose  being  5  to  10  Gm.  of  the  salt  in  a  single 
dose'12'. 

Physical  methods 

The  physical  methods  described  are  all 
used  for  their  parasympathomimetic  effects. 
The  carotid  sinus  may  be  stimulated  by  ro- 
tary massage  with  the  thumb  over  the  region 
of  the  sinus.  The  right  carotid  sinus  should 
be  stimulated  first,  because  its  efferent  vagal 
pathway  predominantly  affects  the  auricle, 
while  that  of  the  left  sinus  exerts  more  in- 
fluence on  the  junctional  tissues'131.  Ocular 
pressure  likewise  produces  efferent  vagal 
effects  similar  to  those  caused  by  stimulation 
of  the  carotid  sinus,  but  much  weaker.  Val- 
salva's experiment  consists  of  forced  expira- 
tion against  a  closed  glottis,  and  Mueller's 
experiment  is  the  opposite — forced  inspira- 
tion against  a  closed  glottis.  Injection  of  the 
stellate  ganglionav  with  a  local  anesthetic 
may  be  clone  to  test  the  effect  of  blocking 
accelerator  sympathetic  impulses  to  the 
heart.  If  this  procedure  gives  good  results, 
then  the  ganglion  may  be  injected  with  al- 
cohol or  removed  surgically'111.  It  is  also  pos- 
sible to  expose  the  vagus  nerve  and  to  stim- 
ulate it  with  a  faradic  current. 

9.  Waldman,  S..  and  Moskowitz.  S.  N'.:  The  Treatment  of 
Attacks  of  Sinus  Tachycardia  with  Prostigmin,  Ann.  Int. 
Med.   20:793-805    (May)    1944. 

10.  Boyd,  L.  J.,  and  Scherf,  D.:  Magnesium  Sulfate  in  Parox- 
ysmal Tachycardia.  Am.  J.  M.  Sc.  206:43-48   (July)    1943. 

11.  Elek.  S.  R.,  and  Katz,  L.  N.:  Some  Clinical  Uses  of  Pa- 
paverine in  Heart  Disease,  J.A.M.A.  120:434-441  (Oct.  10) 
1942. 
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Diagnosis  and  Treatment  of  the 
Arrhythmias 

The  diagnosis  and  treatment  of  the  ar- 
rhythmias may  best  be  considered  according 
to  the  separate  entities: 

Premature  beats 

Premature  beats  comprise  the  commonest 
of  all  abnormalities  of  heart  rhythm,  and 
are  seen  both  in  the  presence  and  in  the  ab- 
sence of  demonstrable  organic  heart  disease. 
Their  clinical  importance  is  slight,  except  in 
three  instances: 

(1)  Their  frequency  may  be  such  as  to 
alarm  or  bother  the  patient. 

(2)  The  occurrence  of  ventricular  prema- 
ture beats  in  patients  with  coronary  arterio- 
sclerosis may  predispose  to  attacks  of  pa- 
roxysmal ventricular  tachycardia,  and  their 
occurrence  in  patients  with  recent  coronary 
occlusion  serves  as  a  warning  of  the  possible 
supervention  of  the  nearly  always  fatal  ven- 
tricular fibrillation. 

(3)  Premature  beats  are  often  a  sign  of 
overdosage  with  digitalis. 

The  patient  with  premature  beats  usually 
complains  that  his  heart  "stops  and  skips  a 
beat,"  or  "stops  and  rolls  over,  then  starts 
beating  again."  Occasionally  premature 
beats  occur  so  frequently  and  irregularly  as 
to  be  confused  with  auricular  fibrillation,  al- 
though the  differential  diagnosis  can  usually 
be  made  by  careful  auscultation.  In  patients 
without  organic  heart  disease  exercise  will 
cause  most  or  all  of  the  premature  beats  to 
disappear  and  the  rhythm  to  become  regular, 
since  ectopic  beats  occur  more  often  at  slow 
rates  in  normal  hearts.  In  diseased  hearts, 
however,  exercise  may  increase  the  fre- 
quency of  premature  beats,  and  in  auricular 
fibrillation  the  irregularity  becomes  more 
marked  with  exercise. 

Regularly  recurring  premature  beats  may 
produce  bigeminal  rhythm,  common  in  digi- 
talis intoxication.  Auricular  premature  beats 
interrupt  the  dominant  rhythm  of  the  nor- 
mal pacemaker,  while  ventricular  premature 
beats  usually  are  not  associated  with  back- 
ward conduction  of  the  ectopic  impulse  into 
the  auricle  and  do  not  interrupt  the  rhythm 
of  the  normal  pacemaker.  Therefore  a  "com- 
pensatory pause"  is  produced,  during  which 
the  refractory  ventricular  muscle  fails  to  re- 
spond to  the  next  normal  impulse.  The  pre- 
maturity of  the  heartbeat  and  the  pause 
which  follows  it  characterize  the  existence 
of  the  premature  beat. 


Treatment:  Occasional  premature  beats 
in  an  otherwise  normal  heart  require  no 
treatment  except  reassurance.  If  they  bother 
the  patient,  one  or  more  of  the  following 
measures  may  be  used  : 

1.  Reassurance  and  the  avoidance  of  such 
myocardial  irritants  as  tobacco,  tea,  coffee, 
and  alcohol. 

2.  Sedation  with  small  doses  of  phenobar- 
bital  or  mebaral. 

3.  For  refractory  cases,  quinidine  in  tonic 
doses. 

4.  Atropine  or  belladonna. 

5.  Papaverine  hydrochloride. 
Ventricular    premature    beats    should    be 

treated  with  quinidine,  particularly  when 
they  occur  after  coronary  occlusion.  It  is  ad- 
visable to  give  tonic  doses  of  quinidine  as  a 
routine  measure  to  patients  with  acute  coro- 
nary occlusion,  because  of  the  danger  of 
ventricular  tachycardia  or  ventricular  fibril- 
lation. Papaverine,  while  useful'11 ',  is  too 
expensive  for  the  average  patient  to  con- 
tinue for  any  length  of  time. 

The  treatment  of  premature  beats  caused 
by  an  overdosage  of  digitalis  is  cessation  of 
digitalis  therapy.  Premature  beats  arising 
from  this  cause  may  also  be  abolished  by  po- 
tassium acetate"-1,  atropine,  or  belladonna. 

Paroxysmal  auricular  tachycardia 

This  usually  benign  arrhythmia  is  due  to 
a  series  of  rapid  discharges  from  an  ectopic 
focus  in  the  auricle,  and  is  similar  to  a  series 
of  auricular  premature  beats.  It  usually  pro- 
duces a  fixed  heart  rate  of  150  to  200  which 
is  perfectly  regular  without  variation.  At- 
tacks may  last  from  a  few  seconds  to  several 
hours  or  even  several  days.  The  onset  and 
termination  of  each  attack  are  strikingly 
abrupt.  Carotid  sinus  stimulation  either 
completely  aborts  the  attack  or  has  no  effect 
at  all ;  if  moderate  and  temporary  ventric- 
ular slowing  follows  this  procedure,  parox- 
ysmal auricular  tachycardia  may  be  ruled 
out. 

Treatment:  If  the  attacks  are  short  and 
infrequent,  no  treatment  is  required.  For  the 
relief  of  more  prolonged  episodes,  the  follow- 
ing procedures  are  recommended : 

1.  If  the  patient  is  seen  early  in  the  at- 
tack, a  sedative,  such  as  sodium  amytal,  may 
be  given. 

2.  Vagal  stimulation  by  physical  methods 
is  effective  in  about  half  the  cases. 

3.  Emetics. 
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4.  If  all  the  above  remedies  fail,  mecholyl 
is  indicated. 

5.  Quinidine. 

6.  Digitalis  and  its  glycosides. 

7.  Surgery. 

Quinidine  is  not  as  rapidly  effective  as 
mecholyl  in  paroxysmal  auricular  tachy- 
cardia, but  may  be  tried  in  full  doses  orally 
or  parenterally  if  other  measures  fail. 

Whole-leaf  digitalis  has  proven  generally 
unsatisfactory.  More  promising,  however, 
are  the  pure  digitalis  glycosides.  Lanatoside 
C  (Cedilanid)  has  been  given  intravenously 
in  a  single  digitalizing  dose  (usually  1.6 
mg.)  with  good  results'7'.  Reversion  to  nor- 
mal sinus  rhythm  is  likely  to  occur  within 
a  very  few  minutes  when  this  glycoside  is 
used. 

Magnesium  sulfate  injected  intravenously 
has  been  reported  to  be  effective1101.  The  ar- 
rhythmia is  corrected  during  or  immediately 
after  injection  of  the  drug,  or  not  at  all.  Cal- 
cium gluconate11,11  may  also  be  tried,  and 
prostigmine  may  be  used  for  its  parasym- 
pathomimetic effect. 

For  the  prevention  of  recurrent  paroxys- 
mal auricular  tachycardia,  tonic  doses  of 
quinidine  should  be  given.  If  quinidine  alone 
fails  to  prevent  recurrences,  the  patient  may 
be  digitalized  and  then  maintained  on  both 
quinidine  and  digitalis.  Small  doses  of 
phenobarbital  are  helpful.  Prostigmine  bro- 
mide in  oral  form  has  also  been  advocated 
for  the  prevention  of  paroxysms. 

In  refractory  cases,  where  frequent  at- 
tacks of  long  duration  incapacitate  the  pa- 
tient, recourse  may  be  had  to  surgery'14'. 

Auricular  fibrillation 

Auricular  fibrillation  is  due  to  rapid,  ir- 
regular circus  movements  in  the  auricle  at 
a  rate  of  400  per  minute  or  more.  The  ven- 
tricle responds  in  a  totally  irregular  manner 
with  beats  of  varying  strength,  at  rates 
ranging  from  normal  to  180  per  minute. 
This  arrhythmia  is  usually  associated  with  a 
diseased  myocardium — as,  for  example,  in 
hypertensive,  coronary,  or  valvular  heart 
disease  (especially  mitral  stenosis).  It  may 
occur,  however,  as  a  result  of  transitory  in- 
jury to  the  myocardium,  as  in  thyrotoxicosis 
or  an  acute  infectious  process.  It  is  unusual 
in  syphilitic  and  congenital  heart  disease. 

In  most  of  the  cases,  reversion  to  normal 
sinus  rhythm  is  unwise  because  the  under- 
lying pathologic  condition  remains  to  pro- 
duce an  early  recurrence  of  the  arrhythmia. 


In  these  cases  the  therapeutic  agent  of  choice 
is  digitalis.  This  drug  should  be  used  to  in- 
crease the  degree  of  auriculo-ventricular 
block  and  slow  the  ventricular  rate  to  a  nor- 
mal and  more  efficient  range.  It  should  be 
given  in  full  digitalizing  doses  orally  or  in- 
travenously, depending  upon  the  speed  of 
effect  desired. 

In  patients  with  auricular  fibrillation  per- 
sisting for  more  than  a  few  days  after  thy- 
roidectomy for  thyrotoxicosis,  or  in  patients 
with  auricular  fibrillation  in  the  absence  of 
demonstrable  organic  heart  disease  (as  after 
an  acute  infectious  disease),  the  rhythm  may 
be  reverted  to  normal  by  full  doses  of  quini- 
dine. Quinidine  stops  the  circus  movement 
by  lengthening  the  refractory  period  of  the 
auricular  muscle.  If  quinidine  fails,  one  of 
the  pure  digitalis  glycosides  given  intra- 
venously may  produce  the  desired  result. 
Lanatoside  C  has  been  reported'7'  as  being 
efficacious.  Reversion  to  normal  rhythm  may 
occur  as  early  as  ten  minutes  after  adminis- 
tration of  this  drug.  Combined  digitalis  and 
quinidine  therapy  is  frequently  effective  in 
cases  of  auricular  fibrillation  which  are  re- 
fractory to  either  drug  alone.  The  patient 
is  digitalized  and  then  given  full  doses  of 
quinidine. 

Tonic  doses  of  quinidine  are  useful  for 
preventing  recurrences  of  paroxysmal  auric- 
ular fibrillation ;  in  the  event  of  recurrence, 
full  doses  may  be  temporarily  resumed. 

Auricular  flutter 

The  underlying  pathologic  mechanism  in 
auricular  flutter  is  similar  to  that  in  auricu- 
lar fibrillation,  but  the  circus  movement  is 
less  rapid  and  more  regular.  The  auricular 
rate  is  usually  about  300  beats  per  minute, 
and  since  the  most  common  grade  of  auric- 
uloventricular  block  is  2:1,  the  ventricular 
rate  is  regular  at  about  150.  Reflex  vagal 
stimulation  may  temporarily  slow  the  ven- 
tricular rate  in  auricular  flutter,  but  rarely 
reverts  the  rhythm  to  normal.  This  observa- 
tion may  serve  to  differentiate  the  condition 
from  paroxysmal  auricular  tachycardia. 
More  often  than  not  flutter  is  associated 
with  organic  heart  disease,  especially  rheu- 
matic valvular  disease,  hypertension,  and 
coronary  disease.  It  is  also  fairly  common 
in  thyrotoxicosis,  and  may  be  present  in  pa- 
tients without  evident  heart  disease.  It  may 
last  for  several  hours  to  several  weeks,  or 
may  persist  indefinitely. 
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The  only  two  drugs  which  are  useful  in 
auricular  flutter  are  digitalis  (and  its  glyco- 
sides) and  quinidine.  For  recurrent  parox- 
ysmal auricular  flutter  (which  generally  oc- 
curs in  an  otherwise  normal  heart)  quini- 
dine is  the  drug  of  choice,  and  full  doses 
often  prove  effective  in  stopping  the  attack. 

In  persistent  or  established  auricular  flut- 
ter it  is  often  best  to  allow  the  arrhythmia 
to  continue,  because  the  heart  is  usually  dis- 
eased and  an  early  recurrence  of  the  ab- 
normal rhythm  is  to  be  expected.  In  such 
cases  digitalis  is  used  to  slow  the  ventricular 
rate  to  an  efficient  range.  Digitalis  may  con- 
vert auricular  flutter  to  auricular  fibrilla- 
tion, and  in  such  an  instance  cessation  of 
therapy  often  results  in  reversion  to  normal 
rhythm.  If  reversion  to  normal  rhythm  is 
not  accomplished  by  digitalis,  then  full  doses 
of  quinidine,  given  after  the  patient  is  fully 
digitalized,  may  produce  this  effect.  Intra- 
venously administered  Lanatoside  C  may 
cause  auricular  flutter  to  revert  to  normal 
rhythm  within  a  few  minutes,  with  or  with- 
out passing  through  a  stage  of  auricular 
fibrillation'71. 

Paroxysmal  ventricular  tachycardia 

This  arrhythmia  is  both  uncommon  and 
serious.  It  is  almost  always  associated  with 
grave  myocardial  disease,  such  as  acute  in- 
fection or  infarction,  and  it  must  be  prompt- 
ly recognized  and  treated.  Uncorrected,  it 
may  well  lead  to  congestive  heart  failure, 
ventricular  fibrillation,  and  death.  Ventric- 
ular tachycardia  may  be  likened  to  a  rapid 
series  of  ventricular  premature  beats.  The 
ventricular  rate  varies  from  100  to  250  beats 
per  minute. 

The  most  valuable  drug  in  this  serious 
condition  is  quinidine.  Digitalis  should  never 
be  given  in  ventricular  tachycardia,  for  the 
resulting  increase  in  myocardial  irritability 
may  cause  fatal  ventricular  fibrillation.  Pa- 
renteral administration  of  quinidine  is  ad- 
visable in  order  to  obtain  full  and  rapid  ef- 
fect. Magnesium  sulfate  should  be  tried  if 
quinidine  proves  unsuccessful. 

Auriculoventricular  heart  block 

Auriculoventricular  block  is  described  as 
occurring  in  three  degrees.  First-degree 
block  is  characterized  by  simple  prolonga- 
tion of  the  conduction  time  between  auricle 
and  ventricle,  measured  electrocardiograph- 
ically.  Second-degree  block  is  said  to  be  pres- 
ent   when    there    are    dropped    ventricular 


beats,  and  third-degree  block  means  com- 
plete auriculoventricular  dissociation,  the 
auricle  and  ventricle  beating  independently 
of  each  other.  The  Adams-Stokes  syndrome 
may  be  produced  by  at  least  three  sets  of 
circumstances:  (1)  Syncope  may  be  associ- 
ated with  a  shifting  block,  the  attack  occur- 
ring at  the  moment  when  the  degree  of  block 
changes  from  partial  (or  second  degree)  to 
complete.  (2)  Syncope  may  occur  in  com- 
plete block,  at  times  when  the  idioventricular 
rate  becomes  temporarily  slowed  from  the 
usual  30  or  40  beats  per  minute  to  as  low  as 
9  or  10  per  minute.  (3)  Syncope  may  be  pro- 
duced by  transient  attacks  of  ventricular 
flutter,  fibrillation,  or  asystole'151.  The  acute 
episode  is  probably  best  treated  with  metra- 
zol  or  adrenalin  given  intramuscularly,  or 
50  per  cent  dextrose  solution  given  intra- 
venously" r'a).  In  the  first  type  digitalization 
is  the  best  method  of  preventing  recurrences, 
since  this  drug  depresses  auriculoventricular 
conductivity  and  maintains  complete  heart 
block,  thus  eliminating  the  circumstances 
producing  syncope.  To  prevent  the  second 
form  it  is  desirable  to  maintain  the  ventric- 
ular rate  at  the  higher  level  and  perhaps  to 
raise  the  blood  pressure.  These  ends  may  be 
accomplished  by  the  use  of  ephedrine,  pare- 
drine,  thyroid  substance,  barium  chloride, 
of  atropine.  Prevention  and  treatment  of 
the  third  type  of  syncope  are  quite  unsatis- 
factory, but  on  theoretical  grounds  quinidine 
in  tonic  doses  should  be  used,  in  combina- 
tion with  one  or  more  of  the  sympathomi- 
metic drugs,  to  suppress  myocardial  irrita- 
bility. 

Summary 

The  most  common  irregularities  of  the 
heartbeat  and  methods  of  treating  them  are 
discussed.  It  is  emphasized  that  proper  ther- 
apy depends  upon  a  sound  knowledge  of  the 
abnormal  mechanisms  involved  and  of  the 
pharmacologic  actions  of  certain  useful  ther- 
apeutic agents. 

15.  (a^  Sisler,  L.  H.:  Adauu>5tokes  Syndrome  Induced  by 
Transient  Recurrent  Ventricular  Fibrillation.  Am. 
Heart  J.  in:109-116  (Julvi  1(18. 
i in  Gerti,  C...  Kaplan.  H.  A.,  Kaplan,  I...  and  Weinstein, 
w.:  Cardiac  Syncope  Due  to  Paroxysms  of  Ventricular 
Flutter.  Fibrillation  and  Asystole  in  a  Patient  with 
Varying  Degrees  of   A-V    Block   and   Intraventricular 

Block.    Am.    Heart    J.    [6:835-284    (Aug.)     !"■- 
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RECENT  STUDIES  ON  BLOOD 

COAGULATION  AND  THEIR  CLINICAL 

APPLICATIONS 

John  H.  Ferguson,  M.D.,  F.A.C.P. 
Chapel  Hill 

The  Fundamental  Clotting  Mechanism 

Microscopic  observation  of  coagulating 
plasma  shows  fibrin  strands  and  altering 
platelets.  A  physiologically  effective  throm- 
bus requires  both  a  well  retracting  fibrin  net- 
work and  the  adhesion  and  clumping  of 
platelets  and  other  formed  elements  of  the 
blood  in  its  meshes.  Fibrin,  the  essential  ma- 
terial of  the  plasma  clot,  is  a  jelly-like  pro- 
tein substance  obtained  from  the  precursor 
fibrinogen,  which  exists  in  plasma  (or  in  the 
isolated  state)  as  a  clear  colloidal  solution. 
We  know  little  about  the  change  from  fibrin- 
ogen to  fibrin  except  that  it  requires  a  spe- 
cific agent,  normally  thrombin. 

That  the  fluidity  of  circulating  blood  is  clue 
to  absence  of  active  thrombin  is  easily  dem- 
onstrated by  injecting  thrombin  solution 
into  the  ear-vein  of  a  rabbit ;  death  results 
promptly  from  intravascular  coagulation. 
What  the  circulating  blood  does  contain  is 
an  inactive  precursor  of  thrombin,  termed 
prothrombin.  It  is  a  difficult  and  highly  tech- 
nical problem  to  determine  exactly  how  pro- 
thrombin is  activated,  and  I  should  like  to 
present  the  fundamental  clotting  mechan- 
isms only  in  the  simplest  possible  terms.  We 
often  speak  of  the  two  phases  of  blood  clot- 
ting: (1)  activation  of  prothrombin  to 
thrombin,  and  (2)  interaction  of  thrombin 
and  fibrinogen  to  form  fibrin.  All  other  fac- 
tors may  be  regarded  as  either  aiding  or  op- 
posing one  or  the  other  of  these  two  funda- 
mental reactions.  The  factors  participating 
in  the  first  phase  (conversion  of  prothrom- 
bin to  thrombin)  are,  normally,  ionized  cal- 
cium salts  and  some  other  activator  which 
we  term  "thromboplastic." 

The  Clotting  Agents  and   Their 
Clinical  Uses 

The  primary  clotting  agents,  fibrinogen 
and  prothrombin  (and,  of  course,  the  fibrin 
and  thrombin  obtained  from  them),  are  pro- 
teins. One  of  the  outstanding  pieces  of  med- 
ical research  during  the  war  has  been  the 
fractionation  of  human  plasma  proteins, 
particularly  the  work  done  at  the  Harvard 
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Laboratories  under  the  direction  of  Dr.  E.  J. 
Cohn111.  Fibrinogen  can  be  isolated  in  a  form 
which  is  more  than  90  per  cent  pure,  and  in 
the  lyophile-dried  form  is  stable  and  avail- 
able for  important  clinical  uses.  Whereas 
100  cc.  of  plasma  contains  about  Vi  Gm.  of 
fibrinogen  (some  5-6  per  cent  of  the  total 
proteins),  only  about  20  mg.  of  prothrombin 
is  present  in  the  same  amount  of  plasma,  ac- 
cording to  latest  estimates.  This  is  not 
enough  to  show  up  in  the  electrophoretic  pat- 
tern of  plasma,  and  prothrombin  is,  there- 
fore, much  more  difficult  to  isolate.  The 
problem  is  further  complicated  by  its  insta- 
bility, especially  the  ease  with  which  it  is 
converted  into  active  thrombin.  Seegers  et  al 
(in  Detroit)'-1  have  recently  described  a  very 
pure  beef  blood  prothrombin,  but  the  com- 
mercial concerns  (and  the  Harvard  Labora- 
tories) have  so  far  released  only  thrombin 
preparations. 

Human  thrombin  is  still  available  only  to 
the  armed  forces,  but  some  rabbit  and  beef 
thrombins  of  high  potency  are  now  on  the 
civilian  market.  Thrombin  solutions  can  be 
used  alone,  being  applied  with  a  syringe,  ir- 
rigator, or  spray,  or  soaked  on  gauze,  cotton 
pledgets  and  the  like.  The  otolaryngologist 
and  the  urologist  are  especially  interested 
in  some  of  these  applications. 

Fibrin  is  obtained  by  the  action  of  throm- 
bin upon  fibrinogen,  and  the  Harvard  Labor- 
atories have  developed  two  very  practical 
fibrin  products — namely,  "fibrin  foam"  and 
"fibrin  films."  The  first  suggested  use  of 
these  blood-clotting  agents  is  for  local  hemo- 
stasia. "Fibrin  foam"  is  an  absorbable 
tampon,  while  the  plasticized  "fibrin  films" 
afford  support  and  protective  covering.  To 
control  local  bleeding,  these  materials  are 
freshly  soaked  in  thrombin  solution  and 
molded  to  fit  the  spot.  Being  human  prod- 
ucts, they  can  be  safely  sewn  up  in  a  wound. 
Complete  absorption  requires  one  to  several 
weeks,  according  to  the  type  of  fibrin  prep- 
aration, but  occurs  with  very  little  tissue 
reaction  and  no  subsequent  fibrosis.  Fibrin 
films  make  good  clural  substitutes,  and  are 
especially  valuable  because  they  do  not  pre- 
dispose to  late  meningo-cerebral  adhesions. 
Neurosurgeons  are  particularly  enthusiastic 
about  these  products. 

1.  Cohn,  E.  .1.  and  others:  Characterization  of  Protein  Krar 
tions  of  Human  Plasma,  J.  Clin.  Investigation   28:417-482 

(July)     1944;    also    22    related    papers    following. 

2.  Seegers,  W.  H.,  Loomis,  E.  C  and  Vandenbelt,  .1.  M.: 
Preparation  of  Prothrombin  Products:  Isolation  of  Pro- 
thrombin and  Its  Properties,  Arch.  BioChem,  C:s5-!i:>  (Jan.) 
194S. 
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Fibrinogen,  in  freshly  reconstituted  solu- 
tion and  mixed  with  thrombin  immediately 
before  use,  is  especially  valuable  when  it  is 
desired  to  form  clots  in  situ.  Some  suggested 
clinical  applications  are:  (1)  hemostasis  at 
operative  sites;  (2)  "clot-suture"  of  wounds, 
ruptured  viscera,  and  nerves;  (3)  surface 
treatment  of  burns;  (4)  "coagulum-contaet" 
adhesion  of  skin  grafts;  (5)  reconstruction 
surgery;  (6)  "coagulum  pyelolithotomy,"  to 
aid  in  the  surgical  removal  of  calculi  from 
the  renal  pelvis.  In  the  civilian  development 
of  some  of  these  techniques,  whole  plasma 
has  been  used  instead  of  fibrinogen ;  a 
thromboplastic  preparation  can  be  used  to 
clot  the  prothrombin-containing  plasma. 

Several  commercial  concerns  are  current- 
ly trying  to  find  a  substitute  for  human 
fibrin.  Bovine  fibrinogen  is  now  available, 
and  a  promising  alternative  to  "fibrin  foam" 
is  a  new  gelatine  product,  "gelfoam."  Cer- 
tain starch  pastes  and  several  oxidized  cellu- 
lose ("soluble  cotton")  preparations  have 
been  developed.  There  is  some  evidence  that 
oxidized  cellulose  is  destructive  to  thrombin, 
however. 

Conditions  in  Which  the  Clotting  Time 
Is  Altered 

Both  fibrinogen  and  prothrombin  are 
formed  in  the  liver,  and  stimulation  or  de- 
pression of  liver  function  may  alter  their 
concentration  in  the  plasma.  A  large  and 
diverse  list  of  agents  and  pathological  con- 
ditions affect  these  liver  functions,  so  I  shall 
make  no  attempt  to  be  specific.  In  general, 
the  prothrombin  is  disturbed  more  easily 
than  the  fibrinogen.  Furthermore,  a  very 
considerable  decrease  in  fibrinogen  may  oc- 
cur before  there  is  enough  impairment  of 
blood-clotting  to  cause  a  bleeding  tendency. 
Hence,  we  shall  dismiss  afibrinogenemia  as 
too  rare  to  be  of  much  interest. 

Hypoprothrobinemia 

The  clotting  time  is  much  more  sensitive 
to  prothrombin  decrease.  We  now  measure 
the  prothrombin  level  with  a  modified  clot- 
ting test,  usually  Dr.  Quick's,  in  which  recal- 
cified  oxalated  plasma  is  clotted  in  the  pres- 
ence of  rabbit  brain  extract  or  some  other 
thromboplastic  preparation.  Hypoprothrom- 
binemia  is  quite  the  commonest  clinical  de- 
fect of  the  blood  coagulation  mechanism.  It 
occurs  when  the  liver  function  is  depressed, 
as  in  extensive  liver  disease  and  obstructive 


jaundice.  It  is  the  liver  dysfunction,  not  the 
jaundice,  which  is  important.  Occasionally 
we  encounter  an  idiopathic  case,  which  fails 
to  respond  to  treatment.  In  hemorrhagic  dis- 
ease of  the  new-born  and  in  some  conditions 
in  which  the  absorptive  function  of  the  in- 
testines is  greatly  disturbed,  the  hypopro- 
thrombinemia  is  due  to  deficiencv  of  vitamin 
K. 

The  vitamins  K  are  a  group  of  naphtho- 
quinones, the  medicinal  members  of  which 
may  be  made  synthetically.  The  chief  nat- 
ural source  of  these  vitamins  in  man  is  the 
intestinal  bacteria.  Food  sources  play  a 
minor  role.  We  can  produce  avitaminosis-K 
experimentally  in  mammals  by  big  doses  of 
mineral  oil  (which  absorbs  the  fat-soluble 
vitamins) ,  and  also  by  the  antibiotic  action 
of  some  of  the  sulfonamide  drugs  that  in- 
hibit the  intestinal  bacteria.  These  facts  may 
have  a  clinical  bearing  in  some  instances. 
Feeding  the  pregnant  mother  vitamin  K  not 
only  helps  protect  the  new-born  baby,  but 
may  save  the  mother  from  undue  hemor- 
rhage. When  some  cases  of  hepatitis  fol- 
lowed the  administration  of  yellow  fever 
vaccine  to  soldiers  in  the  U.  S.  Army,  vita- 
min K  was  given  not  only  to  the  patients  but 
also  to  donors  supplying  them  with  blood 
transfusions.  The  rationale  of  this  "fortify- 
ing" of  normal  blood  prothrombin  is  now 
clear :  new  evidence  shows  that  vitamin  K 
is  not  only  needed  to  form  prothrombin,  but 
is  actually  to  some  extent  a  liver  stimulant. 
The  caffeine  alkaloids  also  have  recently  been 
advocated  as  liver  stimulants. 

Hyperprothrombine  mia 

States  of  hyperprothrombinemio.  in  which 
the  plasma  prothrombin  rises  above  normal 
limits,  may  have  an  important  bearing  upon 
thrombo-embolic  problems.  To  combat  these 
states,  various  anticoagulants  are  available. 

Anticoagulants 

Dicoumarol,  3,3'-methylenebis  (4-hydro- 
xycoumarin),  has  practically  no  anticoagu- 
lant action  in  vitro,  but  in  vivo  it  prevents 
the  liver  from  forming  prothrombin  and 
definitely  lessens  the  thrombotic  tendency  in 
favorable  cases.  Even  if  thrombosis  is  al- 
ready present  (in  the  leg  veins,  for  in- 
stance), it  may  diminish  the  danger  of  em- 
bolism. The  drug  is  given  by  mouth.  Its  full 
effect  is  not  reached  for  a  day  or  two,  and 
is  apt  to  be  variable  in  degree  and  uniform- 
ity. Careful  plasma  prothrombin  tests  should 
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be  run  daily  and  the  greatest  caution  must 
be  exercised.  As  Karl  Link131  says,  "tamper- 
ing with  the  coagulability  of  the  blood,  that 
protective  mechanism  of  life  par  excellence, 
is  (in  principle)  a  hazardous  business."  In 
current  clinical  experience,  the  one  big  dan- 
ger of  dicoumarol  overdosage  is  hemorrhrge. 
Combattive  measures  include  transfusions 
and  large  doses  of  vitamin  K,  with  due  re- 
gard to  its  possible  toxic  effects.  Pregnancy 
and  lactation  increase  susceptibility  to  dicou- 
marol. Furthermore,  the  drug  obviously  has 
a  milk-borne  effect,  so  that  it  must  be  used 
with  caution  in  treating  puerperal  throm- 
bosis. If  the  infant  is  nursing,  it  should  be 
given  supplemental  vitamin  K. 

The  salicylates,  especially  acetylsalicylic 
acid,  have  an  effect  similar  to  dicoumarol, 
but  much  weaker.  There  are  few  clinical  re- 
ports of  salicylate-induced  bleedings,  despite 
the  enormous  consumption  of  these  drugs. 

Foremost  among  the  true  anticoagulants  is  , 
heparin,  which  is  found  in  the  body  wher- 
ever there  are  Ehrlich  "mast  cells"  or  tis- 
sue basophils.  It  is  one  of  the  anticoagulant 
factors  increased  in  anaphylactic  shock. 

Heparins  (the  plural  is  really  correct, 
since  there  are  several  of  these  compounds) 
are  carbohydrate  derivatives  with  highly 
acidic  properties  due  to  ester-linked  sulfuric 
acids.  There  are  many  other  known  sulfur 
compounds  which  inhibit  blood  coagulation, 
and  some  synthetic  preparations  have  been 
tried  clinically.  However,  I  shall  limit  my 
remarks  to  heparin,  especially  the  modern 
purified  product  from  beef  lung,  which  is 
well  tolerated  in  the  human  body. 

The  actions  of  heparin  on  the  clotting 
mechanism  are  very  complex.  Unlike  di- 
coumarol, it  is  a  true  anticoagulant  and 
works  well  both  in  vivo  and  in  vitro.  Heparin 
is  not  effective  orally,  and  when  injected 
intramuscularly,  it  is  destroyed  by  a  hepar- 
inase  enzyme.  When  it  is  given  intravenous- 
ly its  action  is  prompt,  but  lasts  only  a  few 
hours.  A  continuous  intravenous  drip  or 
bone-marrow  infusion  has  been  advised,  but 
a  more  satisfactory  method  is  to  give  re- 
peated subcutaneous  injections  in  a  special 
menstruum  (Pitkin's  solution)  which  slows 
down  absorption. 

The  indications  for  heparin  are  similar  to 
those  for  dicoumarol,  and  the  two  drugs  are 
often  used  in  sequence  or  in  combination, 
with  some  definite  synergism.    Heparin   is 

:i.    Link,     K.     P.:     The     Anticoagulant     from     Spoiled     Sweet 
Clover  Hay.  Harvej    Lect.   (1048-M)   30:162-210. 


especially  valuable  in  vascular  surgery,  and 
it  has  been  tried  for  the  prevention  of  ab- 
dominal adhesions.  The  limited  duration  of 
heparin  effects  decreases  the  danger  from 
overdosage,  and  salmine  is  a  specific  anti- 
dote. This  may  be  given  in  the  form  of  pro- 
tamine-zinc  insulin  (plus  sugar,  to  counter- 
act the  insulin). 

Clot-Aiding  Factors 

No  clinical  anomalies  of  blood  calcium 
have  any  significant  effect  on  the  coagula- 
tion mechanism,  nor  does  the  therapeutic  ad- 
ministration of  calcium  salts.  The  phospho- 
lipid factor,  cephalin,  has  little  or  no  clinical 
significance.  Other  demonstrated  "thrombo- 
plastic"  factors  are:  (1)  lipoproteins,  par- 
ticularly a  potent  purified  preparation  re- 
cently obtained  from  beef-lung;  and  (2)  cer- 
tain trypsin-like  enzymes,  including  those 
present  (at  least  in  precursor  forms)  in  the 
blood  and  tissues.  The  enzyme  found  in  the 
blood  is  not  of  pancreatic  origin,  but  crystal- 
line trypsin  (from  the  pancreas)  acts  simi- 
larly in  a  variety  of  experimental  set-ups. 
Further,  crystalline  trypsin-inhibitor  (also 
from  the  pancreas)  inhibits  blood  clotting 
and  fibrinolysis  (or  clot-digestion)  in  test- 
tube  experiments.  It  is  my  own  theory  that 
these  enzyme  factors  are  highly  important 
both  for  the  initiation  of  normal  blood  coag- 
ulation and  for  the  ultimate  retraction  and 
lysis  of  fibrin  clots.  They  also  furnish  the 
explanation  for  the  incoagulability  of  men- 
strual blood  (simply  a  proteolytic  digestion 
of  the  proteins  required  for  the  normal  clot) , 
and  many  related  problems.  This  is  the  brief- 
est possible  summary  of  a  big  field  of  cur- 
rent investigation. 

Thromboplastic  defects  are  debatable 
causes  of  a  few  bleeding  disorders,  the  chief 
of  which  is  hemophilia.  The  use  of  cephalin 
in  this  condition  has  been  disappointing,  but 
most  of  the  other  types  of  thromboplastic 
materials  (including  some  snake  venoms) 
reduce  the  clotting-time  of  hemophilic  blood 
in  vitro.  There  is  hope  that  the  newest  pla- 
cental and  lung  thromboplastins  will  be  su- 
perior to  the  older  local  hemostatics.  I  doubt 
whether  they  can  rival  thrombin,  however, 
and  I  do  not  think  they  are  yet  safe  parent- 
erally. 

What  we  have  been  searching  for  is  an 
agent  for  systemic  administration  to  control 
deep-seated  bleeding  in  hemophilia  and  other 
conditions.    I  have  not  time  to  review  the 
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large  amount  of  current  work  directed  to- 
ward this  elusive  goal,  especially  as  it  must 
be  admitted  that  we  have  still  a  long,  long 
way  to  go  before  we  can  claim  substantially 
better  results  than  are  achieved  at  present 
by  simple  blood  transfusions.  For  some  time 
workers  at  the  Harvard  Laboratories  have 
been  studying  fractions  of  the  human  plas- 
ma proteins.  These  same  investigators  cau- 
tiously tried  crystalline  trypsin  intravenous- 
ly in  a  few  hemophiliacs.  The  trials  produced 
very  transitory  effects  in  a  favorable  direc- 
tion— enough  to  support  the  enzyme  theory, 
but  discouraging  any  attempts  at  clinical 
application,  especially  in  view  of  the  obvious 
clangers  of  intravascular  coagulation  or  ana- 
phylactic shock.  Until  more  definite  progress 
is  made,  nothing  of  an  experimental  nature 
should  be  undertaken  except  at  centers 
where  these  matters  are  being  studied  by 
skilled  investigators. 

Conclusion 

These  data  are  presented  not  only  for  their 
current  value,  but  also  to  indicate  the  lines 
of  modern  advance  toward  the  physiological 
goal  of  discovering  the  primary  regulation 
of  blood  clotting  and  the  clinical  ultimate  of 
full  therapeutic  control  of  the  clotting  pro- 
cess in  vivo. 

Clinical  interest  in  blood  coagulation 
anomalies  should  not  cause  one  to  lose  sight 
of  other  factors  such  as  vascular  reactions 
and  cellular  (especially  platelet)  components 
in  thrombus  formation.  There  is  a  bleeding 
tendency  in  capillary  deficiencies  and  in 
thrombocytopenias,  as  well  as  in  coagulation 
disorders. 
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Routine  x-rays  of  patients,  nurses,  and  other  hos- 
pital employees  will  not  only  disclose  unsuspected 
tuberculosis  which  is  extremely  important  to  the 
individual  but  will  also  protect  other  patients  and 
employees  from  the  danger  of  infection.  As  more 
and  more  states  are  making  tuberculosis  a  compen- 
sable disease,  this  factor  will  become  increasingly 
important  to  hospital  administration.  —  Karl  H. 
Pfuetze,  M.D.,  Med.  Dir.  and  Sup't.,  Mineral  Springs 
San.,  Cannon  Falls,  Minn. 


OBSTETRICAL  TECHNIQUE  IN 
THE  HOME 

J.  D.  Dowling,  Jr..  M.D. 
Mount  Olive 

In  1944,  according  to  an  estimate  by  the 
State  Bureau  of  Vital  Statistics,  49  per  cent 
of  the  births  in  North  Carolina  took  place 
in  private  homes ;  yet  the  technique  of  home 
deliveries  receives  little  consideration  in  ob- 
stetrical literature  and  teaching.  The  physi- 
cians who  know  most  about  this  important 
type  of  maternity  care  are  for  the  most  part 
general  practitioners,  who  are  apt  to  be  too 
busy  to  write  of  their  experiences,  even  if 
they  were  so  inclined.  Whereas  the  basic 
principles  of  obstetrics  apply  alike  to  deliv- 
eries in  the  home  and  in  the  hospital,  there 
are  many  differences  in  the  attending  cir- 
cumstances which  require  modification  of 
technique.  It  is  the  purpose  of  this  paper  to 
emphasize  some  of  these  differences  and  to 
point  out  shortcomings  that  have  been  no- 
ticed in  obstetrics  as  it  is  practiced  in  pri- 
vate homes. 

The  general  practitioner  as  an  accoucheur 
has  usually  been  in  recent  contact  with  in- 
fectious diseases,  and  must  consider  his  per- 
son and  his  bags  to  be  contaminated.  The 
assistants  he  finds  on  arrival  are  apt  to  be 
untrained,  over-anxious,  and  awkward.  The 
linens  are  at  best  only  moderately  clean. 
Rural  homes  usually  have  a  host  of  flies  and 
miserable  lighting.  Operative  procedures  are 
extremely  hazardous  in  an  environment  of 
this  sort,  and  must  be  zealously  minimized. 
Patients  requiring  forceps  delivery,  version 
and  extraction,  or  similar  procedures  should 
be  referred  to  a  hospital  and  the  care  of  a 
qualified  obstetrician  if  possible.  There  will 
be  times,  of  course,  when  emergencies  will 
necessitate  carrying  out  these  procedures  in 
the  home.  In  these  instances  it  is  well  to  con- 
sider the  patients  potentially  infected  and  to 
administer  full  doses  of  some  sulfonamide 
for  a  few  days  after  delivery  as  a  means  of 
preventing  sepsis. 

It  is  advantageous  for  those  practicing 
obstetrics  in  the  home  to  become  familiar 
with  the  procedure  of  rectal  examination. 
In  the  majority  of  cases,  the  progress  of  la- 
bor can  be  followed  accurately  by  this  means 
alone,  and  delivery  can  be  effected  without 
invasion  of  the  vaginal  tract.  Vaginal  exam- 
ination in  the  course  of  labor,  besides  being 
more  hazardous  in  the  home  because  of  the 
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possibility  of  contamination,  is  conducive, 
for  some  reason,  to  meddling  procedures 
such  as  rupturing  of  the  membranes,  manual 
dilatation  of  the  cervix,  forceful  rotation  of 
the  head,  ironing  out  of  the  perineum,  and 
unnecessary  use  of  forceps.  Routine  rectal 
examinations,  on  the  other  hand,  create  some 
respect  for  the  'sanctity'  of  the  birth  canal. 

It  is  disconcerting  to  find  that,  despite  all 
that  has  been  written  and  taught  in  regard 
to  the  use  of  oxytocics  during  labor,  many 
practitioners  use  these  drugs — chiefly  pitui- 
tary extracts — routinely  during  the  course 
of  normal  labor,  merely  as  an  expedient.  Un- 
doubtedly, this  ill-advised  practice  takes  a 
large  toll  in  infant  and  maternal  mor- 
tality and  morbidity.  These  powerful  stimu- 
lants of  uterine  contraction  will  facilitate 
delivery  remarkably  often,  and  therein  lies 
their  treachery.  Many  women,  permanently 
disabled  because  of  torn  cervices  or  exten- 
sive perineal  injuries  brought  about  by  the 
promiscuous  use  of  pituitrin,  will  actually 
demand  this  drug  in  subsequent  labors. 

It  is  evident  that  the  home  is  no  place  for 
any  other  than  normal  deliveries,  and  care- 
ful prenatal  examinations  are  essential  to 
detect  all  abnormalities  possible.  Primi- 
parous  patients  with  breech  presentations, 
women  with  toxemia  or  other  significant  sys- 
temic diseases,  women  with  multiple  preg- 
nancies, those  who  are  suspected  of  dispro- 
portion, those  who  have  obscure  bleeding — 
all  are  properly  referred  to  a  hospital  for 
care.  Occasionally  we  read  or  hear  of  a 
country  practitioner  who  states  that,  in  so 
many  hundred  or  thousand  deliveries,  he  has 
had  no  deaths  of  mother  or  child.  Actually, 
he  is  entitled  to  none.  His  statement  does 
not  attest  his  proficiency  as  an  accoucheur, 
or  his  expertness  at  performing  forceps  de- 
livery or  version  and  extraction,  but  rather 
his  ability  to  get  his  troublesome  patients 
into  the  hands  of  someone  else. 

Although  many  perineal  repairs  must  be 
done  in  the  home,  minor  lacerations  are  not 
usually  sutured.  The  difficulties  of  poor  ex- 
posure, poor  lighting,  poor  assistance,  and 
poor  asepsis,  despite  our  attempts  to  com- 
bat them,  prevent  many  of  these  wounds 
from  healing  promptly.  Immediate  repair 
also  increases  the  possibility  of  uterine  con- 
tamination. For  similar  reasons,  episiotomy 
is  not  often  a  worthwhile  home  procedure. 
The  disability  resulting  from  superficial 
tears  which  are  allowed  to  heal  as  they  may 
is   not  nearly   so  great   as  that  caused   by 


poorly-done  perineorrhaphy.  Patients  with 
complete  lacerations  should  be  referred  to  a 
hospital  and  a  good  gynecological  surgeon. 

The  indications  for  forceps  extraction  are 
necessarily  more  restricted  than  those  form- 
ulated for  hospital  obstetrics.  The  use  of  for- 
ceps simply  as  a  time-saving  device  is  to  be 
condemned.  When  the  doctor,  the  patient, 
and  the  anxious  family  are  cooped  up  to- 
gether in  a  small  bedroom,  time  passes  slow- 
ly, and  suffering  seems  exaggerated.  Pres- 
sure is  often  brought  to  bear  on  the  doctor 
(sometimes  in  no  uncertain  fashion)  to  has- 
ten the  course  of  events.  Too  often  the  doc- 
tor accedes  by  the  unwarranted  and  ill- 
advised  use  of  forceps. 

Less  trouble  is  likely  to  be  encountered  in 
home  deliveries  when  analgesia  and  anes- 
thesia are  not  carried  too  far.  In  the  ab- 
sence of  trained  assistants,  the  patient's 
ability  to  cooperate  intelligently  is  often  a 
valuable  asset.  Oxygen  is  not  available  in 
the  home  in  case  it  should  be  needed  for  a 
drowsy  infant  or  mother.  Often  it  is  neces- 
sary for  the  busy  practitioner  to  be  away 
much  of  the  time  during  early  labor,  and  it 
would  be  unsafe  to  leave  a  woman  stupefied 
by  drugs.  If,  as  sometimes  happens,  excite- 
ment follows  the  administration  of  an  anal- 
gesic, management  of  the  patient  becomes 
most  awkward.  Injections  of  morphine  are 
efficacious  in  the  primipara  when  the  cervix 
is  effaced  and  painful  contractions  well  es- 
tablished, but  are  generally  contraindicated 
when  dilatation  has  progressed  beyond  three 
fingers'  breadth.  This  drug  should  be  used 
with  caution  in  muciparous  patients,  re- 
gardless of  the  amount  of  dilatation.  Nem- 
butal, paraldehyde,  scopolamine,  demerol, 
and  similar  drugs  are  used  to  best  advantage 
by  those  familiar  with  their  actions  and  lim- 
itations. 

In  the  second  stage,  inhalations  of  ether 
or  chloroform  to  the  point  of  producing 
drowsiness,  but  not  to  the  point  of  inhibiting 
voluntary  straining,  are  effective  and  safe, 
and  in  many  cases  actually  seem  to  hasten 
the  course  of  events.  If  desirable,  light  gen- 
eral anesthesia  can  then  be  readily  attained 
and  delivery  completed  by  Ritgen's  man- 
euver. 

Careful  management  of  the  third  stage  of 
labor  becomes  exceedingly  important  in  the 
home,  where  facilities  are  not  readily  avail- 
able for  adequate  management  of  post- 
partum hemorrhage.    There  is    less  loss    of 
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blood  if  expression  of  the  placenta  is  delayed 
for  some  time — certainly  until  there  are  defi- 
nite signs  of  separation  and  the  uterus  is 
firmly  contracted.  I  routinely  make  it  the 
final  procedure,  even  following  after-care  of 
the  baby  and  completion  of  the  birth  certifi- 
cate. 

When  asphyxia  neonatorum  occurs  in  the 
home,  the  doctor  lacks  the  advantage  of  oxy- 
gen cylinders,  and  other  means  must  be 
found  for  resuscitation.  When  the  air  pass- 
ages have  been  cleared  by  suction  through 
a  DeLee  bulb-catheter  apparatus  or  by  othe?- 
means,  and  body  warmth  has  been  provided, 
there  is  no  measure  more  productive  of  good 
results  than  old-fashioned  mouth-to-mouth 
breathing.  To  be  successful,  however,  it 
must  be  skillfully  applied,  and  often  sus- 
tained for  many  minutes.  One  hand  must 
occlude  the  baby's  nose,  while  the  other 
rests  lightly  on  the  thorax  to  facilitate  ex- 
piration gently. 

Conclusion 

There  is  splendid  opportunity  to  improve 
obstetrical  practice  outside  of  well-equipped 
institutional  delivery  rooms  and  thereby  to 
effect  an  enormous  saving  in  human  life  and 


health.  But  first,  there  must  be  a  thorough 
appraisal  of  the  problem :  How  many  babies 
are  born  in  private  homes?  How  many  are 
born  in  rural  homes?  Who  attends  these 
births,  and  what  methods  are  used,  with 
what  results?  Second,  there  must  be  a  recog- 
nition and  development  of  this  special  phase 
of  obstetrics,  particularly  in  medical  school 
curricula.  Third,  the  physicians  who  do  this 
work  must  be  stimulated  in  some  way  to  re- 
main modern  in  their  practice.  Short,  sys- 
tematized refresher  courses  made  readily 
available  would  be  of  inestimable  value.  In 
rural  sections,  where  the  doctors  seldom  in- 
termingle and  infrequently  consult  with  one 
another,  it  might  prove  practicable  to  have 
a  full-time  qualified  obstetrical  consultant, 
paid  by  the  state,  who  would  be  on  call  in  his 
territory  at  all  times,  who  could  visit  the 
doctors  occasionally  to  discuss  their  prob- 
lems with  them,  and  who  could  hold  dem- 
onstrations or  round-table  discussions  for 
groups  of  doctors.  Finally,  if  significant  im- 
provement is  to  occur,  the  general  public 
must  become  better  versed  in  what  consti- 
tutes sound  obstetrics,  and  more  knowing  in 
all  matters  pertaining  to  health  and  good 
living. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 

Josiah  C.  Trent,  M.D.,  F.A.C.S.,  Editor 

Ann  Arbor,  Michigan 


THE  STORY  OF  YELLOW  FEVER 

III 

BENJAMIN  RUSH   (1745-1813) 

In  1793  Philadelphia  had  very  active  com- 
mercial relations  with  the  West  Indies  and 
became,  also,  a  city  of  refuge  for  the  inhab- 
itants of  those  unfortunate  islands,  who 
were  fleeing  from  the  bloody  slave  insurrec- 
tions which  occurred  there  with  such  fre- 
quency. Sporadic  cases  of  yellow  fever  had 
appeared  in  Philadelphia  from  time  to  time 
throughout  the  eighteenth  century;  in  1762 
the  disease  had  assumed  epidemic  propor- 
tions. Dr.  Benjamin  Rush,  the  great  Ameri- 
can physician,  was  at  that  time  serving  his 
apprenticeship  under  Dr.  John  Redman,  and 
saw  some  cases  of  the  fever. 

On  August  19,  1793,  at  the  apogee  of  his 
medical  career,  Dr.  Rush  was  called  in  con- 
sultation by  Drs.  Foulke  and  Hodge  to  see  a 


woman  living  on  Water  Street,  near  the 
Delaware  River  front  of  the  city,  who  was 
in  the  last  stage  of  "highly  bilious  fever." 
He  was  informed  by  the  doctors  that  a  num- 
ber of  persons  in  that  immediate  neighbor- 
hood had  been  seized  with  symptoms  similar 
to  those  of  the  patient  they  had  asked  him 
to  see  in  consultation.  Rush  himself  had 
seen  during  the  previous  week  several  pa- 
tients with  "bilious  fever"  accompanied  by 
marked  jaundice.  He  now  suspected  that 
these  patients  were  really  suffering  from 
yellow  fever.  On  learning  that  a  quantity 
of  damaged  coffee  was  putrefying  on  a 
neighboring  dock.  Rush  at  once  concluded 
that  the  cause  of  the  disease  lay  in  the  ex- 
halations from  the  putrefying  coffee,  and  he 
"did  not  hesitate  to  name  it,  the  Bilious  re- 
mitting Yellotc  Fever"  (italics  by  Rush). 
The  disease  spread  throughout  the  city  with 
terrifying  rapidity,  sparing  neither  rich  nor 
poor.    The  only  persons  who  seemed  to  be 
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immune  were  the  numerous  French  refugees 
from  the  West  Indies.  A  mistaken  idea  at 
first  prevailed  that  Negroes  were  immune, 
and  some  heroic  colored  persons  volunteered 
to  act  as  nurses  or  to  bury  the  dead.  Un- 
fortunately it  was  soon  manifest  that  the 
black  race  was  attacked  by  the  disease  as 
frequently  as  the  white.  On  September  14, 
a  large  house  on  the  Hamilton  estate  at 
Bushhill,  near  where  Girard  College  now 
stands  but  in  1793  well  outside  the  crowded 
city,  was  opened  as  a  special  hospital  for 
yellow-fever  patients.  Stephen  Girard,  the 
famous  banker  and  philanthropist,  and  Peter 
Helm,  a  well-known  citizen,  personally  as- 
sumed charge,  assisted  by  a  French  doctor 
named  Deveze,  Dr.  Philip  Syng  Physick,  and 
Dr.  Duffield. 

In  1794,  Dr.  Rush  published  his  classic 
description  of  the  epidemic,  An  Account  of 
the  Bilious  remitting  Yellow  Fever,  As  It 
Appeared  in  the  City  of  Philadelphia,  in  the 
Year  1793  (fig.  1),  a  most  dramatic  and  in- 
teresting book.  Between  August  1  and  No- 
vember 8,  there  were  3,881  deaths  officially 
recorded,  but  that  figure  does  not  include 
163  burials  in  a  few  graveyards  which  made 
no  returns.  The  summer  was  very  hot  and 
there  was  a  notable  lack  of  wind  and  rain, 
factors  which  Rush  considered  of  impor- 
tance. He  also  noted  that  "Moschetoes  (the 
usual  attendants  of  a  sickly  autumn)  were 
uncommonly  numerous."  The  following 
quotation  from  Dr.  Rush  has  the  vividness 
which  characterizes  Defoe's  description  of 
the  condition  of  London  during  the  plague 
of  1665: 

"A  cheai'ful  countenance  was  scarcely  to  be  seen 
in  the  city  for  six  weeks.  I  recollect  once  on  enter- 
ing the  house  of  a  poor  man,  to  have  met  a  child  of 
two  years  old  that  smiled  in  my  face.  I  was  strange- 
ly affected  with  this  sight  (so  discordant  to  my 
feelings  and  the  state  of  the  city)  before  I  recol- 
lected the  age  and  ignorance  of  the  child.  I  was  con- 
fined the  next  day  by  an  attack  of  the  fever,  and 
was  sorry  to  hear  upon  my  recovery  that  the  father, 
and  mother  of  this  little  creature  died  a  few  days 
after  my  last  visit  to  them. 

"The  streets  everywhere  discovered  marks  of  the 
distress  that  pervaded  the  city.  More  than  one-half 
the  houses  were  shut  up,  although  not  more  than 
one-third  of  the  inhabitants  had  fled  into  the  coun- 
try. In  walking  for  many  hundred  yards,  few  per- 
sons were  met,  except  such  as  were  in  quest  of  a 
physician,  a  nurse,  a  bleeder,  or  the  man  who  buried 
the  dead.  The  hearse  alone  kept  up  the  semblance 
of  the  noise  of  carriages  or  carts  in  the  streets. 
Funeral  processions  were  laid  aside.  A  black  man 
leading  or  driving  a  horse,  with  a  corpse  on  a  pair 
of  chair  wheels,  with  now  and  then  half  a  dozen 
relations  or  friends  following  at  a  distance  from  it, 
met  the  eye  in  most  of  the  streets  of  the  city  at 
every  hour  of  the  day,  while  the  noise  of  the  same 
wheels    passing    slowly    over    the    pavements,    kept 
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Fig.  1.  The  title-page  of  the  first  edition  of 
Rush's  Account  of  the  Bilious  remitting  Yellow 
Fever,  As  It  Appeared  in  the  City  of  Philadel- 
phia, in  the  Year  1793.  (Editor's  collection.) 

alive  anguish  and  fear  in  the  sick  and  well,  every 
hour  of  the  night." 

It  was  during  this  outbreak  of  the  yellow 
fever  in  1793  that  Rush  entered  into  his  un- 
fortunate controversy  with  the  College  of 
Physicians  of  Philadelphia,  of  which  he  was 
one  of  the  founders  and  a  Senior  Fellow,  and 
of  which  the  venerable  John  Redman,  with 
whom  Rush  had  served  his  apprenticeship, 
was  at  that  time  president.  The  Governor  of 
Pennsylvania,  Thomas  Mifflin,  wrote  to  the 
College  of  Physicians,  requesting  their  opin- 
ion on  the  origin  of  the  epidemic.  The  Col- 
lege sent  a  reply  to  the  Governor  stating 
that  in  their  opinion  the  fever  was  imported 
by  ships.  Dr.  Rush  was  furious.  He  was 
firmly  convinced  that  the  fever  was  of  local 
origin,  caused  by  miasmas  arising  from  pu- 
trefied vegetable  matter.  He  at  once  re- 
signed (November  5,  1793)  from  the  Col- 
lege, sending  to  it  as  a  gift  the  works  of 
Sydenham,  probably  intending  an  ironical 
hint  at  what  he  considered  ignorance  on  the 
part  of  his  former  colleagues.  Some  of 
Rush's  followers  then  organized  a  new  medi- 
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cal  society,  the  Philadelphia  Academy  of 
Medicine. 

Governor  Mifflin  was  aware  of  the  differ- 
ences of  opinion  between  the  College  of  Phy- 
sicians and  Dr.  Rush,  for  in  1797,  four  years 
later,  he  wrote  both  Rush  and  the  College, 
requesting  their  views  on  the  origin,  prog- 
ress, and  nature  of  the  epidemic  of  yellow 
fever  which  afflicted  Philadelphia  in  that 
year.  In  their  answers  to  the  Governor,  both 
the  College  and  Dr.  Rush  upheld  the  opin- 
ions they  had  expressed  in  1793.  In  the  1809 
edition  of  his  Medical  Inquiries  and  Obser- 
vations, Rush  modified  his  previously  ex- 
pressed opinions  that  yellow  fever  is  not 
a  contagious  disease,  to  the  following  extent : 
"yellow  fever  is  not  contagious  in  its  simple 
state  ...  it  spreads  exclusively  by  means  of 
exhalations  from  putrified  matters  which  are 
diffused  in  the  air"  and  not  by  contagion 
conveyed  directly  from  one  person  to  an- 
other. 

Another  source  of  dissent  between  Rush 

and  his  fellow  practitioners  was  the  method 

of  treatment  to  be  preferred  in  yellow  iever. 

Numerous  and  varied  views  on  this  subject 

were  vented  in  most  copious  correspondence 

in    the    columns    of    the    Federal    Gazette. 

Rush's  own  plan  of  treatment  is  famous  in 

medical  annals,  and  his  account  of  how  he 

was  led  to  adopt  it  is  almost  classic.  In  his 

account  of  the  1793  epidemic  he  wrote : 

"Baffled  in  every  attempt  to  stop  the  ravages  of 
this  fever,  I  anticipated  all  the  numerous  and  com- 
plicated distresses  in  our  city,  which  pestilential  dis- 
eases have  so  often  produced  in  other  countries.  The 
fever  had  a  malignity,  and  an  obstinacy  which  I  had 
never  before  observed  in  any  disease,  and  it  spread 
with  a  rapidity  and  mortality  far  beyond  what  .t 
did  in  the  year  1762.  Heaven  alone  bore  witness  to 
the  anguish  of  my  soul  in  this  awful  situation.  But 
I  did  not  abandon  hope  that  the  disease  might  yer. 
be  cured.  I  had  long  believed  that  good  was  com- 
mensurate with  evil,  and  that  there  does  not  exist  a 
disease  for  which  the  goodness  of  Providence  has 
not  provided  a  remedy.  Under  the  impression  of  this 
belief,  I  applied  myself  with  fresh  ardour  to  the  in- 
vestigation of  the  disease  before  me.  I  ransacked 
my  library,  and  pored  over  every  book  that  treated 
of  the  yellow  fever.  The  result  of  my  researches  for 
a  while  was  fruitless  .  .  .  Before  I  desisted  from  the 
inquiry  to  which  I  had  devoted  myself,  I  recollected 
that  I  had  among  some  old  papers,  a  manuscript 
account  of  the  yellow  fever  as  it  prevailed  in  Vir- 
ginia in  the  year  1741,  which  had  been  put  into  my 
hands  by  Dr.  Franklin,  a  short  time  before  his 
death.  I  had  read  it  formerly,  and  made  extracts 
from  it  into  my  lectures  upon  that  disorder.  I  now 
read  it  a  second  time.  I  paused  upon  every  sentence; 
even  words  in  some  places  arrested  and  fixed  my 
attention." 

The  manuscript   was  written  by  Dr.   John 

Mitchell,  of  Urbanna  on  the  Rappahanock, 

and  advocated  thorough  evacuation  of  the 


bowels  by  "lenitive  chologoque  purges."111 
Rush  suspected  that  his  own  want  of  success 
in  several  early  cases  was  owing  to  the 
feebleness  of  his  purges.  During  the  Revolu- 
tion he  had  seen  Dr.  Thomas  Young  admin- 
ister doses  of  10  grains  of  calomel  combined 
with  10  grains  of  jalap  in  cases  of  bilious 
fever,  with  good  results.  Rush  at  once 
adopted  this  dose,  but  he  adds:  "I  did  not 
rely  on  purging  alone  to  cure  the  disease. 
The  theory  of  its  proximate  cause,  which  I 
had  adopted,  led  me  to  use  other  remedies. 
These  were  blood-letting,  cool  air,  cold 
drinks,  low  diet,  and  applications  of  cold 
water  to  the  body."  Dr.  Rush's  huge  doses  of 
calomel  and  jalap  and  his  practice  of  advo- 
cating bleeding  "ad  delinquent  animum"  en- 
countered much  opposition  from  his  fellow 
practitioners.  Dr.  Kuhn  called  his  "ten  and 
ten"  a  "murderous  dose,"  and  Dr.  Hodge 
termed  it  a  "dose  for  a  horse."  Nevertheless 
Rush  kept  right  on  using  his  method  of 
treatment  throughout  the  first  and  subse- 
quent epidemics.  He  was  able  at  one  time  to 
state  truthfully  that  he  had  had  more  pa- 
tients, and  cured  more,  than  any  other  of 
the  physicians  of  the  city.  If  he  had  only 
pursued  further  his  observation  that  "mos- 
chetoes"  were  notably  more  frequent  in  sea- 
sons in  which  yellow  fever  prevailed,  he 
might  have  reached  some  important  conclu- 
sions. 

[Although  Benjamin  Rush  failed  to  ad- 
vance appreciably  our  knowledge  of  yellow 
fever,  he  gives  us  an  excellent  picture  of  the 
1793  epidemic.  His  treatment  of  the  disease 
was  probably  no  worse  than  that  employed 
by  any  other  physician  in  that  age  of  "des- 
perate remedies."  It  was  a  period  of  theoriz- 
ing, also,  and  Rush,  a  product  of  his  age,  ad- 
vanced and  defended  theories  in  this  and 
other  fields  of  medicine  which  exerted  a  pro- 
found and  perhaps  a  retarding  influence  on 
the  progress  of  American  medicine.  On  the 
other  hand,  it  must  be  remembered  that  he 
made  a  very  real  contribution :  at  a  time 
when  the  rest  of  the  world  was  looking 
askance  at  all  American  institutions,  Rush 
by  his  learning,  courage,  humanitarianism, 
sincerity  of  purpose,  and  personal  friendship 
with  the  great  in  all  walks  of  life  in  Europe 
and  America  lent  stature  and  stability  to  the 
struggling  young  science. — Ed.] 

Francis  R.  Packard,  M.D. 
Philadelphia.  Pennsylvania. 

I.    See  previous  «ketcb. 
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GENERAL  PARRAN  CRACKS 
HIS  WHIP 

The  evidence  is  accumulating  that  we  are 
facing  a  real  show-down  on  the  question  of 
government  control  of  medicine.  One  of  the 
latest  indications  is  a  mimeographed  letter 
from  Surgeon  General  Thomas  Parran  to 
"all  officers  of  the  Public  Health  Service." 
A  copy  of  President  Truman's  message  on  a 
national  health  program  is  enclosed,  and  the 
statement  is  made  that  "On  the  same  day  as 
the  message  was  delivered  Senator  Wagner 
introduced  (for  himself  and  Mr.  Murray) 
S.  1606,  and  Representative  Dingell  intro- 
duced H.R.  4730,  designed  to  implement  the 
proposals  of  the  President." 

The  last  two  paragraphs  of  the  letter,  in 
the  words  of  the  editor  of  the  Journal  of  the 
American  Medical  Association,  "created 
amazement  and  consternation." 


"The  appropriate  executive  agencies  of  the  gov- 
ernment have  been  specifically  instructed  by  the 
President  to  assist  in  carrying  out  his  legislative 
program  as  presented  to  the  Congress  on  Septem- 
ber 6.  The  President  wrote  to  the  administrator 
of  the  Federal  Security  Agency  on  October  4  re- 
questing him  "to  take  primary  responsibility  for 
legislative  measures  necessary  to  carry  out  the 
part  of  my  message  (Sept.  6,  1945)  outlined  in 
section  21  concerning  a  national  health  program 
to  provide  adequate  medical  care  for  all  Ameri- 
cans and  to  protect  them  from  financial  loss  and 
hardship  resulting  from  illness  and  accident.' 

"Every  officer  of  the  Public  Health  Service  will 
wish  to  familiarize  himself  with  the  President's 
message  and  will  be  guided  by  its  provisions  when 
making  any  public  statement  likely  to  be  inter- 
preted as  representing  the  official  views  of  the 
Public  Health  Service. 

"THOMAS  PARRAN,  Surgeon  General." 

After  reading  these  two  paragraphs  and 
re-reading  them  to  catch  their  full  import, 
one  finds  it  hard  to  believe  that  he  is  still 
living  in  free  America. 


A  MESS  OF  POTTAGE 

One  of  the  saddest  days  in  the  history  of 
our  country  was  that  on  which  the  leaders 
of  the  Democratic  party  accepted  a  substan- 
tial contribution  from  John  L.  Lewis,  to  be 
applied  to  the  return  of  that  party  to  power. 
Some  critic  said  of  Forever  Amber  that  not 
since  the  sale  of  Manhattan  Island  for  $24 
had  so  much  dirt  been  sold  so  cheap.  To 
paraphrase  this  mot,  one  might  say  that  not 
since  the  sale  of  Manhattan  Island  has  so 
much  power  been  purchased  so  cheaply. 
Manhattan  Island  was,  and  still  is,  only  a 
small  segment  of  our  country,  albeit  admit- 
tedly a  very  important  segment.  Organized 
labor,  through  John  L.  Lewis,  bought  con- 
trol, not  only  of  Manhattan  Island,  but  of  the 
whole  United  States  of  America.  Never  since 
that  tragic  event  have  the  unscrupulous 
leaders  of  labor  relinquished  control  of  our 
country.  Over  and  over  again  we  have  seen 
them  openly  defy  both  state  and  federal  gov- 
ernments. It  will  be  remembered  that  the 
governor  of  Michigan  sided  with  the  sit- 
down  strikers  in  defiance  of  a  judicial  in- 
junction— and  was  rewarded  by  a  seat  on 
the  Supreme  Court  bench.  J  Caesar  Petrillo 
has  figuratively  thumbed  his  nose  at  the  fed- 
eral government,  and  continues  to  reap  bil- 
lions of  dollars  as  commissar  of  music  in 
America.  Repeatedly  the  nation  has  found 
itself  on  the  verge  of  a  coal  famine,  precipi- 
tated by  that  benefactor  of  the  Democratic 
party,  John  L.  Lewis. 


114 


NORTH   CAROLINA   MEDICAL  JOURNAL 


March,   1!)4« 


Since  V-J  Day  we  have  been  witnessing 
a  veritable  orgy  of  strikes.  The  contest  be- 
tween labor  and  industry  would  never  have 
reached  its  present  proportions  if  labor  had 
not  known  that  the  administration  dared  not 
take  a  firm  stand  in  the  matter.  Far  be  it 
from  the  North  Carolina  Medical  Jour- 
nal to  assert  that  industry  has  not  been  at 
fault,  as  well  as  labor.  The  tragedy  is,  how- 
ever, that  the  hands  of  our  government  are 
tied,  because  it  has  been  sold  into  subjection 
to  the  union  leaders. 

The  Indians  who  were  duped  into  selling 
their  birthright  for  a  mere  pittance  have 
long  ago  gone  to  their  Happy  Hunting 
Ground,  but  their  descendants  can  laugh  at 
the  stupidity  of  the  white  men  who  have 
sold  their  heritage  of  freedom  for  a  paltry 
campaign  contribution — less  than  a  fraction 
of  1  per  cent  of  the  national  debt.  Esau 
made  no  sorrier  bargain  when  he  sold  his 
birthright  for  a  mess  of  pottage. 


KEEPING  FIREMEN  FIT 

Among  the  real  heroes  of  this  country  who 
are  too  often  unsung  are  our  fire  fighters. 
It  is  hard  to  say  too  much  in  praise  of  these 
men.  The  older  graduates  of  Jefferson  will 
recall  the  pride  which  the  late  J.  Chalmers 
da  Costa  took  in  his  appointment  as  surgeon 
to  the  Philadelphia  Fire  Department.  Dr. 
Harry  M.  Archer  has  been  just  as  enthusias- 
tic about  holding  a  similar  position  in  New 
York.  Tradition  has  it — though  his  daughter 
denies  the  story — that  he  rushed  from  his 
own  wedding  to  attend  a  four-alarm  fire. 

In  view  of  the  strenuous  work  our  firemen 
must  be  ready  to  undertake  at  any  time,  it  is 
surprising  that — in  North  Carolina,  at  least 
— no  provision  is  made  for  systematic  exer- 
cise to  keep  them  in  good  physical  condition. 
Those  who  strive  to  keep  their  waistlines 
trim  and  their  muscles  flexible  do  so  on  their 
own  initiative.  Human  nature  being  what  it 
is,  most  firemen,  when  not  actively  engaged 
in  fighting  fires,  are  very  apt  to  be  found 
seated  at  a  table  playing  checkers  or  cards 
— or,  at  most,  pitching  horseshoes.  Appar- 
ently no  thought  is  given  to  teaching  them 
how  to  select  an  optimum  diet,  with  an  abun- 
dance of  proteins,  vitamins,  and  minerals, 
and  not  too  much  carbohydrate  and  fat.  One 
who  has  occasion  to  examine  veteran  fire 
fighters  can  hardly  fail  to  notice  the  fre- 


quent occurrence  of  "middle-age  spread," 
flabby  muscles,  and  often  incipient  hyper- 
tension or  diabetes. 

Most  firemen,  when  first  employed,  are 
physically  fit.  Is  it  not  sensible  to  keep  them 
so?  The  least  that  should  be  required  is  sys- 
tematic daily  exercise,  reasonable  attention 
to  diet,  and  periodic  examinations — at  least 
annually — to  see  that  these  guardians  of 
public  safety  are  themselves  kept  reasonably 
safe. 


CHICAGO:  MEDICAL  MECCA 

Since  the  first  week  of  December,  Chicago 
has  been  a  veritable  Mecca  for  physicians. 
The  annual  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association, 
postponed  from  its  usual  time  in  May  or 
June  because  of  travel  restrictions,  was  held 
there  in  December;  the  Annual  Conference 
of  State  Secretaries  and  Editors  on  Febru- 
ary 8  and  9 ;  and  the  National  Conference 
on  Medical  Service  on  February  10,  followed 
on  February  11  and  12  by  the  Forty-Second 
Annual  Congress  on  Medical  Education  and 
Licensure.  On  March  5-8  the  Chicago  Medi- 
cal Society's  Annual  Clinical  Conference  was 
held  in  the  Palmer  House. 

The  meeting  of  the  House  of  Delegates 
and  the  Conference  of  Secretaries  and  Edi- 
tors have  been  reported  in  the  Journal  of  the 
American  Medical  Association,  so  they  need 
not  be  dwelt  on  here.  As  might  have  been 
expected,  much  of  the  discussion  at  the  sec- 
retaries' and  editors'  conference  centered 
around  the  returning  veterans.  The  confer- 
ence did  not  seem  complete  this  year  without 
the  genial  presence  of  Dr.  Olin  West,  the 
well  loved  Secretary  of  the  American  Medi- 
cal Association,  who  was  in  the  Presbyterian 
Hospital  convalescing  from  pneumonia. 
Taxicab  drivers  did  a  thriving  business 
carrying  his  visitors  to  and  from  the  hospi- 
tal. His  legion  of  friends  will  be  glad  to  know 
that  he  is  now  back  in  his  office,  and  that 
he  has  associated  with  him  as  his  very  ca- 
pable understudy  General  George  Lull. 

The  highlights  of  the  Conference  on  Med- 
ical Service  were  the  addresses  by  Mr.  J.  S. 
Jones  and  Dr.  Paul  B.  Magnuson.  Mr.  Jones, 
Secretary  of  the  Minnesota  Farm  Bureau 
and  Chairman  of  the  National  Committee 
for  Rural  Health,  gave  an  excellent  talk  on 
"What  the  Farmer  Expects  from  Medicine," 
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and  Dr.  Magnuson,  representing  General 
Hawley,  spoke  on  the  "Medical  Care  of  Vet- 
erans." He  reiterated  the  aims  of  the  new 
Veterans  Administration  to  better  the  care 
of  patients  in  Veterans  Hospitals,  and  re- 
peated the  promise  to  place  these  hospitals 
in  the  future  near  medical  centers,  so  that 
the  best  available  medical  talent  may  be  uti- 
lized. Dr.  Magnuson  spoke  again  next  day 
at  the  Congress  on  Medical  Education  and 
Licensure,  using  the  subject,  "Affiliation  of 
Veterans  Hospitals  with  Medical  Schools." 
He  explained  in  some  detail  the  proposed 
plans  to  utilize  as  visiting  physicians  to  Vet- 
erans Hospitals  faculty  members  of  affiliated 
medical  schools.  In  both  addresses  Dr.  Mag- 
nuson gave  such  evidence  of  obvious  sin- 
cerity that  he  made  a  most  favorable  im- 
pression. 

As  in  the  Conference  of  Secretaries  and 
Editors,  much  of  the  program  of  the  Con- 
gress on  Medical  Education  and  Licensure 
was  devoted  to  the  problems  of  returning 
service  men.  Another  theme  of  interest  was 
the  effect  upon  the  general  practitioner  of 
the  increasing  tendency  toward  specializa- 
tion. It  must  be  admitted,  however,  that 
while  those  who  listened  to  the  discussion  on 
this  subject  heard  great  argument  about  it 
and  about,  they  came  out,  for  the  most  part, 
by  the  same  door  wherein  they  went. 

One  of  the  principal  addresses  at  this  Con- 
gress was  by  Dean  W.  C.  Davison,  of  the 
Duke  University  School  of  Medicine,  on 
"Medical  Education  in  Europe."  Dr.  Davison 
has  just  returned  from  an  inspection  tour 
of  various  medical  schools  in  Europe,  and 
gave  a  most  interesting — though  none  too 
cheerful — account  of  what  he  had  seen.  Gen- 
eral George  Lull  gave  an  excellent  address 
on  "Medicine  of  the  Future,"  which  is  to  be 
published  in  an  early  issue  of  the  Journal  of 
the  American  Medical  Association.  Dr.  A.  J. 
Carlson,  in  his  inimitable  way,  offered  a 
strong  plea  for  "Protection  of  Animal  Ex- 
perimentation." He  reminded  us  that  there 
are  still  numerous  misguided  zealots  who 
apparently  regard  the  life  of  an  animal  as 
of  greater  value  than  the  life  of  human  be- 
ings, and  who  stop  at  nothing  to  carry  their 
point.  Congressman  Lemke,  of  North  Dako- 
ta, has  introduced  an  antivivisection  bill 
(H.R.  491)  in  the  House  of  Representatives, 
and  at  the  last  session  of  the  New  York 
Legislature  a  most  determined  effort  was 
made  to  pass  a  similar  bill.  The  antivivisec- 


tion bill  in  New  York  had  the  backing  of  the 
Hearst  papers. 

The  Clinical  Conference  of  the  Chicago 
Medical  Society  was  a  model  for  any  similar 
effort.  It  was  well  attended,  more  than  a 
thousand  doctors  being  registered.  This 
meeting  will  be  reserved  for  further  discus- 
sion at  a  later  date. 


A  LEFT-WING  COLUMNIST  REVOLTS 

It  is  generally  known  that  the  Chicago  Sun 
and  New  York's  afternoon  paper — subtly 
named  PM — are  both  financed  by  Marshall 
Field,  of  Chicago.  Both  are  recognized  as 
being  loyal  supporters  of  the  New  Deal  and 
all  that  it  stands  for.  Dale  Harrison,  who  is 
a  columnist  for  the  Sun,  fell  completely  out 
of  step  with  the  policy  of  his  paper  when  on 
March  1  he  devoted  his  column  to  the  sub- 
ject of  payroll  deductions.  His  sentiments 
will  strike  responsive  chords  in  so  many 
breasts  that  the  first  part  of  his  column  is 
reproduced  below : 

"There  is  come  to  me  an  Envelope.  In  it  is  a 
Cheque  which  holds  itself  forth  as  Reimbursement 
for  a  week's  columnar  Scrivening.  The  Cheque  is 
from  the  Bosses,  who  have  adopted  this  Pleasant 
Way  of  Acknowledging  my  trifling  Wares  of  Words. 

"Attached  to  the  Cheque,  but  so  Perforated  that 
it  may  be  easily  separated  from  the  Section  which 
is  respected  in  Banking  Circles,  is  a  Stub.  On  this 
Stub  are  typed  Figures  which  Purport  to  Explain 
why  there  is  so  Little  Left  of  what  is  laughingly 
known  as  Gross  Income. 

"One  Item  on  the  Stub  is  'Ear.'  'Ear'  is  short  for 
'Earnings.'  This  is  what  the  Bosses  agreed  would 
be  Reasonable  Recompense.  At  the  time,  it  seemed 
Better  than  Starving;  and  even  to  this  very  Day 
has  Something  to  be  said  in  its  Favor. 

"Then  there  is  an  item  which  appears  thusly: 
'Tax.'  This  is  not  short  for  anything.  It  is  a  Com- 
pleat  Word.  It  tells  how  much  the  Bosses  are  giving 
to  the  Government  out  of  my  'Ear.' 

"The  'Tax'  is  Subtracted  from  the  'Ear.'  This  puts 
a  bit  of  a  Hole  in  the  'Ear,'  Gadzooks,  Alackaday 
and  Zounds! 

"We  come  next  to  an  Item  designated  as  'Ins.'  It 
is  the  bookkeeper's  Code  for  'Insurance.' 

"The  'Ins'  also  comes  out  of  my  'Ear.'  In  fact, 
everything  that  comes  out,  comes  out  of  my  'Ear.' 

"And  on  the  Stub  is  another  Item  called  'Fie'  This 
is  Short  for  Federal  Insurance  Compensation.  It  is 
better  known  in  the  Vernacular  as  'Social  Security.' 
Whatever  it  is,  it  is  1  per  cent;  and  it,  like  the  rest, 
comes  out  (Oh,  Thunderation!)  of  my  poor  little 
'Ear.'  " 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College 

The  case  for  discussion  is  that  of  a  20- 
month-old  male  infant  who  was  born  pre- 
maturely in  the  North  Carolina  Baptist  Hos- 
pital on  April  4,  1944,  following  an  uncom- 
plicated labor.  His  weight  at  birth  was  4 
pounds  and  2  ounces,  and  physical  examina- 
tion showed  him  to  be  a  normal  premature 
infant.  He  left  the  hospital  against  advice 
on  the  tenth  day. 

He  was  seen  twice  in  the  next  few  months, 
at  which  times  dietary  instructions  were 
given.  He  was  not  seen  again  until  February 
9,  1945,  when  he  was  10  months  old.  At  that 
time  he  was  given  sulfadiazine  for  bilateral 
otitis  media  and  possible  bronchopneumonia. 

He  apparently  remained  well  until  Octo- 
ber 6,  1945,  when  he  showed  signs  of  an  up- 
per respiratory  infection,  lost  his  appetite, 
and  voided  dark-colored  urine.  When  he  was 
seen  in  the  outpatient  department  four  days 
later,  his  temperature  was  found  to  be  100 
F.,  his  pulse  144,  his  respiration  56.  He 
weighed  21  pounds.  The  anterior  fontanelle 
was  open.  Marked  pallor  was  noted,  and  the 
Brudzinski  sign  was  questionable.  The  heart 
was  not  remarkable.  The  liver  was  palpable 
two  fingers'  breadth  below  the  xiphoid.  The 
white  blood  cell  count  was  12,750,  and  the 
hemoglobin  was  6  Gm.  The  child  was  given 
sulfadiazine  and  iron,  and  was  taken  home 
against  advice. 

The  child  apparently  recovered  from  this 
illness  without  event,  and  remained  well 
until  November  31,  1945,  when  he  again 
showed  signs  of  a  cold.  The  next  day  he  be- 
came feverish  and  had  a  convulsion.  On  ex- 
amination in  the  outpatient  department  that 
night,  his  temperature  was  found  to  be  104.2 
F.,  his  respiration  28,  and  his  pulse  140.  The 
infant  was  well  developed  and  well  nour- 
ished. The  fontanelle  was  still  open.  The 
only  other  abnormal  physical  findings  were 
moderate  cervical  adenopathy  and  some  in- 
jection of  the  pharynx.  The  parents  again 
refused  to  admit  him  to  the  hospital,  and 
he  was  sent  home,  with  sulfadiazine  to  be 
taken  for  the  pharyngitis.  When  he  was 
brought  back  two  days  later,  he  seemed  to 
be  feeling  better.  His  temperature  was  101.2 


F.,  respiration  28,  weight  19%  pounds.  He 
again  had  bilateral  otitis  media  and  an  easi- 
ly palpable  liver.  The  white  blood  cell  count 
was  10,000,  the  red  cell  count  4,200,000,  and 
the  hemoglobin  13  Gm.  Sulfadiazine  was 
continued. 

The  mother  brought  the  child  back  to  the 
clinic  four  weeks  later,  on  December  27, 
1945,  stating  that  he  had  been  seen  by  his 
local  physician  a  week  earlier  and  had  re- 
ceived sulfonamides  for  "bronchitis."  At 
that  time  the  mother  felt  that  he  was  becom- 
ing "puffy."  Physical  examination  showed 
the  temperature  to  be  99  F.,  pulse  180  (cry- 
ing), and  respiration  32.  It  was  felt  that 
the  child's  status  was  similar  to  that  on  pre- 
vious visits,  except  that  bilateral  pitting 
edema  was  now  present  on  the  dorsum  of 
both  feet.  A  specimen  of  urine  could  not  be 
obtained.  The  mother  was  instructed  to  give 
the  child  no  more  sulfonamides. 

Four  days  later  the  mother  brought  the 
child  back,  saying  that  he  seemed  heavier 
to  her  and  that  the  urine  had  become  scanty. 
The  child  was  admitted  to  the  hospital  with 
a  temperature  of  99.6  F.,  a  pulse  rate  of  160, 
and  a  respiratory  rate  of  48.  He  was  edem- 
atous and  one  observer  noted  icteric  sclerae. 
The  lips  were  cyanotic,  and  the  skin  cold  and 
clammy.  The  chest  was  clear  to  percussion, 
but  rhonchi  were  heard  in  all  areas ;  there 
was  no  diminution  of  breath  sounds.  The 
heart  was  thought  to  be  slightly  enlarged ; 
the  sounds  were  soft,  and  the  rhythm  was 
regular ;  no  murmurs  were  heard.  The  ab- 
domen was  distended,  and  the  liver  was  felt 
6  to  8  cm.  below  the  right  costal  margin.  A 
maculopapular  rash  was  scattered  all  around 
the  neck.  A  dietary  history  obtained  at  this 
time  revealed  that  the  infant  had  been 
started  on  cereal  (Pablum  and  oatmeal)  in 
October,  and  that  this  had  been  alternated 
with  small  amounts  of  bean  and  vegetable 
soup. 

Examination  of  two  specimens  of  urine 
obtained  on  the  day  of  admission  showed 
only  an  occasional  sulfonamide  crystal,  1  to 
2  white  blood  cells  per  high-power  field,  a 
rare  red  blood  cell,  and  a  very  slight  trace 
of  albumin.  The  hemoglobin  was  12.5  Gm. ; 
there  were  4,630,000  red  blood  cells,  and  13,- 
800  white  blood  cells,  with  an  essentially 
normal  differential  count;  the  platelets  ap- 
peared plentiful.  The  Kahn  test  was  nega- 
tive. X-ray  of  the  chest  revealed  cardiac  en- 
largement of  uncertain  etiology  and  a  ques- 
tionable mass  in  the  superior  mediastinum 
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which  displaced  the  trachea  to  the  right. 

About  eight  hours  after  admission,  at 
2:00  a.m.  on  January  1,  1946,  the  baby  be- 
came restless  and  his  respirations  became  la- 
bored. Four  hours  later  the  baby  cried  out, 
turned  very  blue,  gasped,  and  died. 

Discussion 

Dr.  Weston  M.  Kelsey:  The  patient  was 
a  20-month-old  child  who  had  been  born  pre- 
maturely and  who  during  the  last  eleven 
weeks  of  life  had  malnutrition,  recurrent  up- 
per respiratory  infections,  and  signs  of  car- 
diac failure.  All  the  evidence  points  to  a 
cardiac  death.  The  history  of  edema  and 
oliguria,  and  the  physical  findings  of  edema, 
tachycardia,  rales,  hepatic  enlargement,  cy- 
anosis, and  shock  make  this  assumption  al- 
most mandatory.  The  problem,  then,  is  to 
decide  what  might  cause  sudden  cardiac 
death  in  an  infant  without  producing  dis- 
turbance of  rhythm,  or  cyanosis  prior  to  the 
terminal  event,  or  any  signs  of  endocardial 
or  pericardial  involvement.  For  the  purpose 
of  discussion,  we  might  divide  the  possible 
diagnoses  into  two  groups:  (1)  those  which 
attempt  to  explain  the  febrile  episodes  and 
the  cardiac  failure  as  manifestations  of  one 
disease,  and  (2)  those  based  on  the  assump- 
tion that  the  febrile  episodes  were  only  co- 
incidental and  that  an  unrelated  cardiac  dis- 
ease was  the  cause  of  death. 

In  the  first  group  rheumatic  fever  must 
be  considered;  but  the  lack  of  any  evidence 
of  rheumatic  symptoms,  the  absence  of  endo- 
cardial involvement  after  such  a  prolonged 
course,  and  the  age  of  this  patient  make  this 
diagnosis  a  remote  possibility. 

The  question  of  hypertensive  heart  dis- 
ease should  be  brought  up,  though  there  is 
no  record  of  this  infant's  blood  pressure.  The 
urinalyses  do  not  show  changes  charactsris- 
tic  of  glomerulonephritis,  but  children  with 
minimal  urinary  evidence  of  glomerulo- 
nephritis may  have  significant  hypertension. 
The  lack  of  any  positive  evidence  of  renal 
disease,  however,  prevents  one  from  consid- 
ering glomerulonephritis  with  hypertension 
as  a  possible  diagnosis  in  this  case.  Pyelo- 
nephritis can  be  discarded  for  the  same  rea- 
sons. 

In  any  case  of  unexplained  cardiac  hyper- 
trophy, the  question  of  Fiedler's  myocarditis 
is  raised.  This  is  apparently  a  non-specific 
interstitial  myocarditis  which  can  be  diag- 
nosed only  at  autopsy.  It  has  been  found  in 
patients  who  have  had  a  variety  of  illnesses 


ranging  from  syphilis  to  infections  of  un- 
determined etiology.  This  condition  produces 
no  clear-cut  clinical  syndrome.  It  is  perfectly 
possible  that  the  pathologist  may  make  this 
diagnosis  in  this  case. 

An  interesting  possibility  is  that  of  peri- 
arteritis nodosa.  Since  Rich  demonstrated 
lesions  similar  to  periarteritis  nodosa  in  ani- 
mals sensitized  to  sulfonamides,  and  ob- 
served that  this  disease  has  increased  since 
the  advent  of  sulfonamides,  many  physicians 
have  looked  for  periarteritis  nodosa  in  pa- 
tients receiving  sulfonamides  over  a  long 
period  of  time.  This  is  a  chronic  disease  with 
many  and  varied  manifestations,  including 
fever,  skin  lesions,  edema,  and  heart  failure. 
In  half  of  the  cases  there  is  a  history  of 
either  meningismus  or  convulsions.  The 
course  lasts  usually  two  to  six  months.  Cases 
have  been  reported  which  occurred  as  early 
as  two  weeks  after  birth.  Though  70  per 
cent  of  the  cases  have  involvement  of  the 
coronary  arteries,  myocardial  infarction  is 
rarely  found.  This  diagnosis  would  explain 
the  whole  illness  as  an  entity  better  than  any 
other.  However,  the  statistical  chances  are 
greatly  against  it. 

In  the  second  group  we  will  assume  that 
the  frequent  upper  respiratory  infections 
were  those  that  any  undernourished  infant 
might  have,  and  that  they  have  no  direct 
connection  with  the  cause  of  death.  There 
are  several  congenital  heart  defects  which 
cause  death  in  this  age  group  and  produce 
no  murmurs  or  cyanosis  prior  to  the  termi- 
nal event.  Cor  biloculare  and  cor  triloculare 
are  possibilities,  though  these  conditions 
usually  manifest  themselves  by  retardation 
of  growth  and  activity  long  before  demise. 
Occasionally  coronary  arteries  arise  from 
the  pulmonary  artery.  Children  with  this 
anomaly  almost  always  die  by  the  end  of  the 
first  year  of  life  and  have  obvious  cardiac 
troubles  dating  from  birth.  The  same  argu- 
ment can  be  used  against  infantile  coarcta- 
tion of  the  aorta. 

The  cardiac  type  of  glycogen  disease  us- 
ually causes  death  well  before  the  end  of  the 
second  year.  As  there  is  no  laboratory  test 
by  which  this  diagnosis  can  be  made  ante 
mortem,  it  is  only  a  matter  of  conjecture. 
Rhabdomyosarcomas  of  the  heart  have  been 
described,  but  the  patients  have  had  asso- 
ciated tuberous  sclerosis,  of  which  there  is 
no  evidence  in  this  case.  There  has  been  con- 
siderable  discussion   about   scorbutic   heart 
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disease,  but  there  is  nothing  to  suggest 
scurvy  in  this  case.  Infantile  idiopathic  car- 
diac hypertrophy  is  a  diagnosis  made  only 
because  of  ignorance  of  the  underlying  pa- 
thology, and  I  believe  the  term  should  not 
be  used. 

By  far  the  most  likely  guess  as  to  the 
cause  of  death  in  this  infant  is  beriberi.  The 
diagnosis  can  be  made  with  some  degree  of 
certainty  by  only  two  means — the  clinical  re- 
sponse to  thiamin,  and  studies  of  the  urinary 
excretion  of  thiamin.  There  is  little  doubt 
that  this  deficiency  syndrome  exists  in  the 
United  States,  and  it  seems  likely  that  the  di- 
agnosis is  missed  in  a  number  of  cases.  The 
entire  history  of  this  case  fits  in  with  a 
diagnosis  of  beriberi.  There  is  a  good  history 
of  inadequate  nutrition  which  is  corrobor- 
ated by  other  evidences  of  deficiency  — 
namely,  hypochromic  anemia  and  rickets. 
Infants  with  beriberi  usually  have  fever;  in 
fact,  the  association  is  so  close  that  early 
efforts  in  research  were  directed  toward  the 
isolation  of  a  specific  organism  as  the  cause 
of  the  syndrome.  The  most  consistent  car- 
diac finding  is  tachycardia,  which  this  infant 
had  for  at  least  three  months  prior  to  death. 
Edema  is  frequently  found  and  is  caused 
either  by  a  low  blood  protein  or,  in  the  late 
stages,  by  cardiac  failure.  Convulsions  and 
meningismus  are  very  common  findings, 
though  the  basis  for  them  has  not  been  es- 
tablished. The  terminal  event  is  sudden 
death.  Though  there  is  no  positive  proof  to 
establish  this  diagnosis,  my  guess  is  that  this 
child  died  with  a  beriberi  heart  and  that  he 
had  rickets  at  the  time  of  death. 

Dr.  David  Cayer:  We  have  been  inter- 
ested in  the  problem  of  vitamin  deficiency 
diseases  for  some  time.  Although  deficiencies 
of  the  B  complex  are  seen  with  some  fre- 
quency, we  have  never  recognized  an  in- 
stance of  myocardial  failure  due  to  beriberi, 
in  spite  of  the  fact  that  this  possibility  was 
considered  in  all  cases  where  the  etiology 
was  at  all  obscure.  It  should  be  pointed  out, 
however,  that  we  have  dealt  almost  entirely 
with  adults.  Mention  is  made  that  the  in- 
fant's  diet  included  Pablum,  oatmeal  and 
bean  soup,  all  of  which  are  fair  to  good 
sources  of  thiamin.  Ordinarily,  as  little  as 
1  mg.  per  day  would  have  prevented  the  oc- 
currence of  beriberi.  Unfortunately,  we  do 
not  know  the  amounts  of  thiamin-containing 
foods  which  this  child  received  In  addition, 
the  numerous  illnesses  described  in  the  rec- 


ord may  well  have  altered  the  minimal  re- 
quirement of  thiamin. 

Dr.  George  T.  Harrell:  Another  rare 
cause  of  cardiac  failure  which  is  accom- 
panied by  generalized  edema  is  myxedema. 
The  failure  is  apparently  due  to  increased 
hydration  of  muscle  fibers,  and  myocardial 
function  may  be  further  hampered  by  ac- 
cumulation of  fluid  in  the  pericardium.  In 
adults  the  pulse  is  usually  slow  rather  than 
rapid  as  in  this  case.  Patients  with  myxede- 
ma are  usually  thought  to  be  jaundiced  until 
chemical  tests  are  done.  The  picture  of  thy- 
roid deficiency  which  has  been  present  since 
birth  is  usually  cretinism;  juvenile  myx- 
edema similar  to  that  seen  in  adults  may  de- 
velop from  damage  to  the  thyroid  occurring 
during  childhood.  Sections  of  the  thyroid 
'j  land  can  definitely  settle  this  point. 

The  possibility  that  sensitization  to  sul- 
fonamides may  result  in  the  development  of 
periarteritis  nodosa  should  be  emphasized. 
The  indications  for  chemotherapeutic  drugs 
in  infections  are  becoming  well  established. 
The  indiscriminate  use  of  these  potent  and 
helpful  agents  not  only  may  cause  damage 
to  tissues  in  the  patient,  but  may  lead  to  de- 
velopment of  strains  of  bacteria  which  are 
resistant  to  the  drugs. 

Dr.  Kelsey's  Diagnoses 

Beriberi  heart  disease 

Rickets 

Periarteritis  nodosa  (  ?) 

Anatomic  Discussion 

Dr.  W.  C.  Thomas:    The   body   appeared 
well  nourished  and  well  developed.  The  skin 
was  thickened  as  if  by  diffuse,  non-pitting 
edema.    The  anterior  fontanelle  of  the  skull    I 
measured  1.5  by  1  cm.,  and  there  was  slight    I 
beading  at  the  costochondral  junctions  of  the 
ribs.  Microscopic  study  of  the  ribs  showed 
no  evidence  of  rickets.  The  heart   weighed 
145  Gm. —  approximately    three    times    the 
normal  weight    of  the  organ    for  this  age    I 
period"'.   The  chambers  of  the  heart   were    I 
dilated,    and    both    ventricular    walls    were    I 
thickened.  On  microscopic  examination  the 
myocardium    showed    vacuolization    of    the 
muscle  fibers  and  hyalinization. 

The  most  logical  explanation  of  this  path- 
ologic picture,  in  our  present  state  of  ignor- 
ance of  methods  for  proving  the  diagnosis,  is 

i  Coppoletto.  J.  M.  ami  Wolbaeh,  S.  B.:  Bod>  Length  and 
Organ  Weights  nf  Infants  ami  Children,  Am.  .1.  Path.  >: 
55-70   1. 1. in.  i    1911. 
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on  a  nutritional  basis.  The  findings  in  the 
heart  are  compatible  with  those  described  in 
beriberi  heart  disease1-1.  The  patency  of  the 
anterior  fontanelle  of  the  skull  and  the  slight 
beading  of  the  ribs  suggest  rickets,  in  spite 
of  the  failure  to  find  microscopic  evidence 
of  the  disease.  Examination  of  the  ends  of 
the  long  supporting  bones  of  the  body  would 
have  been  interesting.  No  other  evidences  of 
vitamin  deficiencies  were  found. 

Anatomic  Diagnoses 

1.  Hypertrophy  and  dilatation  of  the 
heart  compatible  with  the  beriberi 
heart 

2.  Rickets  (?) 

2.    (a)  Weiss.  S.  and  Wilkins,  R.  W.:  The  Nature  ur  Cardio- 
vascular  Disturbances   in   Nutritional   Deficiency   States 
(Beriberi).    Ann.    Int.    Med.    11:1111-11*    (July)    1937. 
(b)   Keefer.    C.    S. :    The    Beriberi    Heart.    Arch.    Int.    Med. 
45:1-22    (Jan.)   1930. 


CASE  REPORTS  FROM  THE 
TUMOR  CLINIC 

North  Carolina  Baptist  Hospital 

Cose  13 

Mr.  W.  0.,  a  62-year-old  farmer,  was  ad- 
mitted to  the  urologic  service  of  this  hospital 
on  November  20,  1945,  with  the  following 
history : 

About  May,  1944,  the  patient  had  noted 
slight  burning  on  urination  and  pruritus  of 
the  glans  penis.  Several  days  later,  a  small, 
wart-like  growth  appeared  in  this  same  lo- 
cation. He  consulted  his  physician,  who 
treated  him  with  local  medication  for  a 
"venereal  disease."  This  treatment  afforded 
no  relief  of  symptoms,  but  gradually  the 
growth  receded  in  size,  leaving  only  a  small 
red  spot.  In  October,  1945,  approximately 
four  weeks  prior  to  admission  to  this  hos- 
pital, the  small  tumor  returned.  It  was  pain- 
ful and  grew  rapidly,  until  it  involved  almost 
the  entire  glans  penis.  He  was  admitted  to 
another  hospital,  where  a  dorsal  slit  of  the 
prepuce  and  a  biopsy  of  the  lesion  were 
done.  The  pathologic  diagnosis  was  squam- 
ous cell  carcinoma,  grade  II,  and  the  patient 
was  referred  to  this  hospital  for  treatment. 

The  review  of  systems  and  the  family  and 
social  histories  were  essentially  negative. 
The  past  history  indicated  that  the  patient 
had  had  gonorrhea  at  the  age  of  20.  There 
had  been  a  weight  loss  of  23  pounds  in  the 
past  month. 


On  physical  examination,  the  temperature 
was  found  to  be  98.8  F.,  the  pulse  70,  respir- 
ation 18,  blood  pressure  140  systolic,  80  di- 
astolic. The  patient  was  a  well  developed, 
slightly  undernourished,  elderly  male  who 
did  not  appear  acutely  ill.  The  positive  phy- 
sical findings  were  limited  to  the  urogenital 
system.  The  penis  was  swollen  throughout. 
The  prepuce  was  retracted  and  presented  two 
denuded  surfaces  where  it  had  been  previ- 
ously incised.  The  glans  was  completely  re- 
placed by  a  hard,  fungating,  partially  nec- 
rotic mass.  A  subsiding  inflammatory  re- 
action involved  this  entire  area.  The  inguinal 
nodes  were  enlarged  bilaterally  and  were 
slightly  tender.  The  testicles  were  of  nor- 
mal shape,  size,  and  consistency.  The  pros- 
tate was  slightly  enlarged,  but  the  rectal 
examination  was  otherwise  negative. 

A  urinalysis  was  negative  except  for  num- 
erous epithelial  cells  and  motile  bacteria, 
with  an  occasional  red  and  white  blood  cell 
per  high  power  field  in  a  voided  specimen. 
The  hemoglobin  was  14  Gm.,  the  red  cell 
count  4,900,000,  the  white  cell  count  9,300, 
with  a  normal  differential.  The  nonprotein 
nitrogen  was  49  mg.  per  100  cc.  of  blood, 
and  the  Kahn  test  was  negative.  An  x-ray 
of  the  chest  revealed  a  triangular  soft-tissue 
density  in  the  right  superior  mediastinum 
which  was  not  thought  to  be  a  metastatic 
lesion.  The  plain  film  of  the  abdomen  re- 
vealed hypertrophic  arthritic  changes  of  the 
lumbar  spine  without  evidence  of  metastasis 
to  bone. 

On  the  third  hospital  day,  all  accessible 
inguinal  and  femoral  lymph  nodes  were  ex- 
cised. No  evidence  of  tumor  could  be  de- 
tected grossly  or  microscopically  in  any  of 
these  lymph  nodes.  After  the  secondary  in- 
fection had  been  brought  under  control,  a 
partial  amputation  of  the  penis  was  per- 
formed on  the  seventh  hospital  day. 

Tumor  Clinic  Discussion 

Pathologist:  Microscopic  sections  of  the 
initial  biopsy  showed  very  definite  epithelial 
pearls  and  infiltration  throughout  the  entire 
prepuce,  with  many  mitotic  figures.  How- 
ever, on  examination  of  the  operative  speci- 
men it  was  difficult  to  find  many  areas  sug- 
gesting malignancy.  It  is  felt  that  the  treat- 
ment for  the  secondary  infection  changed 
the  picture  somewhat. 
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First  Urologist:  This  man's  story  is 
fairly  typical  of  carcinoma  of  the  penis,  al- 
though the  course  was  more  rapid  than 
usual.  Amputation  and  block  dissection 
should  not  be  done  in  the  presence  of  very 
marked  infection,  and  for  that  reason  we 
postponed  operation  for  five  or  six  days 
while  the  patient  was  treated  with  com- 
presses, penicillin,  and  sufonamides. 

It  is  known  that  about  75  per  cent  of  the 
patients  with  carcinoma  of  the  penis  have 
palpable  inguinal  nodes,  and  that  60  per  cent 
of  these  nodes  show  definite  evidence  of 
malignancy'1'.  I  think  it  is  conceded  by  the 
radiologists  that  a  primary  lesion  over  2  cm. 
in  diameter  is  best  treated  by  surgery. 
Smaller  lesions  respond  very  well  to  irradi- 
ation. When  there  is  definite  metastasis  to 
the  inguinal  lymph  nodes,  radical  surgical 
resection  of  these  areas  is  indicated121.  Me- 
tastasis seldom  occurs  sooner  than  eighteen 
months  after  onset,  and  treatment  within 
this  period  usually  gives  excellent  results. 

I  think  it  is  well  to  emphasize  again,  as 
has  been  done  in  this  clinic  before,  that  the 
best  prophylactic  measure  is  circumcision. 
It  is  known  that  this  lesion  is  extremely  rare 
in  people  who  have  been  circumcised. 

Second  Urologist:  In  order  to  forestall 
any  possible  criticism  of  my  colleagues'  pro- 
cedure in  this  case — that  is,  partial  amputa- 
tion rather  than  total  amputation — I  would 
like  to  state  that  it  has  been  my  experience 
and  the  experience  of  most  surgeons  in  this 
field  that  equally  good  results  are  obtained 
from  partial  amputation.  If  the  lesion  has 
already  extended  to  the  base  of  the  glans  and 
to  the  lymph  nodes,  the  result  is  going  to  be 
extremely  poor  anyway.  Furthermore,  this 
lesion  fortunately  occurs  chiefly  among  the 
very  aged,  whose  normal  life  expectancy  is 
short.  Though  most  textbooks  recommend 
radical  amputation  and  resection  of  lymph 
nodes,  the  authors  often  advise  the  less  ex- 
tensive procedure  in  individual  cases. 

I  would  also  like  to  point  out  that,  to  my 
knowledge,  only  one  case  of  carcinoma  of  the 
glans  penis  has  been  reported  in  the  Jewish 
race  : .  This  patient  was  an  unorthodox  Jew 
who  had  not  been  circumcised. 

First  Surgeon  :  One  case  has  also  been 

1.  Hinmaii.  Frank:  The  Principles  and  Practice  of  Urology, 
Philadelphia,  W.  B.  Saunders  Company.  1935.  p.  : 

2.  Sauer.  D.  and   Leishton.  w.   E.:   A   Clinic  on   Carcinoma 
of  the  Penis.  S.  Clin.   North    America   21:1211-1516 

HIM. 

3.  Wolbarst,  A.  I...  dted  by  Sauei  and  Leighton  (2). 


reported  in  a  Jew  who  had  been  circumcised 
in  early  infancy'4'. 

Second  Surgeon  :  In  the  few  cases  of  this 
condition  that  I  have  seen,  those  patients 
without  any  evidence  of  metastasis  at  the 
time  of  operation  have  all  done  well.  Metas- 
tasis as  a  rule  is  very  late,  as  it  is  with  epi- 
thelioma of  the  skin.  The  mortality  from 
radical  amputation  and  block  dissection  is 
extremely  high,  particularly  in  this  age 
group,  and  I  agree  that  this  procedure  seems 
unnecessary  when  one  considers  the  life  ex- 
pectancy of  these  people. 

Tumor  Clinic  Opinion 

Prognosis:    Excellent. 

Credit:  (1)  Type  of  disease;  (2)  usual 
good  response  to  surgical  therapy. 

Blame:  It  should  be  pointed  out  that  a  bi- 
opsy should  have  been  performed  at  least 
a  year  ago,  when  the  patient  was  treated  for 
venereal  disease. 

Follow-Up  Note 

The  patient's  postoperative  convalescence 
was  uneventful,  and  he  was  discharged  on 
the  sixteenth  hospital  day.  When  he  was 
seen  in  the  clinic  three  weeks  later,  he  was 
feeling  well,  had  gained  20  pounds  in  weight, 
and  was  voiding  freely.  A  no.  24  (French) 
urethral  sound  was  passed  easily,  and  the 
patient  was  instructed  to  return  in  two 
months  for  another  examination. 

4.  Dean.  A.  L.,  Jr.:  Epithelioma  of  the  Penis  in  a  Jew  Who 
Was  Circumcised  in  Early  Infancy,  Tr.  Am.  A.  Genito- 
L'rin.  Surgeons   2»:49S-4M,   1936. 


A  new  catalog  of  technical  books  has  just  been 
issued  by  The  Chemical  Publishing  Co.,  Inc.,  26 
Court  Street,  Brooklyn  2,  N.  Y.  This  catalog  in- 
cludes the  latest  books  on  chemistry,  physics, 
science,  technology,  medicine,  foods,  formularies, 
drugs  and  cosmetics,  engineering,  metals,  technical 
dictionaries,  building  construction,  etc. 

This  catalog,  conforming  with  the  requests  of 
technical  and  scientific  workers  and  librarians,  gives 
the  date  of  publication  of  each  book  as  well  as  price, 
number  of  pages,  detailed  descriptions  and  full  table 
of  contents. 

A  copy  of  this  catalog  will  be  sent  free  to  every- 
one who  is  interested  in  keeping  up  with  the  latest 
technical  and  scientific  progress. 


Two  new  products  have  been  added  to  the  line  of 
prescription  items  marketed  by  the  Winthrop  Chem- 
ical Company,  Inc.  They  are  Pyridoxine  Hydro- 
chloride Tablets  (25  mg.)  sold  in  boxes  of  25, 
Pyridoxine  Hydrochloride  Solution,  10  cc.  (50  mg. 
per  cc.l  sold  in  boxes  containing  1  vial;  and  Penicil- 
lin Eye  Ointment  made  from  batches  of  penicillin 
certified  by  the  Food  and  Drug  Administration, 
furnished  in  two  strengths,  ie.,  500  and  1,000  units 
per  gram,  in  !g  ounce  tubes.  Stocks  of  both  prod- 
ucts are  available  in  all  Winthrop  shipping  branches. 


March,  194(5 


MEDICOLEGAL  ABSTRACT 


121 


MEDICOLEGAL  ABSTRACT 


.1.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Statute  of  Limitations:  The  statute 
of  limitations  does  not  begin  to  run 
against  an  action  for  malpractice 
until  treatment  ends. 

In  a  malpractice  suit  instituted  against  a 
physician  on  April  20,  1940,  it  was  alleged 
that  the  doctor  had  failed  to  make  the 
proper  examination  by  the  usual  methods, 
and  specifically  by  the  use  of  the  x-ray.  The 
neglect  of  the  physician-defendant  in  this 
respect,  it  was  alleged,  resulted  in  his  fail- 
ure to  ascertain  the  nature  and  extent  of  the 
patient's  injuries. 

From  the  records  we  find  that  the  plain- 
tiff, while  working  in  a  rock  quarry,  sus- 
tained a  fracture  of  the  fifth  lumbar  verte- 
bra, injury  to  the  left  sacro-iliac  joint  and 
the  adjacent  soft  tissues,  and  injury  to  the 
left  sciatic  nerve.  The  man  was  injured  on 
April  4,  1938,  and  the  doctor  was  called  on 
April  9,  1938. 

When  this  case  came  up  for  trial  in  Su- 
perior Court  a  demurrer  was  entered  by  the 
defendant,  who  contended  that  a  two-year 
period  had  elapsed  since  his  failure  to  make 
a  proper  diagnosis,  and  that,  consequently, 
no  recovery  could  be  had.  The  demurrer 
was  sustained  by  the  superior  court  jurist, 
who  based  his  action  in  this  regard  upon  the 
following  line  of  reasoning  adhered  to  by 
many  other  courts  in  similar  cases:  "Faulty 
diagnosis  of  itself  and  apart  from  treatment 
does  not  give  rise  to  action  for  malpractice, 
since  diagnosis  may  rightly  be  changed  from 
time  to  time." 

The  case  was  appealed  by  the  plaintiff,  and 
the  appellate  court  reversed  the  judgment  of 
the  court  below,  remanding  the  case  for  a 
new  trial.  The  Supreme  Court  was  of  the 
opinion  that  the  matters  of  diagnosis  and 
treatment  were  inseparable,  so  that  the  sta- 
tute began  to  run,  not  from  the  date  when  a 
correct  diagnosis  should  have  been  made,  but 
from  the  date  of  the  last  treatment,  which 
was  on  August  15,  1938.  On  that  date  the 
patient  was  sent  to  a  surgeon  in  another 
city,  where  the  extent  and  nature  of  the  in- 


juries were  definitely  ascertained.  The  court 
stated  that  in  the  definition  of  malpractice 
the  word  "treatment"  is  the  predominating 
word  and  cannot  be  separated  from  "diag- 
nosis." It  is  understood  from  these  findings 
that  an  incorrect  diagnosis  alone  would  not 
be  cause  for  action.  In  this  case,  however, 
the  defendant  doctor  attempted  to  make  the 
diagnosis  for  the  purpose  of  instituting 
treatment,  as  he  was  requested  to  do.  Any 
act  of  negligence  on  his  part,  therefore,  was 
actionable  from  the  time  he  accepted  the 
case  until  two  years  after  the  last  treatment. 
It  should  perhaps  be  mentioned  that  an 
aggrieved  person  may  sue  a  doctor  because 
of  his  alleged  breach  of  contract,  or  because 
of  a  "tort."  The  statute  of  limitations  in 
most  states  is  the  same  as  to  time  in  either 
case.  Therefore,  if  the  person  damaged  is 
not  suffering  from  a  legal  disability  such  as 
being  under-age  or  mentally  incompetent, 
he  can  sue  any  time  during  the  two-year 
period  following  the  dissolution  of  the  doc- 
tor-patient relationship.  (Supreme  Court  of 
Nebraska,  December,  1941,  v.  I,  Northwest- 
ern Second,  p.  121) 


WHAT  DO  YOU  THINK  I  SAID? 

The  other  day  I  called  a  plumber  to  fix  a  leaky 
radiator.  "Well,"  he  answered.  "I  can't  make  it  for 
about  a  week."  "Okeh,"  I  replied,  "Come  as  soon  as 
you  can." 

That  same  day  I  took  a  pair  of  shoes  to  the  shoe 
repair  shop  and  figured  on  leaving  my  watch  to  be 
cleaned  at  the  jewelers.  The  shoe  repair  man  told 
me  to  pick  up  the  shoes  in  about  three  weeks.  The 
jeweler  estimated  I  could  get  the  watch  in  two 
months. 

We  put  in  a  new  tile  floor  here  in  our  building 
and  were  in  need  of  a  carpenter  to  plane  down  and 
rchang  the  doors.  So  I  called  four  carpenters 
recommended  by  a  lumber  company  and  asked  if 
they  could  put  in  a  few  hours  in  the  evening  or  on 
Sunday.  All  I  got  was  "No,  too  busy  now  to  take 
on   any  extra   work." 

Then  the  next  morning  I  stopped  at  the  cleaners 
to  leave  a  suit  and  found  that  they  couldn't  take 
any  more  clothes  that  week. 

On  my  desk  when  I  returned  to  the  office  was  a 
note  from  the  stoker  company  to  the  effect  that  it 
would  be  about  a  month  before  they  could  get 
around  to  cleaning  and  oiling  our  equipment. 

And  about  2:30  P.  M.  my  phone  rang  and  some 
fellow  jumped  on  me  with  all  fours.    "I  asked  for  a 

Doctor   over   a   half  hour   ago.     What  in   H is 

wrong  with  the  medical  profession  these  days?  You 

send  a  Doctor  here  D quick  or  I'll  see  that  the 

newspapers  hear  about  this."  "What's  wrong  there," 
I  asked  cautiously.  "My  wife  has  been  sick  for  a 
week  and  it  looks  plenty  bad,"  was  the  reply.  "'Have 
you  had  a  doctor  before,"  I  replied.  And  when  he 
said  no  —  what  do  you  think  I  told  him? 

— Lulletin  Toledo  Academy  of  Med.  Oct.  1943 
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THE  pitfalls,  dangers  and  abuses  of  bed-rest  have  been  discussed  in  current  medical 
journals  by  authorities  in  many  fields.  Probably  this  is  a  reaction  to  a  form  of  treat- 
ment which  has  been  prescribed  with  too  little  discrimination  in  certain  conditions.  This 
wholesome  criticism  should  not  obscure  the  fact  that  bed-rest  continues  to  be  as  much  a 
specific  in  tuberculosis  therapy  as  does  insulin  in  diabetes.  Like  insulin,  bed-rest  should 
be  prescribed  and  used  with  precision  and  intelligence. 


BED-REST  IN  TUBERCULOSIS 


Current  interest  in  the  dangers  from  bed- 
rest challenges  those  who  treat  tuberculosis 
with  bed-rest,  which  is  the  accepted  and  ap- 
proved treatment.  If  bed-rest  may  exert  a 
baneful  influence  on  people  ill  of  other  dis- 
ease, should  it  not  on  tuberculous  patients? 
If  the  dangers  do  apply,  are  they  commen- 
surate with  the  risk  from  attempting  to 
treat  tuberculosis  without  bed-rest? 

What  are  these  dangers  of  bed-rest?  In 
tuberculosis  they  are :  ( 1 )  pulmonary  in- 
farction; (2)  inadequate  drainage  of  pul- 
monary lesions;  (3)  emotional  maladjust- 
ment; and  (4)  improper  correlation  with 
collapse  therapy.  A  brief  discussion  of  these 
dangers  of  bed-rest  seems  indicated. 

(1)  Pulmonary  infarctions:  This  has  been 
regarded  as  a  danger  of  paramount  impor- 
tance in  people  kept  abed.  What  does  the 
record  show  for  this  complication  in  the  bed- 
fast tuberculous  person?  The  Wm.  H.  May- 
bury  Sanatorium  with  845  beds  has  em- 
ployed bed-rest  and  collapse  therapy  for  al- 
most twenty  years.  Approximately  one-half 
of  the  patients  at  any  time  are  not  allowed 
to  leave  their  beds  for  any  reason.  Such  bed- 
fast patients  may  be  terminal  patients,  the 
average  new  admission,  and  many  other  pa- 
tients with  reasonable  prospect  of  recovery. 

The  first  group  furnishes  nearly  all  of  the 
postmortem  material.  During  18  years, 
among  the  751  postmortem  examinations 
there  have  been  signs  of  pulmonary  embol- 
ism in  11  cases,  an  incidence  of  1.5  per  cent. 
Nine  of  these  came  from  terminal  patients. 
The  other  two  patients  had  a  poor,  but  not 
necessarily  hopeless,  prognosis.  Thus  in  only 
two  instances  could  infarction  appear  to 
have  contributed  to  the  fatality.  From  the 


experience,  pulmonary  infarction  does  not 
appear  to  be  a  danger  of  great  consequence 
to  the  tuberculous  patient. 

(2)  Inadequate  drainage  of  pulmonary 
lesions :  Bed-rest  may  mean  many  things  to 
many  people.  To  some  the  only  limitation  on 
the  activity  of  the  patient  is  that  he  remain 
in  bed.  This  is  bed-rest  in  name  only  and  is 
relatively  inert  therapeutically.  To  others  it 
has  an  increasing  therapeutic  value  as  abso- 
lute immobility  is  approached.  Unreasoning 
adherence  to  this  concept  fails  to  allow  for 
pulmonary  drainage,  especially  cavity  drain- 
age. 

In  many  sanatoriums  so-called  "postural 
rest"  is  applied  to  patients  with  unilateral 
cavitation.  The  patient  is  encouraged  to  lie 
on  his  "cavity  side"  to  protect  the  less  in- 
volved lung  from  positive  sputum.  The  be- 
havior of  iodized  oil  in  the  chest  during 
cough  suggests  that  the  entire  tracheobron- 
chial tree,  in  the  presence  of  cavity,  may  be 
bathed  frequently  in  cavitary  contents,  and 
thus  be  contaminated  with  tubercle  bacilli. 
It  would  seem  then  that  "postural  rest"  en- 
courages stagnation  of  sputum  which  should 
be  drained. 

(3)  Emotional  maladjustment :  It  is  a 
rare  person  who  can  accept  undaunted  a  di- 
agnosis of  tuberculosis.  For  him  this  is  a 
catastrophe  of  world-shaking  magnitude.  He 
could  well  use  the  services  of  a  psychiatrist, 
a  sociologist  and  a  philanthropist.  Instead,  we 
give  him  a  hospital  number,  commit  him  to 
bed  under  an  inflexible  routine  and  hence- 
forth concern  ourselves  only  with  the  status 
of  his  thoracic  contents.  Many  patients 
adapt  themselves,  but  in  others  tenseness, 
apprehension  or  despondency  are  common, 
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as  are  complaints  of  muscular  pains  and  ex- 
haustion. Cough  may  be  unnecessarily  se- 
vere. In  this  way  the  patient  fails  wholly  to 
take  bed-rest  although  he  remains  in  bed. 
That  such  patients  tolerate  bed-rest  poorly 
in  no  way  relieves  us  of  our  responsibility. 
Proper  bed-rest  is  too  valuable  a  tool  to  be 
used  in  a  haphazard  and  reckless  way.  It  is 
wholly  worthy  of  the  physician's  best  atten- 
tion. 

(4)  Improper  correlation  with  collapse 
therapy :  Bed-rest  and  collapse  therapy  are 
integral  and  complementary  parts  of  the 
sanatorium  regimen  and  allow  no  competi- 
tion. A  well-balanced  therapeutic  program 
for  the  tuberculous  patient  employs  all 
proved  methods  of  treatment,  combining 
them  as  judgment  and  experience  indicate. 

Bed-rest  is  the  foundation  therapy  and 
upon  its  integrity  depends  the  success  of  the 
entire  treatment.  When  of  high  quality, 
great  confidence  may  be  placed  in  it,  and  col- 
lapse procedures  may  be  added  immediately, 
deferred  or  withheld,  depending  on  the  in- 
dications. With  a  well  equipped  collapse  pro- 
gram, exacerbations  appear  to  be  related 
more  often  to  improper  rest  than  to  any 
other  factors.  It  is  significant  that  physi- 
cians who  relegate  bed-rest  to  nursing  super- 
vision have  little  confidence  in  it  and  prefer 
to  rely  wholly  on  collapse  procedures. 

What,  then,  is  good  bed-rest?  Krause  had 
defined  rest  as  relief  from  strain.  In  bed- 
rest, mental  repose  and  muscular  relaxation 
are  vital  features  and  any  rest  regimen 
without  them  cannot  be  considered  a  thera- 
peutic procedure.  It  is  a  sensitive  therapy 
which  reflects  the  care  and  finesse  of  its  ad- 
ministration. It  is  a  medical  problem  to  be 
handled  only  by  physicians  of  proper  tem- 
perament and  training. 

Much  time  must  be  spent  with  a  patient  in 
helping  him  to  become  adjusted.  Psychologi- 
cal, social  and  economic  problems  must  be 
discussed  with  him  and  simplified.  He  must 
be  indoctrinated  with  a  philosophy  which 
permits  him  to  accept  his  disease  with  equa- 
nimity and  to  submit  completely  and  cheer- 
fully to  rigid  discipline.  Thus  the  seeds  for 
future  rehabilitation  are  planted  at  the  very 
inception  of  treatment  and  many  trouble- 
some emotional  maladjustments  avoided. 

Muscular  relaxation  comes  unnaturally  to 
many  patients  and  may  be  taught  only  by 
daily,  painstaking  repetition.  Once  achieved, 
rest  in  bed  becomes  pleasant  and  comfort- 


able. Great  insistence  should  be  placed  on 
change  of  position  frequently  enough  to  in- 
sure adequate  drainage  of  all  parts  of  the 
chest.  This  will  involve  lying  in  prone,  su- 
pine and  both  lateral  positions.  Stasis  of  con- 
taminated secretions  in  normal  areas  of  the 
lung  must  be  avoided  just  as  zealously  as 
drainage  of  diseased  areas  is  encouraged. 

Good  bed-rest,  accordingly,  is  a  precise 
method  of  treatment  with  clear-cut  specifica- 
tions and  is  based  on  three  fundamental 
principles :  mental  repose,  muscular  relaxa- 
tion and  adequate  drainage.  Other  details 
are  less  important  and  may  vary  with  the 
type  of  nursing  care  available — this  without 
materially  affecting  final  results.  The  excuse 
that  facilities  for  good  bed-rest  are  lacking 
can  be  rarely  substantiated. 

Bed-Rest  in  Tuberculosis,  William  M.Peck, 
M.D.,  and  Henry  Stuart  Willis,  M.D.,  Ameri- 
can Review  of  Tuberculosis,  July,  1945. 


CORRESPONDENCE 

January  26,  1945 
To  the  Editor: 

The  receipt  of  the  North  Carolina  Medi- 
cal Journal  during  my  service  in  the 
armed  forces  has  been  greatly  appreciated. 
Needless  to  say,  the  waiver  of  our  fees  dur- 
ing the  time  that  we  were  in  the  army  is 
much  appreciated  by  most  of  the  fellows  who 
had  the  opportunity  of  serving.  May  I  also 
congratulate  you  on  numerous  of  your  edi- 
torials concerning  Medical  Officers.  It  is  real- 
ized that  you  were  helpless  to  dictate  the 
policies  of  the  Army  toward  medical  person- 
nel, but  at  least  you  expressed  your  interest 
in  the  problems  which  faced  the  doctors  in 
service,  which  is  more  than  many  of  us  can 
say  for  medical  organizations  much  larger 
than  your  own  who  were  also  supposed  to 
represent  us. 

I  am  now  on  terminal  leave  and  would 
therefore  like  to  begin  the  payment  of  my 
dues,  including  the  annual  subscription  to 
the  Journal,  if  you  will  kindly  write  me  the 
amount  of  this. 

With  best  wishes,  I  am 

Very  truly  yours, 
(Name  omitted  by  request) 


Robert  C.  Mautner,  46,  of  Summit,  N.  J.,  for  the 
last  twenty-two  years  associate  medical  director  of 
Ciba  Pharmaceutical  Products,  Inc.,  died  January 
27  in  Mt.  Sinai  Hospital,  New  York  City,  after  an 
illness  of  a  week. 
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STREPTOMYCIN   RELEASED   TO 
NORTH  CAROLINA  MEDICAL  SCHOOLS 

The  Committee  on  Chemotherapeutics  and 
Other  Agents  of  the  National  Research 
Council  has  supplied  a  small  amount  of 
streptomycin  to  Duke  University  School  of 
Medicine  and  the  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College.  The  drug 
has  been  released  for  clinical  evaluation  of 
the  effects  of  streptomycin  in  the  treatment 
of  infections  which  are  not  susceptible  to 
the  action  of  sulfonamides  and  penicillin. 
Because  of  the  extreme  scarcity  of  the  drug, 
its  use  is  restricted  to  certain  diseases.  All 
cases  must  be  bacteriologically  proven  and 
must  strictly  meet  the  criteria  established 
by  the  National  Research  Council.  The  ther- 
apy of  patients  must  be  under  the  direct 
supervision  of  the  investigator  responsible 
to  the  Committee  on  Chemotherapeutics  and 
Other  Agents. 

Streptomycin  may  be  used  at  present  for 
bacteriologically  proven  typhoid  fever,  tu- 
laremia, acute  brucellosis  with  positive  blood 
cultures,  bacterial  endocarditis  due  to  gram- 
negative  bacilli,  infections  due  to  gram-neg- 
ative bacilli  with  positive  blood  cultures, 
Friedlander's  bacillus  pneumonia,  Hemophi- 
lus influenzae  infections  including  meningi- 
tis, pneumonia,  and  otitis  media.  Salmonella 
infections,  and  gram-negative  bacillary  in- 
fections of  the  genito-urinary  tract.  Other 
diseases  may  not  be  treated  until  the  supply 
of  the  drug  is  greater.  The  drug  will  be  furn- 
ished without  cost  to  the  patient  for  the 
treatment  of  these  diseases. 


EASTER  SALE  CAMPAIGN 

MARCH   21  -  APRIL  21 
See  news  item  on  page  129. 


MINUTES 

MEETING  OF  THE  EXECUTIVE  COMMITTEE 

OF  THE 

MEDICAL   SOCIETY   OF   THE   STATE   OF 

NORTH  CAROLINA 

January   27,   1946 

The  Executive  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina  met,  at  the  call  of 
the  President,  in  the  Hotel  Sir  Walter,  Raleigh,  on 
Sunday,  January  27,  1946,  at  11  a.m.,  with  the  fol- 
lowing members  present: 

Officers: 

President — Oren   Moore,   M.D.,   Charlotte 

Secretary-Treasurer — Roscoe   D.    McMillan.    M.D., 

Red  Springs 
Councilors: 

Second  District — John  Cotten  Tayloe,  M.D.,  Wash- 
ington 
Fourth  District— Newsom  P.  Battle,  M.D.,  Rocky 

Mount 
Fifth  District— F.  L.  Knight.  M.D.,  Sanford 
Sixth  District— M.  D.  Hill,  M.D..  Raleigh 
Seventh  District— Joseph  A.   Elliott,   M.D.,   Char- 
lotte 
Eighth  District— F.  M.   Patterson,   M.D.,   Greens- 
boro 
Ninth   District— I.   E.   Shafer,   M.D.,   Salisbury 
Acting  Councilor: 

Tenth  District — G.   Westbrook   Murphy,   M.D., 
Asheville     (appointed    by    the    President    to 
serve  in  place  of  Dr.  C.  C.  Orr,  Councilor) 
Also  present : 
Dr.  Wingate   M.  Johnson,  Editor,  North   Carolina 

Medical  Journal 
Dr.    Frank    Lock,    Chairman,    Committee   on   Ma- 
ternal Welfare 
Dr.   Forrest   M.   Houser,   Chairman,   Committe   on 
Insurance,  Dr.  Alban  Papineau,  and  Dr.  L.  R. 
Hedgpeth 
Dr.    Hubert    B.    Haywood,    Chairman,    Legislative 

Committee 
Dr.  Paul  F.  Whitaker   ^    Physician  Members  of  the 
Dr.  W.  M.  Coppridge    -    Governor's    Commission 
Dr.  Fred  C.  Hubbard    '   for  Extension  of  Hospital 

and.  Medical  Care 
Committee  to    Collaborate    with    the    Governor's 
Commission    for    Extension    of    Hospital    and 
Medical  Care: 
Dr.  Hamilton  W.  McKav.  Chairman,  Charlotte 
Dr.  E.  McG.  Hedgpeth,  Chapel  Hill 
Dr.  T.  Leslie  Lee,  Kinston 
Dr.  George  L.  Carrington,  Burlington 
Dr.  G.  G.  Dixon,  Ayden 
Dr.  J.  H.  Harper,  Snow  Hill 
Dr.  Fred  M.  Patterson,  Greensboro 
Advisory  Committee  to  North  Carolina  Industrial 
Commission: 
Dr.  R.  O.  Lyday,  Chairman.  Greensboro 
Dr.  A.  L.  Daughtridge,  Rocky  Mount 
Dr.  Harry  Winkler,  Chairman,  Committee  to  Re- 
vise  Industrial   Fee   Schedule,   and   Dr.   J.   F. 
Robertson 
Dr.  T.  Leslie  Lee,  Member,  Cancer  Committee 
Dr.  R.  L.  Norburn,  Asheville 
Dr.  E.   McQueen   Salley,  Hendersonville 
Dr.  Verne  S.  Caviness,  Raleigh 
Mr.   Edward   F.   Stegen,   Assistant   Executive   Ad- 
ministrator,   National    Physicians    Committee 
for  the  Extension  of  Medical  Service 
Mr.   Dick  Harris,   Pilot  Life   Insurance   Company, 

Charlotte 
Mr.  John  A.  Noland 
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Mr.    Simmons,    State    Agent,    State    Mutual    Life 
Insurance  Company  of  Massachusetts, 
Greensboro 

After  calling  the  meeting  to  order,  President 
Moore  asked  Dr.  Paul  F.  Whitaker  to  report  for 
the  physician  members  of  the  Governor's  Commis- 
sion for  Extension  of  Hospital  and  Medical  Care  in 
Noi'th  Carolina.  Dr.  Whitaker  traced  the  history  of 
the  former  Commission,  headed  by  Dr.  Clarence 
Poe  as  chairman,  and  Dr.  Hubbard  gave  a  synopsis 
of  the  law  finally  passed  by  the  General  Assembly, 
creating  the  North  Carolina  Medical  Care  Commis- 
sion. Dr.  Whitaker  then  stated  that  the  Medical 
Care  Commission's  program  is  in  a  fluid  state,  var- 
ious committees  having  been  appointed  which  are 
in  the  process  of  gathering  information,  and  that 
the  intent  of  the  Commission  is  to  correlate  all  the 
data  secured  and  formulate  a  definite  program  to 
be  submitted  to  the  next  legislature.  He  asked  for 
the  advice  and  counsel  of  the  Executive  Committee 
in  determining  and  in  directing  as  far  as  possible 
the  policies  of  the  Commission,  with  a  view  always 
to  maintaining  the  integrity  and  freedom  of  medi- 
cine. Dr.  Whitaker  then  read  the  following  resolu- 
tion: 

"WHEREAS  the  Medical  Society  of  the  State  of 
North  Carolina,  through  its  Executive  Committee 
and  the  Committee  appointed  from  the  Society  to 
collaborate  with  the  physician  members  of  the  Poe 
Commission,  approved  the  objective  of  the  Poe  Com- 
mission to  improve  medical  care  in  North  Carolina; 
and 

"WHEREAS,  when  the  recommendations  of  the 
Poe  Commission  were  finally  evolved  in  concrete 
form,  they  were  presented  to  the  membership  of 
the  Medical  Society  of  the  State  of  North  Carolina 
through  meetings  of  the  county  and  district  so- 
cieties, which  societies  were  requested  to  give  con- 
sideration to  the  recommendations  and  in  the  dem- 
ocratic manner  either  approve  or  disapprove  them; 
and 

"WHEREAS  the  great  majority  of  the  county 
and  district  medical  societies  overwhelmingly  ap- 
proved all  the  recommendations  of  the  Poe  Com- 
mission; and 

"WHEREAS,  while  the  recently  adjourned  legis- 
lature did  not  see  fit  to  adopt  the  program  as 
recommended,  it  did  establish  the  principles  of  the 
whole  program  in  H.  B.  No.  594,  creating  and  set- 
ting up  the  North  Carolina  Medical  Care  Commis- 
sion, which  is  now  in  the  process  of  making  further 
studies  and  surveys  with  the  purpose  of  effectuat- 
ing the  principles  of  the  program  established  under 
the  law;  and 

"WHEREAS  the  Medical  Society  of  the  State  of 
North  Carolina  has  three  representatives  on  the 
North  Carolina  Medical  Care  Commission  who  have 
reported  to  the  Executive  Committee  and  the  Medi- 
cal Care  Committee  of  the  Society,  in  meeting  as- 
sembled on  January  27,  1946,  the  progress  and 
work  of  the  Commission  to  date: 

"THEREFORE  BE  IT  RESOLVED  that  the  mem- 
bers representing  the  Medical  Society  of  the  State 
of  North  Carolina  on  the  North  Carolina  Medical 
Care  Commission  be  instructed  to  work  for  the 
entire  program  recommended  by  the  former  Poe 
Commission,  which  the  Medical  Society  of  the  State 
of  North  Carolina  has  approved,  endeavoring  at  all 
times  to  protect  the  integrity  and  freedom  of  the 
medical  profession  under  existing  laws  and  any 
laws  that  may  be  passed  by  the  General  Assembly 
of  North  Carolina  or  the  Congress  of  the  United 
States." 

On  motion  of  Dr.  Elliott,  seconded  by  Dr.  Hill,  the 
resolution  as  read  by  Dr.  Whitaker  was  adopted. 

President   Moore  discussed   briefly  the  next  item 


of  the  agenda — plans  for  working  in  conjunction 
with  the  Veterans  Administration  to  provide  hos- 
pitalization and  medical  care  for  returning  soldiers 
— and  asked  for  a  report  from  Dr.  E.  McG.  Hedg- 
peth,  who  had  gone  to  Washington  as  his  represen- 
tative to  discuss  the  matter  with  the  Veterans  Ad- 
ministration. Dr.  Hedgpeth  reported  his  conference 
with  Colonel  J.  C.  Harding,  a  medical  officer  who 
was  representing  General  Hawley  and  who  told  him 
that  the  plan  was  precipitated  by  the  fact  that  there 
are  already  a  tremendous  number  of  veterans  in 
dire  need  of  examination,  treatment,  and  hospitali- 
zation, for  whose  care  no  facilities  are  available. 
Dr.  Hedgpeth  stated:  "Their  proposition  is  that 
physicians  throughout  the  country  render  profes- 
sional services — examinations,  treatment,  and  coun- 
sel— for  service-connected  disabilities.  For  these 
services  they  will  proceed  to  pay  the  physician  on  a 
fee  basis  according  to  a  schedule  of  fees  agreeable 
to  physicians  and  arrived  at  by  physicians.  For  hos- 
pitalization it  is  proposed  to  pay  the  hospitals  on 
a  definite,  pre-arranged  basis.  The  proposal  is  to 
carry  out  the  plan  through  an  intermediary  agency, 
which  will  administer  it.  The  Veterans  Administra- 
tion asks  for  no  contracts  on  the  part  of  physicians; 
any  contract  which  is  made  is  made  with  the  ad- 
ministrative agency. 

"The  plan  is  that  the  veteran  present  himself  to 
a  physician  and  ask  for  treatment.  The  physician 
will  try  to  determine  to  the  best  of  his  knowledge 
whether  or  not  the  disability  is  service-connected. 
The  veteran  or  his  representative  would  have  to 
apply  to  the  Veterans  Administration  for  authoriza- 
tion of  treatment  by  a  physician,  when  the  authority 
would  be  sent  direct  to  the  physician.  In  some  in- 
stances the  authority  might  arise  through  a  veter- 
an's applying  to  the  Veterans  Administration  first. 

"The  Veterans  Administration  has  asked  the  Hos- 
pital Saving  Association  to  act  as  the  administra- 
tive agency  in  this  state.  Under  the  proposed  plan, 
the  Hospital  Saving  Association  would  take  care  of 
all  the  clerical  and  administrative  work." 

Secretary  McMillan  stressed  the  point  that  there 
is  free  choice  of  physicians  and  free  choice  of  hos- 
pitals. 

After  further  discussion,  the  following  motion 
was  offered  by  Dr.  Shafer,  seconded  by  Dr.  Tayloe, 
and  adopted:  "RESOLVED,  that  the  over-all  pro- 
gram for  the  medical  care  and  hospitalization  of 
returning  soldiers,  as  presented  by  Dr.  Hedgpeth, 
be  accepted;  that  the  Hospital  Saving  Association 
be  requested  to  make  a  contract  with  the  Veterans 
Administration  to  provide  for  the  care  of  veterans 
with  sei vice-connected  disabilities  along  the  lines 
indicated  by  the  special  committee  appointed  by  the 
President  to  confer  in  Washington  with  the  Veter- 
ans Administration;  and  that  a  committee  be  set  up 
to  investigate  the  matter  of  fees  and  report  thereon 
to  the  House  of  Delegates." 

Mr.  Edward  F.  Stegen,  of  Chicago,  the  Assistant 
Executive  Administrator  of  the  National  Physicians 
Committee,  was  then  introduced  by  Dr.  Wingate  M. 
Johnson,  a  trustee  of  the  Committee,  and  spoke,  in 
substance,  as  follows: 

"The  task  of  the  National  Physicians  Committee 
is  two-fold.  First,  it  combats  opposition  to  medicine, 
while  on  the  constructive  side  it  is  undertaking  to 
help  doctors  reach  unity  in  their  desire  to  retain 
their  personal  independence,  their  individual  and 
collective  integrity,  and  their  effectiveness. 

"The  National  Physicians  Committee  was  organ- 
ized in  the  summer  of  1939  and  became  a  corporate 
body  under  the  trust  laws  of  the  State  of  Illinois  on 
November  18,  1939.  It  has  as  its  directing  head  a 
Board  of  Trustees  of  fifteen  men,  all  of  high  stand- 
ing in  the  profession. 
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"It  has  become  necessary  that  some  group  put 
into  operation  a  program  to  restore  to  the  physi- 
cians of  America  their  professional  status,  and  this 
work  is  carried  on  by  the  National  Physicians  Com- 
mittee as  the  means  are  made  available.  Such  pro- 
grams take  money,  and  the  degree  of  success  at- 
tained is  dependent  upon  the  amount  of  money 
available.  We  have  engaged  in  various  kinds  of 
publicity  work,  including  news  releases  for  news- 
papers and  magazines,  radio  addresses,  and  so  forth, 
and  have  furnished  speakers  to  address  all  kinds  of 
audiences. 

"For  the  first  time  in  the  history  of  our  country 
the  President  of  the  United  States  has  signified  his 
approval  of  state  medicine  and  has  come  to  the  Con- 
gress with  a  definite  program  for  the  establishment 
of  state  medicine.  It  is  necessary,  therefore,  that 
organized  medicine  move  forward  aggressively. 

"The  plan  of  organization  is  to  secure  a  physi- 
cians' committee  in  each  state,  which  will  act  as  a 
channel  for  relaying  information  about  the  activi- 
ties of  the  National  Committee  and  will  provide 
suggestions  and  information  to  the  National  Com- 
mittee from  the  physicians  of  the  state.  It  will  also 
provide  a  reasonable  means  through  which  the  doc- 
tors of  the  state  can  support  the  National  Physi- 
cians Committee  financially  and  the  medical  organ- 
ization get  credit  for  that  support. 

"We  had  a  meeting  in  St.  Louis  recently  at  which 
Dr.  Murphy  and  Dr.  Carrington  were  present,  rep- 
resenting the  North  Carolina  Society.  Perhaps  one 
or  both  of  them  may  have  something  to  say." 

Dr.  G.  Westbrook  Murphy  said  that  he  and  Dr. 
George  L.  Carrington  were  very  much  impressed 
with  the  determination  and  wisdom  manifested  in 
the  St.  Louis  meeting  of  the  National  Physicians 
Committee. 

Mr.  Stegen  then  spoke  further  as  follows:  "You 
can  adopt  in  this  meeting  a  resolution  of  support 
of  the  National  Physicians  Committee.  You  can  then 
appoint  a  state-wide  committee  representing  every 
councilor  district  in  the  state  to  form  the  North 
Carolina  Physicians  Committee,  which  would  repre- 
sent the  National  Physicians  Committee  in  this 
state  and  formulate  at  the  state  level  the  policies 
which  we  are  formulating  nationally.  I  urge  that 
you  take  such  action  speedily,  because  in  two  weeks 
testimony  will  begin  in  Washington  on  the  Wagner- 
Murray-Dingell  Bill;  and  when  that  begins  we  shall 
be  busy  in  Washington  and  shall  have  no  time  for 
organization  work." 

On  motion  of  Dr.  Murphy,  the  following  resolu- 
tion was  adopted: 

"RESOLVED  that  the  Executive  Committee  of 
the  Medical  Society  of  the  State  of  North  Carolina 
re-affirm  its  approval  of  the  National  Physicians 
Committee  and  impress  upon  the  committee  ap- 
pointed by  the  Society  the  necessity  for  stimulated 
action  in  the  present  crisis." 

President  Moore  said  that  he  would  appoint  a 
committee  from  the  State  Medical  Society  to  col- 
laborate with  the  National  Physicians  Committee. 

On  motion,  the  meeting  then  adjourned  for  lunch. 

Afternoon    Session 

The  Committee  reconvened  and  was  called  to  or- 
der by  President  Moore  at  2:20  p.m. 

The  President  expressed  his  desire  to  have  a  com- 
mittee on  maternal  welfare  added  as  one  of  the 
permanent  standing  committees  of  the  Society,  by 
amending  the  by-laws  at  the  next  session  of  the 
House  of  Delegates.  He  then  called  upon  Dr.  Frank 
Lock,  chairman  cf  the  special  Committee  on  Ma- 
ternal Welfare,  for  a  report. 

Dr.  Lock  spoke  of  the  need  for  improving  the  ma- 
ternal death  rate  in  North  Carolina  and  outlined 
the  tentative  plans  of  his  committee,  expressing  the 


hope  that  the  committee  can  present  to  the  next 
regular  meeting  of  the  Society  a  full  program  for 
its  activities. 

Upon  motion  of  Dr.  Tayloe  the  following  resolu- 
tion was  adopted: 

■RESOLVED  that  the  Executive  Committee 
recommends  that  the  Committee  on  Maternal  Wel- 
fare be  made  a  standing  committee  of  the  Society 
and  asks  that  the  House  of  Delegates  take  the  nec- 
essary action  at  its  next  regular  meeting  to  put 
this  recommendation  into  effect." 

President  Moore  said  he  had  been  asked  to  bring 
to  the  attention  of  the  Executive  Committee  the 
fact  that  the  Hospital  Saving  Association  and  other 
Blue  Cioss  organizations  are  now  planning  to  issue 
a  new  form  of  certificate  under  which  practically 
all  the  costs  of  hospitalization  and  a  good  deal  of 
the  cost  of  medical  and  surgical  care  will  be  borne 
by  them. 

Dr.  R.  O.  Lyday,  Chairman  of  the  Advisory  Com- 
mittee to  the  Industrial  Commission,  being  next 
called  upon  for  a  report,  said  that  the  number  of 
cases  appealed  when  the  committee  met  in  Decem- 
ber was  73,  which  is  less  than  one  appeal  in  1,000 
cases,  and  that  since  there  is  such  a  small  number 
of  appeals  it  is  difficult  to  get  any  action  by  the 
Commission  towards  eliminating  the  cutting  of  bills 
submitted  by  physicians.  At  the  December  meeting 
with  the  Commission,  he  said,  his  committee  was 
able  to  get  some  increase  for  most  of  the  physicians 
requesting  it. 

Dr.  Harry  Winkler,  Chairman  of  the  Committee 
to  Revise  the  Industrial  Fee  Schedule,  reported  that 
his  committee  had  finally  succeeded  in  having  a 
somewhat  more  adequate  fee  schedule  adopted  by 
the  Industrial  Commission  in  June,  1945,  although 
the  Industrial  Commission  still  reserves  "the  right 
to  fix  any  fee  which  is  not  specifically  stated  in  the 
schedule.  We  opposed  that  and  managed  to  get 
around  it  by  saying  that  any  procedure  not  listed 
should  not  be  undertaken  by  a  physician  until  he 
has  obtained  a  definite  agreement  as  to  the  fee.  We 
have  no  guaranty  that  the  Commission  will  accept 
your  proposed  fee,  but  at  any  rate  you  have  the 
right  to  decline  to  do  the  procedure  except  at  the 
figure  you  name." 

The  President  then  called  on  Dr.  G.  Westbrook 
Murphy,  who  stated  that  the  Tenth  District  Medical 
Society  had  adopted  a  resolution  authorizing  the 
appointment  of  a  committee  which  would  be  charged 
with  the  responsibility  of  studying  the  problem  of 
industrial  fees  and  trying  to  evolve  definite  recom- 
mendations as  to  how  it  should  be  attacked.  At 
President  Moore's  suggestion  the  committee  from 
the  Tenth  District  Society  communicated  with  the 
other  district  societies  in  the  state  and  asked  that 
they  appoint  at  least  semiofficial  committees,  so  as 
to  form  a  state-wide  committee.  At  a  meeting  of 
the  committee  held  on  January  26,  with  represen- 
tatives present  from  every  district,  a  sub-committee 
was  appointed,  with  Dr.  Murphy  as  chairman,  to 
present  the  matter  to  the  Executive  Committee. 
The  following  resolution  for  the  recall  of  the  Med- 
ical Advisory  Committee  was  offered  by  Dr.  Murphy 
for  the  committee  from  the  districts: 

"WHEREAS,  for  the  past  several  years,  the  ad- 
ministration of  certain  phases  of  the  Workmen's 
Compensation  Act  of  the  State  of  North  Carolina 
has  been  very  unsatisfactory  and  distasteful  to  the 
physicians  of  North  Carolina,  in  that  the  North 
Carolina  Industrial  Commission  has  consistently  foi 
some  time  arbitrarily,  and  without  proper  justifica- 
tion, reduced  the  fees  of  the  physicians  of  North 
Carolina  for  their  services  rendered  injured  employ- 
ees  protected  and  covered   by   the   North   Carolina 
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Workmen's  Compensation  Act  and  thereby  reduced 
the  standard  of  medical  care;  and 

"WHEREAS,  for  a  long  period  of  time,  the  North 
Carolina  Industrial  Commission  has  further  consist- 
ently and  arbitrarily  reduced  the  bills  rendered  by 
the  hospitals  of  North  Carolina  for  hospitalization 
afforded  and  furnished  to  injured  employees  covered 
and  protected  by  the  Workmen's  Compensation  Act; 
and 

"WHEREAS,  the  Medical  Advisory  Committee 
appointed  by  the  North  Carolina  Industrial  Com- 
mission, with  the  approval  of  the  Governor  of  North 
Carolina,  has  not  been  able  to  solve  the  problem  of 
the  arbitrary  reduction  of  physicians'  and  hospital 
bills  in  the  state  of  North  Carolina;  and  since  the 
very  existence  of  the  Medical  Advisory  Committee 
is  and  has  been  erroneously  interpreted  as  a  pos- 
sible indication  of  approval  by  the  Medical  Society 
of  the  State  of  North  Carolina  of  the  methods  of  ad- 
ministering this  phase  of  the  Workmen's  Compen- 
sation Act  by  the  North  Carolina  Industrial  Com- 
mission; and 

"WHEREAS,  the  existence  of  a  schedule  of  fees 
for  medical  and  hospital  services  which  is  not  con- 
sistent with  Section  97-26  of  the  Act  has  failed  to 
bring  about  an  improvement  of  relations  with  the 
Industrial  Commission  and  satisfactory  compensa- 
tion for  doctors  and  hospitals  but,  rather,  has  served 
as  an  obstacle  to  prevent  improvement  in  these  re- 
lations; and 

"WHEREAS,  we  consider  the  Commissioners'  ac- 
tion and  attitude  are  of  themselves  contrary  to  the 
public  interest,  with  only  little  improvement  follow- 
ing repeated  protests  by  hospital  executives,  doc- 
tors, and  representatives  from  the  State  Society  to 
former  governors: 

"NOW,  THEREFORE,  BE  IT  RESOLVED  that 
the  duly  elected  and  qualified  representatives  of  the 
ten  medical  districts  in  the  State  of  North  Carolina 
respectfully  urge  the  Executive  Committee  of  the 
Medical  Society  to  exercise  its  interim  authority 
and  to  immediately  discontinue  and  dissolve  the 
present  Medical  Advisory  Committee  and  withdraw 
approval  of  the  said  fee  schedule,  as  necessary  pre- 
liminary steps  to  a  complete  investigation,  review, 
and  study  of  the  problems  and  grievances  of  the 
physicians  and  hospitals  of  the  State  of  North  Car- 
olina, and  that,  pending  such  investigation,  review, 
and  study,  the  North  Carolina  Medical  Society  with- 
draw all  official  approval  of  the  present  methods  of 
administration  of  the  Workmen's  Compensation  Act. 

"RESPECTFULLY  SUBMITTED,  this  the  26th 
day  of  January,  1946. 

"NORTH   CAROLINA   MEDICAL   DISTRICTS 
"By  R.  W.  Norburn,  Secretary 
"G.  W.   Murphy,  M.D.,  Chairman" 

Dr.  Murphy  then  continued:  "The  next  thing  is  to 
find  a  plan  which  would  obviate  as  nearly  as  pos- 
sible the  flaws  under  the  present  system  of  adminis- 
tration, and  our  recommendation  is  that  the  Society 
endeavor  to  bring  about  such  changes  in  the  admin- 
istration of  the  North  Carolina  Workmen's  Compen- 
sation Act  as  may  be  necessary  to  make  it  conform 
generally  to  the  New  York  plan,  as  follows: 

"(a)  Those  doctors  competent  to  do  industrial 
work  to  be  selected  by  the  district  medical  societies, 
with  right  of  appeal  to  the  Commission  and  then  to 
the  courts. 

"(b)  Set  up  a  complete  minimum  fee  schedule 
and  declare  any  doctor  who  charges  less  or  who 
submits  bills  for  services  not  rendered,  as  deter- 
mined by  either  the  district  medical  society,  the  em- 
ployer, or  the  Industrial  Commission,  to  be  guilty 
of  misconduct  and  to  be  removed  from  the  eligible 
list. 


"(c)  Fees  to  be  limited  to  normal  charges  prevail- 
ing in  the  same  community  for  similar  treatment 
of  persons  of  like  standard  of  living. 

"(d)  Nothing  in  this  plan  to  prevent  employers 
from  voluntarily  paying  higher  amounts  than  the 
minimum  schedule  when  justified  by  the  employee's 
standard  of  living  and/or  unusual  professional  serv- 
ices required. 

"(e)  In  case  of  disagreement  on  charges,  the  dis- 
puted item  to  be  referred  to  the  district  medical 
society  of  the  doctor,  maintaining  the  right  of  either 
the  employers  or  those  supplying  the  services  to  ap- 
peal to  the  Commission  and/or  to  the  courts. 

"To  bring  about  these  changes,  the  committee 
makes  the  following  recommendation: 

"That  the  Executive  Committee  arrange  for  and 
attend  as  a  whole,  accompanied  by  such  advisers  as 
it  deems  necessary,  a  conference  with  the  Governor 
of  North  Carolina,  to  which  the  Industrial  Com- 
mission may  be  invited  at  the  pleasure  of  the  Gov- 
ernor." 

Some  general  discussion  followed.  Dr.  Murphy 
then  moved  the  adoption  of  the  resolution  urging 
the  discontinuance  of  the  Medical  Advisory  Com- 
mittee, his  motion  being  seconded  by  Dr.  Shafer. 
Dr.  Elliott  offered  an  amendment  to  change  the 
phrase,  "with  the  approval  of  the  Governor  of  North 
Carolina,"  in  the  third  paragraph  of  the  resolution, 
to  read:  "only  on  approval  of  the  North  Carolina 
Industrial  Commission  and  that  of  the  Governor  of 
North  Carolina." 

The  amendment  was  accepted  by  Dr.  Murphy  and 
Dr.  Shafer. 

The  President  ruled  that  action  on  the  motion 
would  be  deferred  until  the  Executive  Committee 
should  go  into  executive  session.  He  then  called  for 
the  report  of  the  Cancer  Committee,  to  be  pre- 
sented by  Dr.  T.  Leslie  Lee,  in  the  absence  of  the 
chairman,  Dr.  Ivan  Procter. 

Dr.  Lee  reported  that  Health  Bill  No.  786,  passed 
by  the  1945  legislature,  was  an  inadequate  meas- 
ure which  the  committee  was  forced  to  accept  as  a 
substitute  for  the  cancer  control  bill  that  the  com- 
mittee had  drawn  up. 

He  stated  further  that  Dr.  Procter  had  outlined 
a  comprehensive  six-point  program  for  cancer  con- 
trol*, which  was  approved  by  the  regional  meeting 
of  the  American  Cancer  Society. 

On  motion  of  Dr.  Battle,  seconded  by  Dr.  Knight, 
the  following  resolution  was  adopted: 

"Resolved  that  the  report  of  the  Cancer  Commit- 
tee be  adopted,  that  the  Executive  Committee  com- 
mend Chairman  Procter  for  the  excellent  work  done 
by  him,  and  that  the  Secretary  be  directed  to  write 
Dr.  Procter  and  convey  our  best  wishes  for  his  re- 
covery." 

Secretary  McMillan  reported  that  the  Society 
closed  the  year  1945  with  a  membership  of  2064, 
the  largest  in  its  history.  He  proposed  that  a  com- 
mittee be  appointed  to  aid  returning  medical  officers 
in  finding  locations,  and  suggested  that  the  Society's 
surplus  be  set  up  as  a  loan  fund  for  members  of  the 
Society  who  are  returning  to  civilian  practice.  He 
also  discussed  the  attempts  being  made  by  the  os- 
teopaths to  make  it  legal  for  them  to  prescribe  med- 
icine, and  cited  a  case  in  Richmond  County  of  an 
osteopath  who  was  practicing  medicine  openly.  The 
local  society  employed  a  counsel  to  prosecute  the 
osteopath,  and  on  the  authority  of  the  Executive 
Committee  Dr.  McMillan  -employed  Mr.  Willis 
Smith,  counsel  for  the  State  Medical  Society,  to  aid 
in  the  prosecution.  Ex-governor  Ehringhaus,  as 
counsel  for  the  defendant,  had  the  case  thrown  out 
of  court  because  of  some  little  flaw  in  the  indict- 
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merit.  A  new  bill  of  indictment  will  be  drawn, 
however,  and  the  case  will  be  tried  in  the  April 
term. 

Dr.  McMillan  concluded:  "My  term  as  Secretary- 
Treasurer  will  soon  expire.  The  work  of  this  office 
has  grown  by  leaps  and  bounds,  and  I  feel  that  the 
time  is  fast  approaching  when  the  State  Medical 
Society  will  have  to  have  a  full-time  executive  sec- 
retary. With  the  present  schedule  of  dues  it  would 
be  impossible  to  employ  one.  I  ask  you  to  give  this 
matter  serious  thought  and  go  back  into  your  com- 
munities and  talk  to  your  local  doctors  and  get 
them  to  send  delegates  to  the  annual  meeting  who 
are  familiar  with  this  matter  and  who  understand 
the  financial  situation  of  the  Society." 

He  then  read  the  following  telegram  from  Dr. 
I.  H.  Manning,  president  of  the  Hospital  Saving 
Association,  to  Dr.  Oren  Moore: 

"Hospital  Saving  Association  is  anxious  for  Exec- 
utive Committee  and  entire  Society  to  know  that  its 
entire  facilities,  personnel,  and  equipment  are  at 
your  command  for  handling  the  state-wide  veterans 
program  on  basis  agreed  to  by  North  Carolina  phy- 
sicians and  the  Veterans  Administration." 

On  motion  of  Dr.  Elliott,  seconded  by  Dr.  Tayloe, 
the  President  was  empowered  to  appoint  a  commit- 
tee on  relocation  of  physicians. 

Dr.  Forrest  M.  Houser,  the  chairman  of  the  Insur- 
ance Committee,  then  reported  that  the  Mutual  Life 
Insurance  Company  of  Massachusetts,  and  the  Pilot 
Life  Insurance  Company  have  asked  to  be  allowed  to 
visit  the  doctors  of  the  state  and  work  up  an  insur- 
ance estate.  He  also  discussed  a  liability-insurance 
plan  which  had  been  offered  as  protection  against 
malpractice  suits.  Under  this  plan  the  State  Society 
would  take  a  master  policy  and  each  member  of  the 
Society  would  have  an  individual  policy. 

On  motion  of  Dr.  Shafer,  seconded  by  Dr.  Tayloe, 
the  following  resolution  was  adopted: 

"RESOLVED,  that  the  State  Medical  Society  ap- 
proves the  plans  offered  by  the  representatives  of 
the  State  Mutual  Life  Insurance  Company  of  Mas- 
sachusetts and  the  representative  of  the  Pilot  Life 
Insurance  Company  to  canvass  the  physicians  of  the 
state  in  the  interest  of  the  creation  of  an  insurance 
estate." 

Dr.  Verne  S.  Caviness  of  Raleigh,  medical  director 
of  the  Occidental  Life  Insurance  Company,  then 
gave  some  comparative  figures  on  the  cost  of  insur- 
ance, and  said  that  he  was  presenting  the  figures 
because  he  does  not  feel  that  the  State  Society 
should  indorse  one  company's  policy  to  the  exclu- 
sion of  others. 

The  report  of  the  Committee  was  accepted,  and 
the  Committee  was  continued  and  asked  to  investi- 
gate the  matter  further  and  present  a  later  report. 

The  Executive  Committee  then  went  into  execu- 
tive session. 

Executive    Session 

Dr.  Patterson  moved  the  adoption  of  the  follow- 
ing resolution,  his  motion  being  seconded  by  Dr. 
Shafer  and  carried  without  a  dissenting  vote: 

"RESOLVED  that  the  Executive  Committee  of 
the  Medical  Society  of  the  State  of  North  Carolina, 
with  any  advisers  whom  the  President  deems  it  wise 
to  appoint,  seek  a  conference  with  the  Governor  of 
North  Carolina  in  order  to  bring  to  the  Governor's 
attention  the  facts  concerning  the  relations  between 
the  physicians  of  the  state  and  the  North  Carolina 
Industrial  Commission  and  to  ask  for  his  advice  and 
help  in  remedying  the  grievances  that  now  exist." 

Dr.  Murphy  then  moved  that  action  on  the  reso- 
lution heretofore  presented  by  him  be  deferred  until 
after  the  conference  with  Governor  Cherry,  and  this 
motion  was  seconded  by  Dr.  Elliott  and  was  carried. 


Subsections  a,  b,  c,  d,  and  e  of  Dr.  Murphy's  re- 
port were  then  discussed  seriatim,  and  the  follow- 
ing action  was  taken: 

Subsections  a,  c,  d,  and  e  were  approved. 

Subsection  b  was  approved  after  being  amended 
to  read  as  follows: 

"(b)  Set  up  a  complete  minimum  fee  schedule  and 
declare  any  doctor  who  charges  less  or  who  submits 
bills  for  services  not  rendered  guilty  of  misconduct 
and  subject  to  removal  from  the  list  of  eligible  prac- 
titioners, with  the  right  of  appeal  to  the  North  Car- 
olina Industrial  Commission." 

On  motion  of  Dr.  Elliott,  the  following  resolution 
was  adopted: 

"RESOLVED  that  the  resolution  presented  to  the 
Executive  Committee  by  the  North  Carolina  Eye. 
Ear.  Nose,  and  Throat  Society*  be  approved  with 
the  exception  of  that  part  of  it  relating  to  the  em- 
ployment of  an  executive  secretary  by  the  Medical 
Society  of  the  State  of  North  Carolina." 

No  further  business  appearing,  on  motion  the 
meeting  adjourned  at  6:15  p.m. 


MINUTES 

MEETING   OF  THE  EXECUTIVE  COMMITTEE 

February  8.  1946 
The  Executive  Committee  of  the  Medical  Society 
of  the    State  of  North   Carolina    met    in    the    Sir 
Walter   Hotel.   Raleigh,   on   Friday,   February  8,  at 
2:30  p.m.  The  following  were  present: 
Dr.  Oren  Moore,  President 
Dr.  Zack  D.  Owens,  Vice  President 
Dr.  Roscoe  D.  McMillan,  Secretary-Treasurer 
Dr.  G.  W.  Murphy,  acting  Councilor  for  Tenth 

District 
Dr.  I.  E.  Shafer,  Councilor  for  Ninth  District 
Dr.  Fred   M.   Patterson,  Councilor  for   Eighth 

District 
Dr.  M.  D.  Hill,  Councilor  for  Sixth  District 
Dr.  F.  L.  Knight.  Councilor  for  Fifth  District 
Dr.  Newsom   P.  Battle,  Councilor  for  Fourth 
District 
Dr.  Battle  acted  as  proxy  for  Dr.  J.  Gaddy  Mathe- 
son,  Councilor  for  the  First   District,  and  Dr.  John 
Cotten   Tayloe,   Councilor   for   the   Second   District. 
Dr.  McMillan  acted  as  proxy  for  Dr.  Paul  Crumpler, 
Councilor  for  the  Third  District. 

The  report  of  the  committee  appointed  by  Presi- 
dent Moore  to  study  the  fee  schedule  regarding  hos- 
pital and  medical  care  of  the  returning  soldier  was 
unanimously  adopted  as  outlined  by  the  Veterans 
Administration.  The  committee  consists  of  the  fol- 
lowing members: 

Dr.  George  T.  Wood,  Chairman 
Dr.  T.  Preston  White 
Dr.  Thomas  T.  Jones 
Dr.  M.  D.  Hill 
Dr.  Henry  L.  Sloan 
Dr.  George  W.  Holmes 
Following   this   report,   the   committee   adjourned 
to    Governor   Cherry's   office,   and   held   a   two-hour 
conference  with  the  Governor  in  regard  to  the  ad- 
ministration  of  the   Workmen's    Compensation   Act 
in   North  Carolina.  The  complaints  of  the   Medical 
Society  against  the  Industrial  Commission  were  out- 
lined by  Dr.  G.  Westbrook  Murphy.  At  the  close  of 
the  conference,  Governor  Cherry  suggested  that  he 
be  furnished  with  fee  schedules  from  several  states 
comparable  to   North  Carolina  in  size  and  popula- 
tion, and  with  copies  of  the  Workmen's  Compensa- 
tion Act,  regulations  governing  Administrative  Act. 
and  the  percentage  of  insurance  dollar  paid  for  hos- 
pital and  medical  care  in  these  states.  The  Secretary 
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was  instructed  to  get  this  information  from  Vir- 
ginia, Maryland,  Kentucky,  West  Virginia,  and  Ohio. 
When  the  Governor  has  studied  this  material,  he 
will  again  discuss  this  matter  with  us. 

roscoe  d.  McMillan,  m.d. 

Secretary 


Procurement  and  Assignment  Agency 
to  be  Discontinued 

Dr.  Huhert  Haywood,  chairman  of  the  committee 
on  procurement  and  assignment  of  physicians  for 
North  Carolina,  has  been  notified  that  the  Procure- 
ment and  Assignment  Service  will  be  discontinued 
on  April  1. 


The  North  Carolina  League  for 
Crippled  Children 

For  the  eleventh  year,  the  North  Carolina  League 
for  Crippled  Children  invites  its  friends  to  share  in 
financing  its  work  during  the  Annual  Easter  Seal 
Campaign,  March  21  through  Easter,  April  21.  Dur- 
ing the  past  year  the  generous  contributions  of  the 
public  made  it  possible  to  expand  considerably  the 
program  of  the  League. 

Among  the  services  rendered  by  the  League  dur- 
ing the  past  year  were: 

1.  Medical  care:  Specialized  care  to  insure  the  best 
possible  physical  correction  included  orthopedic 
operations,  orthodenture  treatments,  blood  trans- 
fusions, clinical  treatments,  hospitalization,  con- 
valescent home  care,  and  physicians'  visits  to 
homes. 

2.  Artificial  aids:  Artificial  limbs,  extension  shoes, 
crutches,  wheel  chairs,  glasses,  hearing  aids,  and 
a  plastic  ear  were  provided. 

3.  Transportation:  To  clinics,  hospitals,  and  schools 

4.  Education:  a.  Special  training  classes  at  U.N.C. 

for    teachers    interested    in    working    with 
handicapped  pupils. 

b.  A  speech  clinic 

c.  A  speech  correction  program  in  one  city  school 

d.  Bedside  teaching  in  hospitals   and  private 
homes 

e.  Boarding  school  for  pupils  who  cannot  get  to 
and  from  public  school 

f.  Educational  publicity  through  conferences  and 
bulletins  to  inform  the  public  of  the  needs  of 
crippled  children. 

5.  Census:  Through  the  cooperation  of  the  public 
schools,  a  survey  is  being  conducted  to  discover 
the  number  of  handicapped  children  in  the  state 
and  to  determine  how  many  are  not  receiving 
needed  medical  care  and  education. 

6.  Other  Services:  Requests  for  services  not  avail- 
able from  the  League  were  referred  to  the  prop- 
er agencies.  The  League  supplemented  services 
of  other  agencies  for  needs  not  included  in  scope 
of  their  program. 

The  League  is  a  private  social  agency  which  aids 
the  crippled,  whether  the  condition  resulted  from 
accident,  disease,  infection  or  birth  injuries.  Its  only 
requirement  for  aid  is  a  valid  need  not  otherwise 
provided  for.  Its  main  source  of  funds  is  voluntary 
contributions  during  the  Annual  Easter  Seal  cam- 
paigns. 

The  sale  of  Easter  seals  offers  an  opportunity  for 
all  citizens  to  share  in  this  important  work  of 
building  crippled  children  into  happy  and  useful 
men  and  women.  If  you  have  not  received  seals  in 
the  mail  and  wish  to  contribute,  write  the  North 
Carolina  League  for  Crippled  Children,  Box  839, 
Chapel  Hill,  N.  C. 


News  Notes  from  the  North  Carolina 
Tuberculosis  Association 

The  North  Carolina  Tuberculosis  Association  will 
hold  its  annual  meeting  at  Winston-Salem  on  April 
15  and  16.  The  Board  of  Directors  will  hold  their 
annual  dinner  meeting  on  April  15,  and  the  general 
meeting  of  the  Association  will  take  place  at  the 
Hotel  Robert  E.  Lee. 

At  a  dinner  meeting  on  April  15,  the  first  annual 
meeting  of  the  North  Carolina  Conference  of  Tuber- 
culosis Secretaries  will  be  held.  This  meeting  will 
also  be  held  at  the  Hotel  Robert  E.  Lee. 

Program  for  the  NCTA  annual  meeting  is  in 
charge  of  a  committee  appointed  by  Dr.  David  T. 
Smith,  President  of  the  State  Association.  Dr.  M.  D. 
Bonner  is  chairman  of  this  committee.  Other  mem- 
bers are:  Dr.  J.  J.  Combs,  Dr.  T.  F.  Vestal,  Mrs.  M. 
H.  Courtney,  Dr.  Loren  Wallin,  Mrs.  Marie  B.  Noel, 
Dr.  P.  P.  McCain,  Mrs.  W.  T.  Smither,  Mrs.  A.  J. 
Rice,  Mrs.  Charles  E.  Piatt,  Mrs.  C.  0.  DeLaney, 
W.  P.  Gearing,  Richard  H.  Mason,  and  Dr.  Julian 
Miller. 

*     *     *     * 

In  a  recent  survey  in  Cabarrus  County,  16,308 
persons  were  x-rayed:  10,135  in  Kannapolis  and  6,- 
173  in  Concord.  Of  this  number  214  showed  some 
signs  of  disease  which  required  a  more  detailed 
study  to  determine  its  status.  Out  of  this  survey, 
it  is  interesting  to  note  that  74  previously  unrecog- 
nized cases  of  tuberculosis  were  found,  29  of  which 
were  active  and  considered  contagious.  The  health 
officer  and  his  staff  are  following  through  on  this 
survey  and  it  is  hoped  that  all  cases  needing  treat- 
ment can  be  hospitalized  soon. 


The  Pasquotank  Tuberculosis  and  Health  Associa- 
tion in  cooperation  with  official  health  agencies  held 
an  x-ray  clinic  in  Elizabeth  City  for  three  and  a  half 
days  in  December.  Four  hundred  and  twenty-five 
persons  were  x-rayed;  9  active  eases  of  tuberculosis 
were  found — 8  colored  and  1  white.  All  9  cases  were 
in  the  sanatorium  within  two  weeks  after  the  re- 
ports were  received.  The  success  of  this  clinic  has 
inspired  the  agencies  to  do  more  work  along  this 
line.  Beginning  January  24  they  started  a  weekly 
x-ray  clinic  which  is  free  to  every  one.  It  is  con- 
ducted each  Thursday  afternoon  at  the  Health 
Center. 

*  *     *     * 

Eight  seal  sale  units  in  Rockingham  County  were 
combined  into  one  county-wide  unit  on  February  15, 
when  members  from  the  various  seal  sale  units  in 
the  county  got  together  and  formed  a  tuberculosis 
association. 

*  *     *     * 

The  annual  meeting  of  the  National  Tuberculosis 
Association,  the  American  Trudeau  Society,  and  the 
National  Conference  of  Tuberculosis  Secretaries 
will  be  held  in  Buffalo,  N.  Y.,  June  11-13.  All  re- 
quests for  reservations  should  be  made  through  A. 
J.  Morgan,  Manager  of  the  Convention  Bureau,  602 
Genessee  Building,  Buffalo  2,  N.  Y. 

Walter  S.  Page,  Jr.,  who  was  with  the  State  Staff 
before  entering  the  armed  services,  has  just  re- 
turned after  serving  three  and  a  half  years  in  the 
army,  and   is  joining  the  State  Staff. 

Mrs.  Ruth  Pretlow,  who  has  been  with  the  State 
Association  as  Field  Secretary  since  last  spring,  has 
resigned  to  be  with  her  husband  who  has  just  re- 
turned after  a  long  stay  with  the  armed  forces  in 
the  Pacific.  Mr.  and  Mrs.  Pretlow  are  now  living  in 
Wilmington. 
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News  Notes  from  the  State  Board 
of  Health 

To  the  Physicians  and  Hospitals  of  North  Carolina 

The  American  Red  Cross  has  sent  the  North 
Carolina  State  Laboratory  of  Hygiene  a  supply  of 
plasma  to  be  distributed  equitably  among  the  phy- 
sicians and  the  hospitals  of  the  state.  This  plasma 
was  allotted  on  the  basis  of  one  unit  to  each  physi- 
cian licensed  to  practice  medicine  in  North  Carolina 
and  to  hospitals — one  unit  for  each  four  general, 
maternity  and  pediatric  hospital  beds.  This  plasma 
is  distributed  with  the  understanding  that  it  be 
made  available  to  all,  without  charge,  regardless  of 
financial  status. 

Each  package  of  plasma  is  complete  with  solvent 
for  the  dry  plasma,  double  flow  needle,  tubing,  and 
intravenous  needle.  An  attached  sling  is  also  pro- 
vided; thus  everything  needed  for  administration  is 
provided  except  materials  for  cleansing  the  arm  of 
the  patient. 

Plasma  should  be  stored  in  a  dry  place  where  the 
temperature  range  is  between  35  degrees  F.  and  120 
degrees  F.  The  expiration  date  is  based  on  the  esti- 
mated life  of  the  rubber  used  in  making  the  outfit. 
Presumably  this  supply  of  plasma  will  be  supple- 
mented within  approximately  ninety  days  with  an- 
other allotment. 

Institutions  and  physicians  will  be  expected  to  fill 
out  a  short  form  reporting  use  before  securing  an 
additional  supply.  Physicians  can  secure  their  pack- 
age merely  by  writing  or  telephoning  a  request  to 
the  State  Laboratory  of  Hygiene,  Raleigh,  N.  C. 
Hospitals  in  requesting  their  supply  should  furnish 
us  with  the  following  information: 

1.  Number  of  general,  maternity  and  pediatric 
beds  in  the  institution. 

2.  Number  units  of  plasma  used  during  the  pre- 
vious three  months'  period. 

3.  Number  units  requested  for  immediate  ship- 
ment. 

4.  The  request  should  be  on  stationery  of  the  in- 
stitution and  should  bear  the  signature  of  a  respon- 
sible officer  of  the  institution. 

*     *     *     * 

The  official  North  Carolina  general  death  rate  for 
1945  was  only  7.6  per  one  thousand  population,  the 
lowest  in  the  entire  history  of  the  state,  and  three 
tenths  of  a  point  under  that  recorded  for  1944.  The 
decline  in  North  Carolina's  general  death  rate  con- 
tinued throughout  the  war  period. 

There  were  1,299  deaths  from  preventable  acci- 
dents, 695  of  which  were  attributed  to  primary  auto- 
mobile accidents.  Among  deaths  from  preventable 
diseases  were  12  from  typhoid  fever,  92  from 
whooping  cough,  95  from  diphtheria,  1  from  rabies, 
16  from  tetanus  (or  lockjaw),  72  from  pellagra 
(which  can  be  both  prevented  and  cured  by  eating 
the  right  kinds  of  food),  21  from  malaria.  There 
were  241  suicides  and  285  homicides. 

The  death  rate  from  all  forms  of  tuberculosis  in 
North  Carolina  last  year  was  37.4  per  100,000  inhab- 
itants, which  was  nearly  one  point  higher  than  the 
1944  rate  of  36.5.  Stated  in  numerical  terms,  there 
were  1,417  tuberculosis  deaths  reported  in  1945,  as 
compared  with  1,368  the  previous  year. 


News  Notes  from  the  University  of 
North  Carolina 

Dr.  W.  deB.  MacNider  attended  a  meeting  of  the 
Club  for  Research  on  Ageing,  held  in  New  York 
City  on  February  18  and  19,  and  served  as  chairman 
of  this  meeting  for  the  eighth  year.  During  this 
time  he  also  attended  a  meeting  of  the  Gerontologi- 
cal Society,  of  which  he  was  president  for  the  year 
1945.  He  is  also  an  associate  editor  of  the  Journal 
of  Gerontology,  the  first  issue  of  which  will  appear- 
in  March.  Dr.  Roy  G.  Hoskins,  of  the  Harvard  Med- 
ical School,  is  chairman  of  the  editorial  committee 
of  the  journal;  Dr.  Robert  A.  Moore,  Professor  of 
Pathology  at  Washington  University,  is  editor-in- 
chief;  Mr.  Lawrence  K.  Frank  of  New  York  City, 
Dr.  Edward  J.  Stieglitz  of  Washington,  and  Dr. 
MacNider  are  associate  editors.  The  journal  will 
carry  scientific,  sociological,  and  economic  consider- 
ations of  aging,  and  there  will  also  appear  with 
each  number  a  supplement,  presenting  the  papers 
that  appear  in  the  journal  so  that  they  can  be  easily 
read  and  understood  by  the  lay  public. 


State  Medical  Care  Commission 

Dr.  Clement  C.  Clay  of  Atlanta,  recently  relieved 
of  active  duty  in  the  medical  corps  of  the  U.S. 
Naval  Reserve,  has  been  appointed  executive  secre- 
tary of  the  State  Medical  Care  Commission. 

Dr.  G.  Fred  Hale  of  Raleigh  has  been  appointed 
by  Governor  Cherry  to  fill  the  unexpired  term  of 
Dr.  Clyde  E.  Minges  of  Rocky  Mount,  who  recently 
resigned  from  the  commission. 


Second  District  Medical  Society 

The  Second  District  Medical  Society  was  enter- 
tained by  the  Beaufort  County  Medical  Society  in 
Washington  on  the  night  of  January  22,  1946.  The 
meeting  was  presided  over  by  the  President,  Dr. 
James  G.  Ramsay,  who  welcomed  the  members  to 
Washington.  Supper  was  served  to  about  seventy- 
five  members. 

Dr.  Joseph  Latham  of  New  Bern  read  a  very  in- 
teresting paper  on  "Psychosomatic  Medicine,"  which 
was  fully  discussed  by  Doctors  A.  R.  Peters,  Jr.,  and 
L.  H.  Swindell  of  Washington  and  Dr.  E.  W.  Fur- 
gurson  of  Plymouth.  Dr.  S.  H.  Williams,  Jr.  of 
Washington  read  a  paper  on  "Early  Postoperative 
Ambulation."  This  was  discussed  by  Doctors  J.  D. 
Hawes  and  John  Winstead  of  Greenville  and  Dr. 
Leslie  Lee  of  Kinston.  Dr.  Roscoe  McMillan  of  Red 
Springs,  the  principal  speaker  of  the  evening,  then 
made  a  very  interesting  talk  on  the  condition  of  the 
North  Carolina  Medical  Society. 

Dr.  John  Winstead  of  Greenville  was  elected  to 
represent  the  Second  District  Medical  Society  on  the 
committee  to  consider  the  Workmen's  Compensation 
Act.  Dr.  J.  S.  Rhodes,  Si-.,  of  Williamston  was 
elected  president  of  the  Society  for  the  coming  year, 
and  Dr.  Claudius  McGowan  of  Plymouth  secretary 
and  treasurer.  The  Society  adjourned  until  1947, 
when  the  annual  meeting  will  be  held  in  Plymouth. 


Catawba  Valley  Medical  Society 

The  Catawba  Valley  Medical  Society  held  a  sup- 
per meeting  at  the  American  Legion  Hut  in  Newton 
on  February  12.  The  following  program  was  pre- 
sented: 

"Functional  Arrhythmias,  with  Particular  Refer- 
ence to  Extrasystoles" — Thomas  W.  Baker, 
M.D.,  Charlotte 
"Progressive  Muscular  Dystrophy  —  Case  Re- 
port"— L.  M.  Caldwell,  M.D.  and  Frank  Jones, 
M.D.,  Newton 
"Rapid    Treatment    of    Syphilis" — Captain    Joseph 

B.  McCloskey,  M.C.,  Charlotte 
Election  of  officers  was  held  after  the  program. 


Edgecombe-Nash  Counties  Medical 
Society 

The  Edgecombe-Nash  Counties  Medical  Society 
met  in  Rocky  Mount  on  February  13.  Speakers  were 
Dr.  C.  T.  Smith  and  Dr.  J.  R.  Smith,  who  discussed 
"The  Unexpected  in  Penicillin  Therapy." 
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Pitt  County  Medical  and  Dental  Society 

The  regular  monthly  meeting  of  the  Pitt  County 
Medical  and  Dental  Society  was  held  on  February 
14  at  the  Proctor  Hotel  in  Greenville,  with  the  presi- 
dent, Dr.  P.  P.  Brooks,  presiding.  The  program  con- 
sisted of  a  symposium  on  electrocardiography,  in- 
cluding papers  on  the  "Fundamental  Principles  of 
the  Electrocardiograph"  by  Dr.  F.  P.  Brooks,  and 
the  "Interpretation  of  the  Electrocardiogram"  by 
Dr.  D.  B.  Armistead.  A  report  on  the  work  of  the 
Pitt  County  Health  Department  for  the  month  of 
January  was  made  by  Dr.  N.  Thomas  Ennett, 
Health  Officer. 


Raleigh  Academy  of  Medicine 

Dr.  Charles  E.  Troland  of  Richmond,  Virginia, 
was  guest  speaker  at  the  annual  meeting  of  the 
Raleigh  Academy  of  Medicine.  He  discussed  his 
medical  experiences  in  the  South  Pacific  and  the 
China-Burma  theater. 

Dr.  Verne  S.  Caviness  was  elected  president  for 
1946-47,  succeeding  Dr.  Charles  R.  Bugg.  Dr.  John 
S.  Rhodes  was  re-elected  secretary,  and  Dr.  Charles 
F.  Williams  succeeds  Dr.  Earl  W.  Brian  as  treasur- 
er. Drs.  E.  H.  Herring,  Charles  P.  Eldridge,  and 
A.  S.  Root  were  re-elected  to  the  board  of  censors. 


Tri-State  Medical  Association 

The  forty-seventh  annual  meeting  of  the  Tri- 
State  Medical  Association  of  the  Carolinas  and  Vir- 
ginia was  held  in  Richmond  on  February  25  and  26. 
Speakers  from  North  Carolina  included  Drs.  David 
Cayer  and  Robert  P.  Morehead  of  Winston-Salem, 
Dr.  Clyde  M.  Gilmore  of  Greensboro,  and  Dr.  Walter 
Kempner  of  Durham. 


South  Atlantic  Association  of 
Obstetricians  and  Gynecologists 

The  annual  convention  of  the  South  Atlantic  As- 
sociation of  Obstetricians  and  Gynecologists  was 
held  at  Sedgefield,  February  15  and  16,  with  Dr. 
Oren  Moore  of  Charlotte,  presiding.  Officers  elected 
for  the  coming  year  are  Dr.  Robert  A.  Ross  of  Dur- 
ham, president;  Dr.  J.  Randolph  Purdue  of  Miami, 
president-elect;  and  Dr.  Tiffany  J.  Williams  of 
Charlottesville,  Virginia,  secretary-treasurer. 

Among  the  speakers  at  the  meeting  were  Dr.  W. 
Z.  Bradford  of  Charlotte,  Dr.  Kenneth  Dickinson  of 
Raleigh,  and  Dr.  Frank  R.  Lock  of  Winston-Salem. 
Drs.  R.  B.  Dunn,  Frank  Sharpe,  C.  D.  Cater,  and 
J.  C.  Burwell  of  Greensboro  were  members  of  the 
arrangements  committee. 


News  Notes 

Dr.  E.  Clarence  Judd  of  Raleigh  died  suddenly  of 
a  heart  attack  at  his  office  in  February. 

*  *     *     * 

Dr.  A.  Ray  Dawson  of  Greensboro  has  been  ap- 
pointed chief  of  medical  rehabilitation  in  the  Rich- 
mond branch  office  of  the  Veterans  Administration, 
which  supervises  veterans'  activities  in  Virginia, 
North  Carolina,  West  Virginia,  Maryland,  Dela- 
ware, and  the  District  of  Columbia. 

*  *     *     * 

Dr.  Otto  Swisher,  Jr.,  of  Southern  Pines,  has  been 
appointed  director  of  the  Industrial  Hygiene  Divi- 
sion of  the  State  Board  of  Health,  succeeding  Dr. 
C.  B.  Davis,  who  recently  resigned. 

*  *     *     * 

Dr.  Bennett  E.  Stephenson  of  Plymouth,  who  was 
recently  discharged  from  the  army,  has  gone  to  Rich 
Square  to  be  associated  with  Dr.  R.  B.  Outland  in 
the  practice  of  medicine. 


Dr.  Richard  D.  Snipes  of  Hamlet  has  opened  of- 
fices in  Fayetteville  for  the  practice  of  medicine,  fol- 
lowing his  discharge  from  the  army. 

Dr.  James  A.  Brown  has  resigned  from  the  staff 
of  Grace  Hospital  in  Banner  Elk  to  establish  a  gen- 
eral medical  practice  in  Cleveland,  N.  C. 

*  *     *     * 

Dr.  John  C.  Reece  of  Winston-Salem,  who  was  re- 
cently discharged  from  the  army,  has  gone  to  Mor- 
ganton  to  become  head  of  the  department  of  path- 
ology at  Grace  Hospital. 

*  *     *     * 

Dr.  P.  G.  Parker  of  Erwin  was  recently  elected 
chief  of  staff  of  the  Good  Hope  Hospital.  Dr.  W.  E. 
Adair,  Jr.,  was  elected  assistant  chief  of  staff  and 
secretary  of  the  hospital  staff.  Members  of  the  exec- 
utive committee  are  Drs.  Clarence  L.  Corbett  and 
L.  R.  Doffermyre  of  Dunn  and  Dr.  P.  G.  Parker  of 
Erwin.  Dr.  J.  F.  McKay  of  Buie's  Creek  was  made 
an  honorary  member  of  the  staff. 

*  *     *     * 

Dr.  G.  Erick  Bell  of  Wilson  has  been  elected  presi- 
dent of  the  Wilson  County  chapter  of  the  Wake 
Forest  alumni,  succeeding  Dr.  M.  A.  Pittman.  Dr. 
H.  W.  Stevens  is  secretary  and  treasurer. 

*  *     *     * 

Lt.  Col.  William  B.  McCutcheon,  M.C.,  of  Durham, 
has  been  cited  for  "meritorious  service  from  Aug. 
11,  1944  to  May  4,  1945"  as  chief  of  surgical  service 
of  the  101st   (U.S.)   General  Hospital. 

*  *     *     * 

Dr.  C.  F.  Irons  and  his  wife,  Dr.  Mahleen  Irons, 
have  recently  entered  practice  in  Greenville. 

*  *     *     * 

Dr.  Francis  L.  Norris  has  recently  gone  to  Green, 
ville  to  be  associated  with  Dr.  Joseph  Smith  in  the 
general  practice  of  medicine  and  surgery. 

*  *     *     * 

Dr.  Harold  B.  Kernodle,  formerly  a  major  in  the 
U.  S.  Army  Medical  Corps,  has  gone  to  Burlington 
to  be  associated  with  Drs.  George  L.  Carrington  and 
Ralph  E.  Brooks.  He  will  be  in  charge  of  traumatic 
surgery  and  will  also  practice  general  surgery. 

*  •       *       * 

Dr.  Harry  L.  Johnson  of  Greensboro  has  been  ap- 
pointed surgeon-in-chief  of  the  Hugh  Chatham  Me- 
morial Hospital  at  Elkin. 

*  *     *     * 

Dr.  Adam  T.  Thorp  of  Rocky  Mount  has  an- 
nounced that  his  practice  in  the  future  will  be  lim- 
ited to  obstetrics  and  women's  disease. 

*  *     *     * 

Dr.  Tom  A.  Williams  will  return  from  a  vacation 
in  Florida  at  the  end  of  March  and  will  resume  his 
duties  at  the  Asheville  Mental  Hygiene  Clinic. 

*  *     *     * 

The  following  supplementary  list  of  North  Caro- 
lina doctors  recently  separated  from  the  armed 
forces  was  compiled  from  the  Journal  of  the  Ameri- 
can Medical  Association  and  other  sources.  Any  ad- 
ditions or  corrections  should  be  sent  to  the  editorial 
office,  300  South  Hawthorne  Road,  Winston-Salem  7. 

Trogler  F.  Adkins,  Durham 

D.  B.  Armistead,  Greenville 

Sanford  E.  Ayers,  Durham 

John  A.  Baird,  Fayetteville 

Archibald  L.  Barringer,  Mt.  Pleasant 

Ralph  E.  Baum,  Kitty  Hawk 

George  E.   Bradford,  Winston-Salem 

William  Henry  Breeden,  Fayetteville 

William  B.  Brown,  Greenville 

Edward  P.  Brunson,  Albemarle 

Everett  I.  Bugg,  Jr.,  Durham 
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James  H.  Byerly.  Sanford 
Thomas  H.   Byrnes,   Charlotte 
Eugene  B.  Cannon,  Asheboro 
Paul  C.  Carter,  Madison 
William   S.   Chadwick,   Beaufort 
George  G.  Chiles,  Sanford 
Frank  H.  Crosby,  Charlotte 
Louie  S.  Daniel,  Bailey 
John  P.  Davis,  Winston-Salem 
Alonzo  R.  Dawson,  Greensboro 
George  E.  Doty,  Jr.,  Bismarck 
James  S.  Dryden,  Raleigh 
Julian  C.  Elliott,  Oxford 
Herbert  J.  Fox,  Durham 
Leon  J.  Harrell,  Goldsboro 
Clyde  T.  Jones,  West  Jefferson 
Charles  M.  Kendrick,  Lenoir 
Newton  F.  Lancaster,  Waynesville 
Julian  C.  Lentz,  Jr.,  Durham 
Thomas  S.  Long,  Washington 
William  M.  Long,  Mocksville 
Jack  G.  Lustgarten,  Buxton 
Blackwell   Markham,  Durham 
Angus  M.  McDonald,  Charlotte 
Jesse  F.  Merritt,  Greensboro 
Robert  H.   Mitchell,  Gastonia 
Colin  A.  Munioe,  Charlotte 
Lundie  C.  Ogburn,  Winston-Salem 
John  A.  Parrott,  Kinston 
Hubert  C.   Patterson.  Albemarle 
Richard   L.   Pearse,   Durham 
Edward  W.  Phifer.  Morganton 
Victor  H.  Prusa,  Banner  Elk 
Paul  G.  Reque,  Durham 
Edward  L.  Roberson,  Tarboro 
Edwin  M.  Robertson,  Durham 
John  N.  Robertson,  Fayetteville 
James  C.  Rudd,  Greensboro 
W.   Mailer  Russell,  Asheville 
Theodore  Salter,  Stacy 
Nat  J.  Schulman,  Jacksonville 
John  J.  Smerznak,  Concord 
Robert  E.  Smith,  Mount  Airy 
Charles  W.  Styron,  New  Bern 
Rives  W.  Taylor,  Oxford 
Henry  Temple,   Kinston 
Kilby  P.  Turrentine,  Kinston 
Woodrow  W.  Tyson,  Mebane 
William  A.  Van  Xortwick,  Greenville 
Samuel  E.  Way,  Rockv  Mount 
T.  Preston  White.  Charlotte 
Ashby  Winstead.   Rocky  Mount 
Barnes  Woodhall,  Durham 


American  Board  of  Ophthalmology 

Preceptorships 

In  regard  to  the  substitution  of  a  preceptorship 
for  residency  in  an  ophthalmic  hospital,  the  Ameri- 
can Board  of  Ophthalmology  has  always  accepted 
such  training  in  favorable  cases.  During  the  present 
over-crowding  of  facilities,  the  Board  expects  to 
take  a  liberal  attitude  regarding  the  requirements 
for  training. 

It  should,  however,  be  pointed  out  that  neither  a 
residency  nor  a  preceptorship  suffices  in  itself  to 
meet  the  requirements  of  the  Board.  Each  case  will 
still  be  judged  on  its  merits  in  determining  fitness 
for  examination. 

To  cover  the  same  amount  of  ground  will  take 
much  longer  in  a  preceptorship  than  in  a  residency 
and  students  should  accept  opportunities  to  take 
hospital  positions  of  all  sorts  as  they  become  avail- 
able. 

S.  Judd  Beach.  M.D.,  Secretary 


Ophthalmological  Seminar  —  Emory 
University 

All  interested  physicians  are  invited  to  attend  an 
ophthalmological  seminar  presented  by  Emory  Uni- 
versity in  Atlanta,  April  4-0,  to  commemorate  the 
one  hundredth  anniversary  of  the  birth  of  Abner 
Wellborn  Calhoun,  the  first  professor  of  ophthal- 
mology at  Atlanta  Medical  College. 


American  Society  for  Research  in 
Psychosomatic  Problems 

The  annual  meeting  of  the  American  Society  for 
Research  in  Psychosomatic  Problems  will  be  held  at 
the  Hotel  Pennsylvania  in  New  York  City  on  Mav 
11  and  12. 


American  College  of  Chest  Physicians 

A  postgraduate  course  in  diseases  of  the  chest 
will  be  given  under  the  auspices  of  the  Illinois 
Chapter  of  the  American  College  of  Chest  Physi- 
cians at  Michael  Reese  Hospital,  Chicago,  Illinois, 
during  the  week  April  1  to  6,  inclusive. 

Doctors  may  elect  to  follow  this  week's  formal 
course  with  practical  instruction  in  the  fields  of 
thoracic  surgery,  bronchoscopy,  pneumothorax, 
bronchography,  and  other  methods  and  techniques 
in  the  diagnosis  and  treatment  of  pulmonary  dis- 
ease. 

Further  information  may  be  secured  at  the  office 
of  the  American  College  of  Chest  Physicians,  500 
North  Dearborn  Street,  Chicago  10,  Illinois. 


Dr.  Jay  Arthur  Myers  of  Minneapolis  has  been 
elected  chairman  of  the  editorial  board  and  editor- 
in-chief  of  Diseases  of  the  Chest,  succeeding  Dr. 
Ralph  C.  Matson  of  Portland,  Oregon,  deceased. 
Manuscripts  submitted  for  publication  should  be 
sent  to  Dr.  Myers  at  111  Millard  Hall,  University 
of  Minnesota.  Minneapolis  14,  Minnesota. 


National  Foundation  to  Combat 
Arthritis 

With  President  Harry  S.  Truman  as  its  Honorary 
Chairman,  a  new  national  foundation  to  combat 
arthritis  was  announced  recently  at  a  special  recep- 
tion and  conference  at  the  Blackstone  Hotel  in  Chi- 
cago. Mr.  Louis  Kranitz,  St.  Joseph,  Missouri, 
Chairman  of  the  National  Campaign  Committee,  de- 
clared that  two  and  one-half  million  dollars  is  the 
goal  being  sought  for  the  establishment  of  the  Na- 
tional Arthritis  Research  Foundation,  with  its  main 
buildings  to  be  located  in  Hot  Springs  National 
Park,  Arkansas. 

The  Foundation  is  being  established  as  a  national 
and  independent  center  for  studying  the  causes  and 
treatment  of  rheumatic  diseases. 


National  Society  for  Crippled  Children 
and  Adults,  Inc. 

Appointment  of  Lt.  Col.  George  D.  Wilson  as 
director  of  physical  medicine  was  announced  re- 
cently by  Lawrence  J.  Linck,  executive  director  of 
the  National  Society  for  Crippled  Children  and 
Adults,  Inc. 
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A  MESSAGE  FROM  THE  PRESIDENT 

Dear  Auxiliary  Members: 

I  wish  at  this  time  I  could  write  each  of 
you  a  personal  letter;  but  since  I  cannot, 
this  message  will  have  to  suffice. 

The  year  1946  is  well  on  its  way  and  will 
pass  quickly.  The  time  has  come  in  our 
Auxiliary  year  when  we  must  weigh  our 
achievements  and  consider  our  unfinished 
obligations.  So  may  I  again  call  your  atten- 
tion to  our  aims  for  1945-46 : 

1.  Increased  membership — goal  1000. 

2.  An  informed  membership. 

3.  Intensified  activities. 

Remember  our  motto,  "Let  us  not  be  weary 
in  well  doing." 

Have  you  paid  your  dues?  If  not,  won't 
you  do  so  at  once?  A  prize  of  $5.00  is  offered 
to  the  county  auxiliary  having  all  member- 
ship dues  paid  up  first. 

Have  you  sent  in  your  subscriptions  to 
the  Bulletin  and  Hygeial 

Don't  forget  March  30  is  Doctor's  Day. 
May  we  do  honor  to  our  doctors  on  that  day. 

The  nurses  occupying  the  Stevens  and  Mc- 
Cain Beds  have  expressed  appreciation  for 
the  many  messages  and  gifts  sent  them  dur- 
ing Christmas.  Our  guest  in  the  Cooper  Bed 
at  the  Eastern  North  Carolina  Sanatorium 
was  discharged  December  1,  and  this  bed  at 
present  is  unoccupied. 

The  proposed  revision  of  the  Constitution 
and  By-Laws  for  the  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  North  Carolina, 
accepted  by  the  Board  of  Directors  at  the 
Fall  Board  Meeting  on  October  12,  1945,  is 
published  in  this  issue  of  the  Journal  in 
order  that  Auxiliary  members  may  acquaint 
themselves  with  the  changes.  These  changes 
will  be  voted  on  at  the  annual  meeting,  and 
since  there  may  be  some  provisions  which 
should  be  changed,  you  are  urged  to  study 
both  the  old  copy  and  the  revised  draft. 

The  Auxiliary  will  hold  its  annual  meet- 
ing in  Pinehurst,  May  1  to  3,  in  conjunction 
with  the  State  Medical  Society.  I  do  hope 
each  of  you  will  start  now  making  plans  to 
attend.  Mrs.  Paul  McCain  of  Sanatorium  is 
Chairman  of  the  Convention,  and  many 
plans  are  being  made  for  your  enjoyment 
and  pleasure.  Mrs.  David  W.  Thomas,  Na- 
tional President,  has  accepted  an  invitation 
to  be  with  us  at  this  time,  and  I  am  sure 


that  all  of  you  will  want  to  avail  yourselves 
of  the  opportunity  to  meet  and  hear  her. 

Deprived  of  our  meeting  last  year  because 
of  ODT  regulations,  we  are  anticipating  a 
large  attendance.  Come  and  take  part  in  the 
meeting  and  have  fun !  It  will  be  a  wonder- 
ful opportunity  to  see  and  greet  old  friends 
and  make  new  ones. 

Don't  forget  the  date ;  plan  to  spend  May 
1-3  in  Pinehurst.  Make  your  reservations 
now,  as  I  am  expecting  to  see  you  there. 

Mrs.  Erick  Bell,  President 


BY-LAWS  OF  THE  AUXILIARY   TO  THE 

MEDICAL   SOCIETY   OF   THE   STATE 

OF  NORTH  CAROLINA 

(Revised   1946) 
Preamble 

The  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  shall  be  guided  in  all  its  activities 
by  the  Medical  Society  of  the  State  of  North  Caro- 
lina through  an  Advisory  Committee  appointed  by 
the  Executive  Committee  of  the  Medical  Society  of 
the  State  of  North  Carolina. 

Article  1 — Name 

Section  1:  The  name  of  this  organization  shall  be 
the  Auxiliary  to  the   Medical   Society  of  the   State 
of  North  Carolina,  a  branch  of  the  Woman's  Auxili- 
ary to  the  American  Medical  Association. 
Article   2 — Objects 

Section  1:  The  objects  of  this  organization  shall 
be  to  interpret  the  aims  of  the  Medical  Profession 
to  other  organizations  interested  in  the  promotion 
of  health  education;  to  assist  in  the  entertainment 
at  the  meetings  of  the  Medical  Society  of  the  State 
of  North  Carolina;  to  promote  friendliness  among 
the  families  of  the  medical  profession;  and  to  do 
such  work  as  may  from  time  to  time  be  approved 
by  the  Advisory  Committee  appointed  by  the  Exec- 
utive Committee  of  the  Medical  Society  of  the  State 
of  North  Carolina. 

Article  3 — Membership  and   Dues 

Section  1:  Membership  in  the  Auxiliary  shall  be 
composed  of  the  wives  and  widows  of  members  of 
the  Medical  Society  of  the  State  of  North  Carolina. 

Section  2:  Honorary  memberships  may  be  con- 
ferred by  unanimous  vote  of  those  present  at  an 
Annual  Meeting. 

Section  3:  Life  membership  may  be  conferred  by 
the  payment  of  $100.00. 

Section  4:  The  annual  dues  shall  be  $1.00. 
Article  4 — Election  of  Officers 

Section  1:  The  officers  of  this  Auxiliary  shall  be 
a  president,  a  president-elect,  two  vice  presidents, 
a  recording  secretary,  a  corresponding  secretary, 
and  a  treasurer.  The  Organizing  President  shall  be 
called  the  Honorary  President  for  Life  and  shall 
have  all  the  privileges  of  an  elected  officer. 

Section  2:  The  president-elect  shall  be  elected  an- 
nually. The  outgoing  president  automatically  be- 
comes first  vice  president,  and  the  incoming  presi- 
dent shall  appoint  the  corresponding  secretary  for 
her  term  of  office.  The  recording  secretary  shall  be 
elected  in  odd  years  and  the  second  vice  president 
and  the  treasurer  in  even  years. 

Section  3:  A  majority  of  those  present  and  voting 
shall  constitute  an  election. 
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Section  4:  There  shall  be  a  Nominating  Commit- 
tee consisting  of  five  members,  no  two  of  whom 
shall  come  from  the  same  district.  The  president 
shall  appoint  the  chairman,  who  shall  serve  for  one 
year  and  shall  not  be  eligible  for  reappointment. 
The  other  members  shall  be  elected  by  the  Board  of 
Directors  at  their  meeting  immediately  preceding 
the  Annual  Meeting. 

Section  5:  The  Nominating  Committee  shall  con- 
fer and  come  to  agreement  before  anyone  is  asked 
to  serve  and  shall  obtain  the  consent  of  all  nominees 
to  serve  before  presenting  their  names.  Nominations 
shall  be  permitted  from  the  floor. 

Section  6:  No  officer,  except  the  treasurer,  shall 
be  eligible  for  more  than  two  consecutive  years  in 
the  same  office. 

Section  7:  A  vacancy  occurring  in  an  office  shall 
be  filled  by  the  Executive  Committee.  The  vote  may 
be  taken  by  mail. 

Article  5 — Duties  of  Officers 

Section  1:  (a)  The  president  shall  preside  at  all 
meetings  of  the  Auxiliary,  of  the  Executive  Com- 
mittee, and  of  the  Board  of  Directors.  She  may  call 
special  meetings  of  the  Executive  Committee  and  of 
all  special  committees,  except  the  Nominating  Com- 
mittee. 

(b)  The  president  shall  countersign  all  orders  on 
the  treasury  and  shall  have  general  supervision 
over  all  affairs  of  the  Auxiliary. 

(c)  The  president  may  appoint  chairmen  of  stand- 
ing committees  for  her  term  of  office  only. 

(d)  The  president,  as  chairman  of  the  Board  of 
Directors,  shall  present  its  annual  report  and  other 
business  of  importance  to  the  Auxiliary  at  its  An- 
nual Meeting. 

Section  2:  The  president-elect  shall  act  as  aide  to 
the  president,  performing  all  duties  assigned  by  the 
president.  She  shall  keep  in  touch  with  the  activities 
and  projects  of  the  Auxiliary  in  order  that  the  con- 
tinuity of  the  work  may  not  be  broken. 

Section  3:  The  first  vice  president  shall  act  as 
aide  to  the  president,  and,  in  the  absence  of  the 
president,  shall  perform  all  duties  of  the  office.  She 
shall  serve  as  chairman  of  Organization,  having 
direct  supervision  of  the  work  of  the  Councilors.  It 
shall  be  her  duty  to  report  on  this  work  at  the 
Annual  Meeting. 

Section  4:  The  second  vice  president  shall  serve 
as  chairman  of  Activities.  It  shall  be  her  duty  to 
promote  the  endowment  and  maintenance  funds  of 
the  three  beds  at  the  three  State  Sanatoria,  and  the 
Auxiliary  Loan  Fund.  She  shall  be  permitted  to  ap- 
point such  chairmen  as  may  be  deemed  essential  to 
raise  funds  and  interest  the  membership  in  these 
activities. 

Section  5:  The  recording  secretary  shall  keep  in 
permanent  form  the  minutes  of  the  Auxiliary,  the 
Executive  Committee,  and  the  Board  of  Directors, 
and  their  appointment. 

Section  6:  The  treasurer  shall  be  custodian  of  the 
funds  of  the  Auxiliary.  She  shall  disburse  them 
upon  written  order  of  the  president,  who  shall,  in 
turn,  be  guided  by  the  Finance  and  Budget  Com- 
mittee as  to  advisability  of  expenditures.  She  shall 
make  an  annual  report  of  her  stewardship,  which 
shall  be  audited  by  a  certified  accountant. 

Section  7:  The  corresponding  secretary  shall  con- 
duct such  correspondence  as  may  be  assigned  by 
the  president. 

Article  6 — Meetings 

The  Annual  Meeting  of  the  Auxiliary  shall  be 
held  at  the  same  time  and  place  as  that  of  the  Med- 
ical Society  of  the  State  of  North  Carolina.  If  for 
any  cause  an   annual   meeting  cannot  be   held,   the 


Board  of  Directors  may  transact  all  business  usually 
acted  upon  by  the  membership,  including  the  elec- 
tion of  officers. 

Article  7 — Finances 

Section  1:  There  shall  be  a  Finance  and  Budget 
Committee  consisting  of  the  treasurer,  who  by  vir- 
tue of  her  office  shall  act  as  chairman,  the  president- 
elect, and  the  first  vice  president.  This  committee 
shall  act  in  an  advisory  capacity  in  all  transactions 
involving  the  expenditure  of  Auxiliary  funds.  Any 
suggestions  for  starting  new  projects  which  involve 
the  expenditure  of  Auxiliary  funds  must  first  be  ap- 
proved by  this  committee  and  the  Advisory  Com- 
mittee, and  then  be  voted  upon  at  an  Annual  Meet- 
ing. 

Section  2:  The  Finance  and  Budget  Committee 
shall  submit  to  the  Board  of  Directors  at  its  pre- 
convention  meeting  a  budget  for  the  ensuing  year. 
This  budget  together  with  any  changes  adopted  by 
the  Board  shall  be  submitted  to  the  Annual  Meet- 
ing for  discussion  and  adoption.  It  shall  then  be 
controlling  upon  the  Executive  Committee. 

Section  3:  The  proceeds  from  one-half  of  the  re- 
ceipts from  dues  shall  be  used  to  pay  the  National 
Auxiliary  dues  and  the  expenses  of  the  State  Auxil- 
iary. The  other  half  of  the  proceeds  from  member- 
ship dues  shall  be  used  for  the  upkeep  of  the  Mc- 
Cain, Stevens,  and  Cooper  Beds  in  the  three  State 
Sanatoria.  At  the  end  of  each  year  one-half  of  the 
amount  left  in  the  upkeep  fund  shall  be  equally 
divided  among  the  endowment  funds  for  the  three 
beds. 

Section  4:  Officers  and  chairmen  whose  work  has 
necessitated  the  expenditure  of  money  during  the 
year  shall  present  an  itemized  account  to  the  treas- 
urer two  weeks  before  the  Annual  Meeting.  These 
accounts  shall  not  exceed  the  amounts  budgeted  for 
any  specific  activity.  All  budgeted  funds  not  used 
shall  remain  in  the  general  treasury. 

Section  5:  The  treasurer  shall  close  her  books 
after  the  Annual  Meeting  and  shall  have  them 
audited  and  ready  to  turn  over  to  her  successor  at 
the  beginning  of  the  fiscal  year,  June  3rd. 

Article  8 — Executive   Committee 

Section  1:  The  Executive  Committee  shall  consist 
of  the  duly  elected  officers  and  the  Organizing 
President. 

Section  2:  The  Executive  Committee  shall  perform 
the  duties  of  the  Board  of  Directors  between  meet- 
ings of  the  Board,  shall  act  in  emergencies,  and 
shall  transact  all  business  referred  to  it  by  the 
Board. 

Article  9 — Board  of  Directors 

Section  1:  The  Board  of  Directors  shall  consist  ot 
the  members  of  the  Executive  Committee,  the  Coun- 
cilors, and  the  chairmen  of  all  committees. 

Section  2:  The  management  and  control  of  the 
Auxiliary  between  its  Annual  Meetings  shall  be 
vested  in  a  Board  of  Directors  which  shall  meet  be- 
fore the  Annual  Meeting  each  year  to  receive  the 
reports  of  committees  and  officers  and  to  formulate 
recommendations  for  the  work  for  the  coming  year; 
and  in  the  fall  of  the  year  at  the  call  of  the  presi- 
dent, but  preferably  in  October,  to  present  plans 
for  the  year  and  to  acquaint  themselves  with  the 
plans  of  the  president. 

Section  3:  No  general  communication  shall  be 
sent  out  by  any  member  of  the  Board  of  Directors, 
or  any  member  of  the  Auxiliary,  without  first  being 
submitted  to  the  president  for  approval. 

Article  10- — Beds  at  State  Sanatoria 

Section   1:   The   members  of  this   Auxiliary   shall 
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have  as  their  major  projects  the  upkeep  of  the  Mc- 
Cain Bed  at  Sanatorium,  the  M.  L.  Stevens  Bed  at 
Western  Sanatorium  at  Black  Mountain,  and  the 
George  M.  Cooper  Bed  at  the  Eastern  Sanatorium 
at  Wilson. 

Section  2:  Doctors  and  members  of  doctors'  fam- 
ilies shall  be  given  preference  in  choosing  the  oc- 
cupants for  these  beds. 

Section  3:  Should  no  doctor's  family  have  need  for 
these  beds  they  may  be  used  by  any  worthy  person 
chosen  by  the  Superintendent  of  the  Sanatoria  and 
confirmed  by  the  chairmen  of  the  beds. 

Article  11 — Auxiliary  Loan  Fund 

Section  1:  There  shall  be  an  Auxiliary  Loan  Fund, 
the  proceeds  from  which  shall  be  lent  to  the  sons 
and  daughters  of  doctors  to  be  used  in  the  junior 
and  senior  years  of  their  academic  college  courses 
and  for  postgraduate  courses.  The  recipient  of  the 
loan  shall  be  permitted  to  designate  the  school  he 
or  she  wishes  to  attend. 

Section  2:  No  loans  shall  be  made  without  the 
knowledge  and  consent  of  the  Executive  Committee 
and  the  Advisory  Committee  appointed  by  the  State 
Medical  Society. 

Section  3:  All  notes  given  as  security  for  loans 
shall  mature  in  three  years.  Interest  at  the  rate  of 
3  per  cent  shall  begin  one  year  after  maturity. 

Article  12 — Sanatoria  Bed  Endowment   Funds 

Section  1 :  There  shall  be  endowment  funds  for 
the  three  beds  at  the  three  State  Sanatoria,  which 
shall  be  kept  in  separate  accounts  and  shall  be 
known  as  the  McCain  Endowment  Fund,  the  M.  L. 
Stevens  Endowment  Fund,  and  the  George  M. 
Cooper  Endowment  Fund,  respectively.  Money  may 
be  given  directly  to  any  or  all  of  these  funds.  All 
moneys  given  to  the  Auxiliary  without  special  desig- 
nation, and  all  commissions  from  the  sale  of  Hygeia 
shall  be  divided  equally  among  these  endowment 
funds.  Half  of  the  amount  left  in  the  Upkeep  Fund 
at  the  close  of  the  fiscal  year  over  and  above  the 
amount  spent  on  the  three  beds  the  preceding  year 
shall  be  divided  equally  among  the  three  endowment 
funds. 

Article   13 — Councilors 

Section  1:  The  number  of  Councilors  shall  corres- 
pond to  those  of  the  State  Medical  Society. 

Section  2:  Councilors  may  be  elected  by  their 
districts  or  appointed  by  the  president.  They  shall 
have  charge  of  the  extension  work  in  their  respec- 
tive districts  and  shall  serve  for  a  term  of  three 
years. 

Article   14 — Standing   Committees 

Section  1 :  Standing  committees  may  be  created  by 
the  Board  of  Directors  as  they  are  needed  to  pro- 
mote the  work  of  the  Auxiliary,  and  eliminated 
when  their  work  is  finished. 

Section  2:  The  chairman  of  the  committees  on 
Nominations  and  Press  and  Publicity  are  appointed 
for  one  year  only.  All  other  chairmen  are  appointed 
for  a  term  of  two  years.  The  only  chairmen  who 
may  serve  two  consecutive  terms  are  chairmen  of 
the  following  committees:  Revisions,  Legislation, 
and  Bulletin.  The  following  chairmen  are  to  be  ap- 
pointed in  odd  years:  Program,  Public  Relations, 
Hygeia,  Doctors'  Day,  Memorial,  and  War  Partici- 
pation. The  following  shall  be  appointed  in  even 
years:  Historian,  Research,  Scrap  Book,  Jane  Todd 
Crawford  Memorial,  and  Medical  Officers'  Wives.  As 
other  committees  are  created,  they  shall  be  assigned 
to  appointment  in  odd  or  even  years. 

Article  15 — Affiliation  with  Southern  Medical 
Auxiliary 

Section  1 :  The  Councilor  to  the  Southern  Medical 
Auxiliary  shall  be,  ex  officio,  a  member  of  the  Board 


of  Directors  of  this  Auxiliary. 

Section  2:  This  Auxiliary  shall  have  chairmen  of 
Research,  Jane  Todd  Crawford  Memorial  Loan 
Fund,  and  Doctors'  Day,  who  shall  interpret  and 
promote  these  activities  of  the  Southern  Medical 
Auxiliary  in  this  organization.  They  shall  work  di- 
rectly under  the  corresponding  chairmen  of  the 
Southern  Medical  Auxiliary,  reporting  to  them,  to 
the  State  Councilor  to  the  Southern  Medical  Auxil- 
iary, and  to  the  Board  of  Directors  of  this  Auxil- 
iary. 

Section  3:  The  Research  chairman  shall  prepare 
such  articles  as  may  be  requested  by  the  Research 
chairman  of  the  Southern  Medical  Auxiliary  and 
shall  send  three  typewritten  copies  to  the  Research 
chairman  of  the  Southern  Medical  Auxiliary,  one 
to  the  State  Councilor,  one  to  the  recording  secre- 
tary of  this  Auxiliary  and  keep  one  in  her  files  to 
pass  on  to  her  successor. 

Section  4:  The  chairman  of  the  Jane  Todd  Craw- 
ford Memorial  Loan  Fund  shall  take  a  silver  offer- 
ing at  each  Annual  Meeting  for  this  fund.  This  of- 
fering shall  be  placed  in  the  general  fund  of  the 
State  treasury  and  shall  be  forwarded  by  the  State 
treasurer  to  the  treasurer  of  the  Southern  Medical 
Auxiliary. 

Section    5:    The    chairman    of   Doctors'    Day    shall 
promote  the  observance  of  March  30  as  the  day  on 
which  the  members  of  this  Auxiliary  will  honor  in 
some  manner  the  doctors  of  North  Carolina. 
Article  16 — Parliamentary  Authority 

Robert's    Rules    of   Order,    Revised,    shall    be   the 
parliamentary  authority  for  this   Auxiliary. 
Article    17 — Amendments 

These  By-Laws  may  be  amended  at  any  Annual 
Meeting  of  the  Auxiliary  by  a  two-thirds  vote  of 
those  present  and  voting. 

MRS.  J.  BUREN  SIDBURY, 
Chairman  Revisions  Committee 


Upjohn  Company  Collection  of  Paintings  Shown  in 
Nation-Wide  Circuit  of  American  Museums 

Non-commissioned  paintings  by  America's  fore- 
most artists,  which  have  been  used  to  illustrate 
THE  UPJOHN  COMPANY'S  educational  health 
campaign,  "YOUR  DOCTOR  SPEAKS,"  are  now  on 
a  lengthy  tour  of  leading  American  museums  cir- 
cuited by  the  Midtown  Galleries. 

The  show  will  visit  every  section  of  the  country 
during  the  next  few  years  according  to  plans  being 
formulated  by  the  Midtown  Galleries. 


"Courage  and  Devotion  Beyond  the  Call  of  Duty" 

Through  the  cooperation  of  Mead  Johnson  & 
Company,  $34,000  in  War  Bonds  are  being  offered 
to  physician-artists  (both  in  civilian  and  in  military 
service)  for  art  works  best  illustrating  the  above 
title. 

This  contest  is  open  to  members  of  the  American 
Physicians  Art  Association.  For  full  details,  write 
Dr.  F.  H.  Redewill,  Secretary,  Flood  Building,  San 
Francisco,  Cal. 


The  C.   V.   Mosby   Company 

Dr.  Claude  R.  Wood  has  been  elected  vice  presi- 
dent of  the  C.  V.  Mosby  Company,  St.  Louis,  Mo., 
and  has  been  appointed  editorial  consultant. 
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30  YEARS  AGO— on  January  16,  1916— Saint  Albans  opened  its  doors 
for  the  reception  of  nervous  and  mental  patients,  under  the  direction  of 
Dr.  John  C.  King. 

The  continuance  of  his  original  conception  of  affording  adequate 
medical  care  and  personal  attention,  at  moderate  cost,  to  the  mentally 
ill,  has  been  our  earnest  endeavor  throughout  these  years. 

What  measure  of  success  we  have  attained  is  largely  attributed  to 
the  confidence  and  loyalty  of  our  many  friends  in  the  medical  profession. 

At  this  time,  we  wish  to  express  our  sincere  appreciation  for  your 
support  of  our  efforts  and  to  assure  you  of  our  desire  to  be  of  continued 
service. 

SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


J.    P.    KING.    M.D. 


J.    K.    MORROW,    M.D. 


T.    L.   GEMMILL.    M.D. 


LITEKAfUrVE         ON       NE^UEST 
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Experimental  Catatonia:  A  General  Re- 
action-Form of  the  Central  Nervous  Sys- 
tem and  Its  Implications  for  Human  Pa- 
thology. By  Herman  Holland  de  Jong,  M.D., 
Associate  Professor  of  Neuro-Psychiatry, 
Duke  University  School  of  Medicine;  Form- 
er Director  of  the  Neurophysiological  In- 
stitute, Amsterdam  University, .  Holland. 
225  pages.  Price,  $4.00.  Baltimore:  The 
Williams  and  Wilkins  Company,  1945. 

A  syndrome  consisting  of  diminished  motor  initia- 
tive, catalepsy,  and  resistance  to  change  of  position 
("negativism"),  which  closely  resembles  clinical 
catatonia,  can  be  produced  experimentally  in  ani- 
mals by  the  action  of  bulbocapnine.  This  book  pre- 
sents the  results  of  further  study  of  the  condition, 
first  described  by  the  author  and  H.  Baruk  in  La 
catatonie  experimentale  par  la  bulbocapnine  (Paris: 
Masson  et  Cie.,  1930).  It  has  been  found  that  experi- 
mental catatonia  may  be  elicited  by  the  injection 
of  a  number  of  drugs  other  than  bulbocapnine,  in- 
cluding cannabis,  mescaline,  nicotine,  epinephrine 
and  acetyl  choline;  by  various  brain  lesions;  by  al- 
teration of  liver-function  as  a  result  of  ligation  of 
the  hepatic  artery  or  production  of  an  Eck  fistula; 
by  ligation  of  the  small  intestine;  by  asphyxia,  cen- 
trifugation,  passage  of  an  electric  current  through 
the  brain,  and  exposure  to  intense  noise.  Cellular 
asphyxiation  in  the  central  nervous  system  is  the 
"physiological  common  element"  which  the  author 
suggests  as  the  basis  of  the  catatonic  reaction  pro- 
duced by  these  diverse  procedures. 

De  Jong  reports  a  number  of  unsuccessful  efforts 
to  discover  a  toxic  factor  which  might  account  for 
clinical  schizophrenia.  No  characteristic  substance 
could  be  found  in  the  urine  of  schizophrenics,  nor 
were  abnormal  amounts  of  histamine  present  in  the 
blood  of  such  patients.  A  positive  cephalin-choles- 
terol  rlocculation  test  was  found  in  approximately 
one-half  of  the  catatonic-schizophrenic  patients  ex- 
amined, however;  hence  the  author  believes  that  a 
toxin  orginating  in  impared  liver-function  may  be 
responsible  for  the  development  of  catatonia. 

The  book  is  primarily  a  collection  of  the  author's 
experimental  notes;  some  85  pages  of  original  pro- 
tocols are  included.  This  profusion  of  raw  data 
makes  a  valuable  source  of  information  for  other 
workers  in  the  field  of  experimental  psychiatry,  but 
the  lack  of  more  careful  editing  and  better  integra- 
tion of  the  material  is  regrettable. 


Atlas  of  Surgical  Approaches  to  Bones  and 
Joints.  By  Toufick  Nicola,  M.D.,  F.A.C.S., 
Professor  of  Orthopedics,  New  York  Poly- 
clinic Medical  School  and  Hospital.  218 
pages,  with  227  illustrations.  Price,  $5.00. 
New  York:  The  Macmillan  Company,  1945. 

The  drawings  contained  in  this  atlas  are  clear  and 
accurate.  Dr.  Nicola  labels  carefully  the  essential 
structures  met  with  in  orthopedic  surgery,  and  de- 
scribes clearly  the  various  surgical  approaches  to 
the  bones  and  joints.  This  book  should  be  most  use- 
ful to  senior  medical  students  and  to  interns. 


Men  Without  Guns.  Text  by  De  Witt  Mac- 
kenzie, War  Analyst  of  The  Associated 
Press;  descriptive  captions  by  Major  Clar- 
ence Worden,  M.C.,  U.  S.  Army;  foreword 
by  Major  General  Normal  T.  Kirk,  Surgeon 
General,  U.  S.  Army.  152  pages  with  177 
drawings,  including  118  plates  in  full  color, 
by  famous  contemporary  artists.  Price, 
$5.00.  Philadelphia:  The  Blakiston  Com- 
pany, 1945  . 

In  this  excellent  collection  of  drawings  twelve 
artists  have  vividly  and  accurately  portrayed  scenes 
of  army  medicine,  and  De  Witt  Mackenzie  has 
graphically  recorded  the  story  behind  the  pictures. 
Intended  to  give  the  "folks  back  home"  an  idea  of 
the  care  a  soldier  receives  from  the  time  he  is 
wounded  until  he  engages  in  the  occupational 
therapy  portion  of  his  rehabilitation,  this  book  pays 
tribute  to  the  deserving  corpsmen,  as  well  as  to 
army  nurses,  physicians,  veterinarians,  and  dentists. 


Principles  of  Dynamic  Psychiatry.  By  Jules 
H.  Masserman,  M.D.,  Division  of  Psychia- 
try, Department  of  Medicine,  University  of 
Chicago.  322  pages  with  4  plates.  Price, 
$4.00.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1946. 

This  book  has  grown  out  of  the  author's  many 
years  of  experience  and  thorough  training  in  teach- 
ing, experimental  work  and  clinical  practice.  It  an- 
swers a  keenly  felt  need  in  psychiatry  by  bringing 
together  theoretical,  clinical  and  experimental  ap- 
proaches to  the  problems  of  psychiatry  and  by  eval- 
uating critically  what  has  so  far  been  done  along 
these  lines.  The  author,  by  his  training  and  back- 
ground, appears  especially  well  qualified  to  evaluate 
critically  and  constructively  the  existing  schools  of 
thought  in  psychiatry. 

The  book  is  very  well  organized.  The  first  part 
deals  with  the  development  of  concepts  of  normal 
and  abnormal  behavior  and  considers  every  aspect 
of  psychiatric  knowledge.  The  author  stresses  par- 
ticularly the  urgent  need  of  incorporating  psychia- 
try more  closely  into  a  sound  biological  system  and 
of  bringing  it  closer  to  general  medicine.  He  him- 
self points  the  way  to  such  an  approach  on  the 
basis  of  his  own  experiments  and  work,  and  out 
of  his  own  observation  proposes  a  modification  of 
psychiatric  teaching  which  he  calls  the  "biodynamic" 
theory  of  behavior.  The  second  part  of  the  book 
discusses  the  author's  theory  from  many  aspects. 

The  appendix  contains  illustrative  parts  of  the 
psychoanalysis  of  a  neurotic  personality,  discusses 
some  principles  of  group  communication  as  exempli- 
fied in  war-time  propaganda,  and  gives  a  list  and 
a  short  discussion  of  motion  picture  films  available 
for  psychiatric  teaching.  The  bibliography  is  exten- 
sive and  well  organized.  A  glossary  of  current  psy- 
chiatric terms  represents  a  valuable  addition  to  the 
book. 

Dr.  Masserman's  excellent  vocabulary  and  concise 
presentation  of  the  various  problems  he  discusses 
make  this  volume  very  readable.  On  the  whole,  it 
is  a  brilliantly  executed  treatise,  and  must  be  highly 
recommended  to  every  person  who  is  interested  in 
human  behavior.  Students  and  teachers,  clinical 
workers  and  laboratory  workers  alike  will  find  it 
interesting  and  informative. 
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ACCIDENT     -     HOSPITAL     -     SICKNESS 

INSURANCE 

FOR   PHYSICIANS.    SURGEONS.    DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death 
$25.oo  weekly  indemnity, 
accident  and  sickness 

$10,000.00  accidental  death 
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$8.00 
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$16.00 
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S6<t  out  of  each  $1.00  gross  income  iised 
for  members'  benefit 


$2,800,000.00 
INVESTED  ASSETS 


$13,000,000.00 
PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need   not   be  incurred   in   line   of  duty — ■ 

benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 

PHYSICIANS  HEALTH  ASSOCIATION 

43   years  under  the  same  management 
100    FIRST   NATIONAL   BANK   BUILDING,   OMAHA    2,    NEB. 


Compliments  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


65  Haywood  Street 
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P.  O.  Box  1716      Telephonei:  1004-1005 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR  EX  Cosmetics  ore  the  only  complete  line  of  unittnted  tosmttUs 
regularly  slocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensilive  patients  do  not  gel  scented  cosmetics,  prescribe  AR-IX 
Umttnied   Cosmetics.   S(N0  FOR  FREE  F0RMUURT. 


FREE  FORMULARY 


AR-EX 


ADDRESS. 
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Preventive  Medicine  and  Public  Health.  By 

Wilson  G.  Smillie,  M.D.,  Professor  of  Public 
Health  and  Preventive  Medicine,  Cornell 
Univei-sity  Medical  College.  607  pages. 
Price,  $6.00.  New  York:  The  Macmillan 
Company,  1946. 

This  book  presents  a  refreshing  departure  in 
point  of  view.  The  author  has  recognized  the  fact 
that  preventive  medicine  on  a  wide  scale  must  orig- 
inate with  the  practicing  family  physician  at  the 
bedside.  In  the  preface,  the  author  stresses  the  role 
of  the  family  in  the  transmission  of  disease,  but  this 
theme  is  not  clearly  developed  in  the  text.  Individ- 
ual or  personal  measures  for  prevention  of  disease 
are  covered  under  "Communicable  Disease  Control." 
"Child  Hygiene,"  and  "Adult  Health  Protection." 
The  important  problems  of  hypertension,  heart  dis- 
ease, arthritis  and  mental  disturbances,  as  well  as 
obesity  and  diabetes,  are  approached  from  the  clin- 
ical point  of  view. 

In  the  section  entitled  "Environmental  Sanita- 
tion," which  covers  the  community  aspects  of  dis- 
ease, the  discussions  of  water  purification,  sewage 
disposal  and  the  like  are  much  less  detailed  than 
usual.  This  omission  of  details  is  justifiable,  since 
these  matters  are  the  province  of  the  sanitary  en- 
gineer and  public  health  specialist.  The  discussion 
of  industrial  medicine,  particularly  of  toxicologic 
problems,  is  somewhat  inadequate.  The  section  on 
"Public  Health  Administration"  discusses  the  roles 
of  various  governmental  and  voluntary  agencies  in 
the  promotion  of  the  general  health.  The  sociologic 
aspects  of  medicine  and  the  importance  of  ancillary 
fields  are  covered. 

This  work  should  serve  admirably  as  a  text  for 
undergraduate  medical  students,  and  as  a  review 
for  practicing  physicians.  It  is  highly  recommended 
for  careful  study  by  all  those  connected  with  public 
health  in  an  official  capacity. 
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Personality  Factors  in  Counseling.  By 
Charles  A.  Curran,  Ph.D.,  St.  Charles  Col- 
lege, Columbus,  Ohio.  310  pages.  Price, 
|4.00.  New  York:  Grune  &  Stratton,  1945. 

This  book  is  written  by  a  Catholic  clergyman  and 
deals  with  counseling,  a  field  which  priests  have  oc- 
cupied for  many  centuries.  The  author  attempts  to 
analyze  various  techniques  which  are  at  present  em- 
ployed in  treating  emotional  difficulties,  and  seeks  to 
find  objective  criteria.  In  this  process  he  becomes 
involved  in  mathematical  procedures,  intricate  dia- 
grams, and  complex  charts  which  frequently  serve 
neither  for  clarification  nor  for  analysis. 

Because  the  author  tries  to  prove  the  basic  good 
in  human  beings — their  dignity  and  worth — ,  he  does 
not  approach  the  problem  in  a  really  objective, 
scientific  manner,  or  set  out  and  find  the  truth  re- 
gardless of  whether  it  be  pleasant  or  unpleasant. 
Parts  of  interviews  are  given  verbatim  for  illustra- 
tion and  analysis.  A  passive,  non-directive  approach 
to  the  patient's  problems  is  emphasized  and  the 
values  of  this  are  discussed. 

The  last  part  of  the  book  is  titled  by  the  author 
"Implications  for  a  Philosophy  of  Personality"  and 
discusses  various  aspects  of  personality  reactions, 
stressing  the  need  for  further  research. 

This  book  can  be  highly  recommended  to  religious 
counselors,  divinity  students,  ministers,  and  priests. 
Social  workers  might  also  find  it  of  interest.  The 
book  will  hardly  serve  the  needs  of  the  general  prac- 
titioner or  psychiatrist. 


News  Notes  from  the  Office  of  the 
Surgeon  General 

Army-Navy  Medical  Procurement  Agency  Set  Up 

In  order  to  assure  the  interchangeability  of  med- 
ical equipment  between  the  two  services  and  to  uni- 
fy purchases  of  medical  supplies,  an  Army-Navy 
Medical  Procurement  Agency  has  been  set  up  and 
is  now  in  operation  in  New  York  City.  The  buying 
policies  under  which  the  agency  opei'ates  will  be 
determined  by  a  board  of  four  officers,  two  from 
each  service,  and  will  be  under  the  supervision  of 
the  Army-Navy  Munitions  Board.  A  single  labora- 
tory has  been  set  up  for  testing. 
*     *     *     * 

SN-7618   Effective   Anti-Malarial   Drug 

The  new  anti-malarial  drug,  SN-7618,  which  the 
Army  Medical  Department  played  an  important 
part  in  developing,  has  been  found  to  be  superior 
in  many  ways  to  quinine  or  atabrine,  according  to  a 
recent  announcement  by  the  Office  of  The  Surgeon 
General. 

Studied  in  collaboration  with  the  Interservice 
Board  for  the  Coordination  of  Malarial  Studies,  SN- 
7618  was  tested  in  experiments  at  Harmon  General 
Hospital,  Longview,  Texas,  and  Moore  General  Hos- 
pital at  Swannanoa,  North  Carolina,  in  addition  to 
some  overseas  theaters  of  operations. 

Comparisons  were  made  of  the  results  with  those 
obtained  in  similar  studies  of  atabrine,  quinine  and 
other  new  drugs.  It  was  found  that  one  day's  treat- 
ment with  SN-7618  promptly  controlled  fever  and 
other  symptoms  and  that  the  parasites  rapidly  dis- 
appeared from  the  blood. 

Though  SN-7618  is  considered  superior  to  other 
anti-malarial  drugs  in  that  it  does  not  discolor  the 
skin,  upset  the  stomach,  or  cause  a  buzzing  in  the 
ears,  it  is  not  a  one-treatment  cure  for  vivax  ma- 
laria. Weekly  doses  of  the  drug  can  be  taken  to 
avoid  relapse  after  an  acute  attack,  but  upon  dis- 
continuation of  the  treatment  further  l'elapses  may 
occur. 

SN-7618  was  so  named  because  it  was  the  7618th 
drug  tested  in  the  four-year  program  sponsored  by 
the  Committtee  on  Medical  Research.  The  program 
was  financed  by  the  Office  of  Scientific  Research  and 
Development. 

Moore  General  Hospital  Designated  Specialized 
Center  for  Tuberculosis 

Pending  expansion  of  Veterans  Administration 
facilities  for  the  care  of  tuberculous  patients,  Moore 
General  Hospital,  Swannanoa,  North  Carolina,  has 
been  designated  as  a  specialty  center  for  tubercu- 
losis. 

The  large  number  of  examinations  at  separation 
centers  has  led  to  the  discovery  of  cases  of  tuber- 
culosis at  a  rate  temporarily  exceeding  the  capacity 
of  Fitzsimons  and  Bruns  General  Hospitals  and  tu- 
berculosis hospitals  of  the  Veterans  Administration. 

Carlisle  Barracks  Moved  to  Fort  Sam  Houston 
A  move  involving  approximately  6,000  enlisted 
men  and  officers  will  be  completed  by  March  15, 
when  medical  activities  of  Carlisle  Barracks,  Penn- 
sylvania and  the  Medical  Section  and  certain  por- 
tions of  the  basic  training  program  at  the  Army 
Service  Forces  Training  Center,  Fort  Lewis,  Wash- 
ington, will  be  transferred  to  Fort  Sam  Houston, 
Texas,  Major  General  Norman  T.  Kirk,  Surgeon 
General  of  the  Army,  has  announced. 
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Civilian    Institutions    Will    Profit    from    Army 
Psychiatric  Experiences 

Civilian  institutions  can  profit  by  the  gains  made 
by  the  Army  in  the  field  of  psychiatry,  Brigadier 
General  William  C.  Menninger,  Director  of  the 
Neuropsychiatry  Consultants  Division,  said  recently 
in  a  statement  on  the  experiences  of  the  Army  with 
nervous  and  mental  cases  in  World  War  II. 

Two  major  innovations  in  Army  treatment  of 
neuropsychiatric  cases  have  been  psychotherapy 
under  sedation  and  group  psychotherapy. 


Manuscripts  Invited  for  Norton 
Medical  Award 

The  book  publishing  firm  of  W.  W.  Norton  & 
Company  announce  that  they  are  again  inviting 
manuscripts  for  submission  to  be  considered  for  the 
Norton  Medical  Award  of  $3500  offered  to  encourage 
the  writing  of  books  on  medicine  and  the  medical 
profession  for  the  lavman.  The  first  such  award  was 
made  to  THE  DOCTOR'S  JOB,  Dr.  Carl  Burger's 
book,  published  last  spring,  which  gave  the  doctor's 
point  of  view  on  his  work.  Announcement  will  be 
made  shortly  of  the  winning  book  for  1946.  Closing 
date  for  submission  of  manuscripts  this  year  is  No- 
vember 1,  1946.  All  particulars  relating  to  require- 
ments and  terms  may  be  had  by  addressing  W.  W. 
Norton  &  Company,  Inc.,  70  Fifth  Avenue,  New 
York  11,  N.  Y. 


Eighteenth  Anniversary  Issue  of 
the  harofe  haivri 

"The  Hebrew  Medical  Journal" 

The  attention  of  the  medical  profession  is  directed 
to  the  appearance  of  Volume  II,  1945,  of  HAROFE 
HAIVRI  (The  Hebrew  Medical  Journal),  a  semi- 
annual bilingual  publication  edited  by  Dr.  Moses 
Einhorn. 

The  contents  of  this  journal  are  not  confined  to 
technical  medical  topics,  but  are  divided  into  sev- 
eral sections  covering  a  variety  of  related  subjects, 
such  as  Medicine  in  the  Bible  and  Talmud,  Old  He- 
brew Medical  Manuscripts,  Palestine  and  Health, 
etc.  In  the  medical  section,  the  following  subjects 
are  discussed:  "The  Treatment  of  Heart  Failure"  by 
Harry  Gold,  M.D.,  "The  Anemias  and  Their  Treat- 
ment in  the  Light  of  Recent  Advances"  by  Gershon 
Ginzburg,  M.D.,  and  "The  Child  and  His  Mental 
Health"  by  Samuel  J.  Lipnitzsky,  M.D. 

The  contents  of  Harofe  Haivri  are  available  to 
every  leader,  for  there  are  complete  English  sum- 
maries of  all  the  original  articles.  Those  who  desire 
information  or  who  wish  to  subscribe  may  communi- 
cate with  THE  HEBREW  MEDICAL  JOURNAL. 
983  Park  Avenue,  New  York  28,  N.  Y. 

Wanted — A  competent  physician  interested  in 
industrial  medicine.  To  supervise  the  Medical 
Department  of  a  5,000  employee  textile  oper- 
ation in  North  Carolina.  The  plant  has  a  well 
equipped  Medical  Department  and  nursing 
staff.  Plant  practice  only,  five  days  per  week 
(approximately  40  hours.)  Address  Business 
Manager,  North  Carolina  Medical  Journal, 
Red  Springs,  N.  C. 


National  Foundation  for  Infantile 
Paralysis,  Inc. 

Dr.  Morton  A.  Seidenfeld,  until  recently  Chief 
Clinical  Psychologist  with  the  rank  of  lieutenant- 
colonel  in  the  Division  of  Neuropsychiatry  of  the 
Sui'geon  General's  Office,  U.  S.  Army,  was  recently 
appointed  director  of  psychological  services  for  the 
National  Foundation  for  Infantile  Paralysis. 

In  cooperation  with  the  medical  director  of  the 
National  Foundation,  Dr.  Seidenfeld  will  inaugurate 
a  research  program  on  the  psychological  problems 
and  needs  of  infantile  paralysis  patients,  and  will 
develop  a  plan  for  their  psychological  treatment. 

-:■         :■        -■■        -:■ 

Dr.  Donald  Welsh  Gudakunst,  Medical  Director  of 
The  National  Foundation  for  Infantile  Paralysis, 
died  of  a  heart  attack  in  his  room  at  the  Blackstone 
Hotel,  Chicago,  on  January  20.  He  was  one  of  the 
country's  leading  authorities  on  poliomyelitis. 


Need  for  Medical  Books  in  Manila 

Some  months  ago  the  Academy-International  of 
Medicine  and  Dentistry  moved  its  executive  office 
from  St.  Paul,  Minnesota,  to  the  Liberty  building, 
Topeka,  Kansas.  One  of  the  projects  of  this  organi- 
zation is  to  attempt  to  supply  the  destroyed  medical 
library  at  the  University  of  Manila  with  sufficient 
books  to  enable  the  school  to  operate.  It  is  well 
known  that  the  Japanese  destroyed  the  university 
and  its  library  until  almost  no  piece  of  usable  equip- 
ment remained. 

The  Academy-International  of  Medicine  is  appeal- 
ing to  the  medical  profession  all  over  Canada  and 
the  United  States  to  donate  books  that  may  be  sent 
to  Manila.  Already  10,903  individual  publications  are 
in  transit  and  many  more  are  needed.  These  books 
have  come  from  individuals,  from  medical  libraries, 
medical  schools  and  clinics. 

Doctors  willing  to  donate  books  should  first  write 
to  Academy-International  of  Medicine,  Liberty 
building,  Topeka,  giving  the  names  and  authors  and 
edition  numbers  of  the  books  that  are  available.  In 
an  effort  to  send  only  material  that  is  critically 
needed  and  to  avoid  duplication,  all  gifts  should  be 
cleared  before  they  are  sent.  The  donor  will  then  be 
instructed  which  of  these  books  are  desired. 

If  cash  is  given,  the  donor  may  be  assured  that 
all  money  will  be  used  for  the  purchase  of  needed 
texts,  that  arrangements  have  been  made  with  lead- 
ing publishers  to  sell  books  for  this  purpose  at  cost, 
and  that  they  will  be  forwarded  immediately  to  the 
School  of  Medicine,  University  of  the  Philippines. 
Make  all  checks  pavable  to:  Manila  Library  Fund, 
A-l.M. 
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Retarded  Children  tjjJ 


Year  round  private  home  and  school  for 
girls  and  boys  of  any  age  on  pleasant  150 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

J\fn.  J.  Baicom  TJiomftson,  Principal 
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HOW  NORTH  CAROLINA  CAN  REDUCE  MATERNAL 

MORTALITY 


Frank  R.  Lock,  M.D. 

Chairman  of  the  Committee  on  Maternal 

Welfare,  Medical  Society  of  the  State 

of  North  Carolina* 


Winston-Salem 


The  high  maternal  death  rate  in  the 
Southern  states  has  long  been  a  source  of 
embarrassment  to  the  medical  profession  of 
the  South.  While  it  is  true  that  North  Car- 
olina has  improved  its  record  considerably 
during  the  past  ten  years  (table  1),  we  must 
face  the  fact  that  there  has  been  an  even 
greater  decrease  in  the  national  rate  for  ma- 
ternal deaths  and  that  we  continue  to  lag  in 
fortieth  place  among  the  states.  Utah  and 
Wyoming,  in  spite  of  having  a  mixture  of 
races,  a  widely  scattered  rural  population, 
and  inadequate  facilities,  are  among  the  ten 
states  with  the  lowest  maternal  death  rates 
in  the  country.  They  have  achieved  this  en- 
viable position  through  corrective  practices 
similar  to  those  which  we  wish  to  propose 
for  North  Carolina.  If  the  physicians  of 
North  Carolina,  who  so  far  have  fought  this 
battle  alone,  can  be  given  adequate  support, 
there  is  every  reason  to  believe  that  our  ma- 
ternal death  rate  will  be  so  reduced  that  it 
will  become  a  source  of  pride,  rather  than 
a  cause  for  shame. 

In  recognition  of  the  serious  national 
problem  offered  by  this  country's  high  ma- 
ternal death  rate,  the  American  Committee 
on  Maternal  Welfare  was  founded  in  1933. 
This  committee  has  established  standards  of 
adequate  maternal  care  and  has  held  post- 
graduate conferences  for  doctors  practicing 

*  The  Committee  on  Maternal  Welfare  is  composed  of  the 
following  members:  Dr.  J.  Street  Brewer,  Rosehoro:  Dr.  G.  M. 
fooper.  Raleigh;  Dr.  Ernest  W.  Franklin.  Jr.,  Charlotte;  Dr. 
rhomns  Leslie  Lee.  Kinston;  Dr.  Oren  Moore,  Charlotte;  Dr. 
Ivan  Procter.  Raleigh;  Dr.  R.  A.  Ross.  Durham;  Dr.  R.  A. 
White.  Asherille;  and  Dr.  Frank  Lock,  Winston-Salem, 
chairman. 


Table  1 
Maternal  Mortality  in  North  Carolina 


No.  maternal 

Death  rate  per 

Year 

No.  births 

deaths 

1000  live  births 

1933 

75,320 

470 

6.7 

1942 

80,409 

275 

3.42 

obstetrics.  At  the  White  House  conference 
held  in  1938,  means  of  achieving  adequate 
maternal  care  were  considered.  Special  em- 
phasis was  placed  on  the  necessity  of  provid- 
ing federal  funds  for  increasing  the  number 
of  county  health  nurses  to  do  field  work  in 
obstetrics  in  the  rural  areas,  for  education 
of  the  laity  in  the  importance  of  prenatal 
care,  and  for  individual  investigation  of  the 
need  for  facilities  in  various  areas. 

These  investigations  have  been  under- 
taken by  representative  groups  of  doctors 
designated  as  state  or  county  maternal  wel- 
fare committees.  A  number  of  these  com- 
mittees are  functioning  effectively  and  have 
stimulated  the  interest  of  the  local  medical 
professions  by  intensive  study  of  the  indi- 
vidual maternal  deaths  occurring  in  their 
areas.  Each  death  is  classified  as  prevent- 
able, non-preventable  or  non-obstetrical,  and 
the  preventable  deaths  are  used  as  an  index 
to  the  needs  of  that  area.  Preventable  deaths 
are  invariably  due  to  the  patient's  failure  to 
follow  instructions,  or  to  professional  errors. 
In  Philadelphia  78  per  cent  of  all  maternal 
deaths  were  preventable,  in  Arizona  more 
than  50  per  cent,  in  Minnesota  73  per  cent, 
in  the  Pacific  coast  cities  68  per  cent,  and  in 
New  York  City  66  per  cent.  Following  such 
investigations    by    local    maternal    welfare 
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committees,  efforts  to  obtain  the  necessary 
facilities  for  preventing-  the  loss  of  maternal 
lives  have  met  with  phenomenal  success. 
This  statement  is  corroborated  by  the  fol- 
lowing comparison  of  maternal  death  rates 
before  and  after  the  maternal  welfare  com- 
mittees made  their  surveys. 


Table  2 
Maternal  Deaths   per   1000  Live 

Births 

1930 
1935 

VhSta-        New                        Wash. 
drlphia         York        Boston        inffton 

6.4            5.4            7.6           9.0 
4.9            5.2            5.7            6.7 

BoM-         Mea 

man       n,i, <ui 

6.1          11.1 
6.3          10.4 

1940        2.4 


2.9 


2.6 


3.0 


2.0 


2.9 


In  North  Carolina  the  hypertensive  com- 
plications of  pregnancy  (toxemia)  are  re- 
sponsible for  32.5  per  cent  of  all  maternal 
deaths — a  surprisingly  high  figure  compared 
with  the  national  incidence.  Since  this  is  one 
of  the  more  readily  controllable  complica- 
tions of  pregnancy,  there  is  hope  that  in  the 
future  many  more  mothers  in  our  state  may 
be  saved. 

Various  methods  of  studying  the  problem 
in,  each  area  and  of  providing  aid  to  local 
physicians  have  been  used  by  the  commit- 
tees. Some  state  groups  have  merely  sug- 
gested standards  for  professional  and  hos- 
pital care  of  obstetrical  cases.  The  New  Jer- 
sey state  medical  society  was  so  much  im- 
pressed by  the  success  of  the  Essex  County 
Maternal  Welfare  Commission,  organized  in 
1923,  that  in  1931  a  state  committee  on  ma- 
ternal welfare  was  appointed  to  direct  simi- 
lar work  in  all  the  counties  of  the  state.  By 
March,  1936,  the  state  medical  society,  the 
state  department  of  health,  and  sixteen  field 
physicians  had  joined  forces  to  assist  any 
physician  who  wished  to  establish  better  ob- 
stetrical facilities.  This  program  has  subse- 
quently been  expanded  to  include  postgrad- 
uate courses  at  the  medical  centers,  and 
there  is  widespread  familiarity  with  mod- 
ern educational  and  preventive  practices  for 
reducing  the  number  of  maternal  deaths. 

Many  areas  have  conducted  maternal  mor- 
tality surveys.  Each  obstetrical  death  is  re- 
ported to  the  maternal  welfare  committee, 
which  sends  out  a  questionnaire  to  the  physi- 
cian signing  the  death  certificate,  who  re- 
cords as  many  of  the  circumstances  as  are 
known  to  him.  The  factors  responsible  for 
the  death  are  then  evaluated  at  regular  meet- 
ings of  the  committee  with  the  physicians 
in  various  areas.  l>i  studying  thesi  maternal 
deaths  there  is  scrupulous  avoidance  of  criti- 
cism,  it  being  clearly  understood  that  the  in- 


vestigations and  group  discussions  ore  car- 
ried out  on  an  anonymous  and  voluntary 
basis.  The  purpose  of  the  meetings  is  the 
intelligent  re-study  of  the  problems  pre- 
sented, with  the  hope  of  finding  the  key  to 
subsequent  successful  management  of  simi- 
lar cases. 

North  Carolina  has  led  many  of  the  South- 
ern states  in  improvements  in  medical  care. 
The  state,  as  well  as  the  State  Medical  So- 
ciety, can  take  pride  in  its  Blue  Cross  plans 
for  hospital  insurance  and  its  programs  for 
the  control  of  venereal  disease  and  tubercu- 
losis. In  order  to  give  our  state  further 
cause  for  pride,  the  president  of  the  State 
Medical  Society  has  suggested  instituting  a 
program  for  maternal  welfare.  He  hopes 
thereby  to  render  well-deserved  aid  to  the 
local  physicians  who  have  worked  under 
such  great  difficulties  with  meager  equip- 
ment and  nursing  personnel.  The  first  step 
in  instituting  such  a  program — the  appoint- 
ment of  a  Maternal  Welfare  Committee — has 
been  taken.  That  committee,  having  deter- 
mined the  methods  applicable  to  this  state, 
is  now  prepared  to  undertake  a  maternal 
mortality  survey,  since  it  is  apparent  that 
this  approach  is  the  most  constructive  one, 
and  has  been  more  effective  than  any  of  the 
other  methods.  Funds  to  meet  the  cost  of 
the  survey  will  be  provided  by  an  anonymous 
benefactor,  if  the  State  Society  approves  the 
study  projected  by  its  Maternal  Welfare 
Committee. 

It  is  proposed  that  the  study  be  conducted 
by  the  use  of  questionnaires,  which  will  be 
sent  to  any  physician  who  reports  a  maternal 
death  to  the  Bureau  of  Vital  Statistics.  The 
county  health  officers,  under  the  direction 
of  the  State  Board  of  Health,  will  render 
any  assistance  desired  in  obtaining  informa- 
tion. Their  collaboration  would  provide  ad- 
ditional data  in  many  cases  where  the  phy- 
sician was  called  only  after  complications 
had  occurred,  or  where  the  patient  was  mori- 
bund when  first  seen  by  a  physician.  The 
questionnaires  are  filed  by  number  rather 
than  by  name  in  the  office  of  the  state  com- 
mittee on  maternal  welfare  and  are  avail- 
able only  to  those  directly  concerned  in  the 
study.  Analysis  by  the  committee  of  the  data 
obtained  through  the  questionnaires  may 
frequently  result  in  recommendations  for 
constructive  measures  needed  in  a  given 
area. 

The  Maternal  Welfare  Committee  wants 
the  general  practitioners  of  North  Carolina 
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to  share  their  responsibility  in  making  this 
survey.  Their  participation  in  the  program 
will  be  encouraged  by  holding  annually,  if 
requested,  a  maternal  welfare  meeting  in 
each  district.  The  meeting  would  be  in  the 
form  of  a  round-table  discussion  concerning 
the  circumstances  of  one  or  more  maternal 
deaths  which  had  previously  been  analyzed 
by  the  committee.  No  case  would  be  used  if 
the  circumstances  would  make  it  possible  to 
identify  the  patient  or  physician  involved. 
The  panel  for  the  round-table  discussion 
would  consist  of  the  chairman  of  the  Ma- 
ternal Welfare  Committee,  two  or  more  of 
its  members,  and  a  general  practitioner  from 
the  district  society.  The  practitioner  would 
be  selected  by  the  members  of  the  society 
prior  to  the  meeting,  so  that  he  could  be  fa- 
miliar with  the  cases  to  be  presented. 

During  the  maternal  mortality  survey  the 
committee  will  report  at  frequent  intervals 
to  the  physicians  in  the  state  through  the 
North  Carolina  Medical  Journal,  so  that 
all  may  be  constantly  informed  on  the  de- 
velopment of  modern  educational  and  pre- 
ventive maternal  welfare  practices. 

Summary 

The  physicians  in  many  areas  of  North 
Carolina  are  practicing  obstetrics  under  ser- 
ious handicaps.  The  most  apparent  of  these 
are:  (1)  inadequate  number  of  nurses  for 
field  work  in  rural  areas,  (2)  ignorance  of 
the  laity  concerning  the  importance  of  pre- 
natal care,  (3)  inaccessibility  of  qualified 
consultants  for  complicated  cases,  (4)  inade- 
quate hospital  facilities,  and  (5)  lack  of 
readily  available  postgraduate  instruction. 

The  Committee  on  Maternal  Welfare  of 
the  Medical  Society  of  the  State  of  North 
Carolina  proposes  making  a  maternal  mor- 
tality survey,  the  data  from  which  would  be 
used  as  a  guide  in  suggesting  constructive 
measures  in  various  areas  of  the  state. 


Causes  of  Hypertension.  It  is  becoming  increas- 
ingly clear  that  arterial  hypertension  is  caused  by, 
and  associated  with,  a  large  number  of  diseases. 
The  association  with  Bright's  disease  and  adrenal 
tumors  has  long  been  known,  but  only  recently  has 
it  been  more  generally  appreciated  that  such  dis- 
eases as  pyelonephritis,  pituitary  basophilism, 
thymic  tumors  and  a  wide  variety  of  other  morbid 
conditions  may  play  an  important  part  in  produc- 
ing it,  thus  drawing  attention  to  the  fact  that  a 
painstaking  search  to  uncover  the  mechanism  by 
which  arterial  pressure  is  elevated  is  a  necessary 
part  of  the  study  of  all  patients  with  hypertension. 
Often  these  underlying  diseases  are  remediable. — 
Irvine  H.  Page  and  Arthur  C.  Corcoran:  Arterial 
Hypertension,  Chicago,  The  Year  Book  Publishers, 
Inc.,  1945,  p.  19. 


TWINNING  AND  TWINS 

W.  C.  George,  Ph.D. 
Chapel  Hill 

According  to  Hellin's  law,  twins  occur 
about  once  in  87  confinements,  and  multiple 
births  of  greater  numbers  should  occur  ap- 
proximately in  the  ratio  of  the  powers  of  87. 
There  is  some  variation  in  this  law  among 
races  and  nations.  The  frequency  of  twin- 
ning appears  to  be  much  lower  among  Mon- 
golians than  among  Caucasians,  and  lower 
among  south  Europeans  than  among  north 
Europeans.  Both  Strandskov'1'  and  Ham- 
Lett1-1  found  that  the  colored  population  of 
the  United  States  has  a  significantly  higher 
twin  and  triplet  ratio  than  does  the  white 
population.  The  Statistical  Bulletin  of  the 
Metropolitan  Life  Insurance  Company  for 
July,  1934,  stated  that  in  the  five-year  period 
1926-1930  the  birth  of  twins  was  reported 
in  the  United  States  at  the  rate  of  one  pair 
to  86.3  confinements :  triplets  at  the  rate  of 
1  set  to  8745  confinements  (as  compared  to 
a  theoretical  1 :7569)  ;  and  quadruplets  1  set 
to  552,000  confinements  (compared  to  a  the- 
oretical 1:658,503)  ;  no  quintuplets  were  re- 
ported among  the  approximately  ten  million 
births  for  that  period  (theoretically  there 
should  be  one  set  in  about  57,000,000  confine- 
ments). Statistical  records  for  Germany, 
Switzerland,  and  Canada  show  about  the 
same  ratios  of  multiple  births.  In  some  coun- 
tries the  recorded  ratios  were  higher  than 
those  theoretically  expected,  and  in  some 
countries  they  were  lower. 

It  has  been  found  that  multiple  births  oc- 
cur most  frequently  in  women  between  25 
to  30  years,  whereas  single  births  occur  most 
frequently  in  women  between  20  and  25.  In 
the  case  of  fathers  also  the  peak  for  single 
births  comes  a  good  deal  earlier  in  life  than 
does  the  peak  of  plural  births. 

Inherited  Tendency  for  Twinning 

Heredity  plays  a  part  in  the  frequency 
of  production  of  twins.  There  is  consider- 
able evidence  to  indicate  that  births  of  one- 
egg  twins  are  sporadic  occurrences  without 
any  hereditary  basis,  whereas  the  tendency 


From  the  Department  of  Anatomy,  University  of  North  Car- 
olina   School    of   Medicine,    Chape]    Mill.    North    Carolina. 

1.  Strandskov.  H.  II.:  Plural  Birth  Frequencies  in  the  total 
"White"  and  ■'Colored"  V.  S.  Population.  Am.  J.  I'hys. 
Anthropol.   3:J9-.l.»    (March)    1945. 

2.  Hamlett.  O.  W.  D. :  Human  Twinning  in  the  United  States. 
Genetics   20:250-258,   1935. 
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to  produce  two-egg  twins  runs  in  families, 
and  can  be  transmitted  through  both  the 
male  and  the  female131.  A  careful  study'41  of 
the  genealogies  of  a  set  of  4-egg  quadrup- 
lets, born  in  1880  and  still  living  in  1940,  re- 
vealed twinning  in  both  the  father's  and  the 
mother's  lines.  Twins  occurred  seven  times 
in  the  mother's  paternal  line  and  five  times 
in  her  maternal  line.  In  addition  to  being 
the  parents  of  quadruplets,  this  couple  are 
the  grandparents  of  two  pairs  of  twins. 
Greulich'*''  reported  six  pairs  of  fraternal 
( two-egg)  twins  born  to  the  same  parents, 
and  cited  even  more  remarkable  cases  re- 
corded in  the  literature,  including  the  case 
of  Mary  Austin,  who  during  thirty-three 
years  of  married  life  was  said  to  have  borne 
forty-four  children— thirteen  pairs  of  twins 
and  six  sets  of  triplets.  In  1944  an  Argen- 
tine woman  gave  birth  to  quintuplets — two 
boys  and  three  girls.  The  mother  had  previ- 
ously aborted  triplets,  and  her  sister  had  had 
two  pairs  of  twins.  The  grandmother  of  the 
quintuplets  had  borne  one  set  of  twins  and 
one  of  triplets'6'. 

The  physical  basis  for  the  tendency  to  pro- 
duce fraternal  twins  is  not  known.  It  seems 
possible  that  the  hereditary  nature  of  the 
tendency  to  multiple  births  may  bear  some 
relation  to  a  greater  than  normal  tendency  tn 
develop  ovaries  with  multiovular  follicles,  or 
to  ovulate  from  both  ovaries  each  month,  or 
perhaps  to  ovulate  simultaneously  from  two 
follicles  in  the  same  ovary.  It  is  not  generally 
possible  to  examine  the  ovaries  after  the 
birth  of  fraternal  twins  in  order  to  deter- 
mine the  number  of  corpora  lutea  present, 
but  a  few  cases  are  know  in  which  only  a 
single  corpus  luteum  could  be  found'5'. 

Relationship  of  Twins 

In  addition  to  the  well-known  fraternal 
or  two-egg  twins,  who  bear  little,  if  any 
more  resemblance  to  one  another  than  do 
ordinary  brothers  and  sisters,  there  are  the 
"identical"  (one-egg)  twins.  Corresponding- 
ly, triplets,  quadruplets,  and  so  forth,  may 
be  derived  from  one  or  more  eggs.  Quintup- 
lets, for  example,  may  be  derived  from  five 
eggs,  or  they  may  come  from  two  eggs  and 

3.  Greulich.  W.  W.:  Heredity  in  Human  Twinning,  Am.  J. 
Phys.  Anthropol.  19:391-431   (Oct.-Dec.)   1931. 

4.  Spilunan,  R.  A.:  A  Study  of  the  Genetics  of  Twinning,  in 
a  Family  with  Quadruplets.  J.  Heredity  32:401  (Nov.) 
1911. 

5.  Greulich.  W.  W.:  The  Birth  of  Six  Pairs  of  Fraternal 
Twins  to  the  Same  Parents.  JAMA.  110:559-563  (Feb. 
19)   19JS. 

6.  The  Argentine  Quintuplets.  Foreign  Letters.  J. A.M. A. 
125:1051    (Aug.    12)    1944. 


consist  of  a  pair  of  twins  and  a  set  of  trip- 
lets, or  from  three  or  four  eggs,  or  from  a 
single  egg,  as  appears  to  have  been  the  case 
with  the  Dionne  quintuplets.  Further  vari- 
eties of  origin  and  relationship  within  the 
multiple-egg  group  of  individuals  are  theo- 
retically possible,  and  some  are  known  to 
have  occurred.  Instead  of  coming  from  two 
ordinary  eggs,  twins  might  rarely  come  from 
an  egg  and  its  larger-than-ordinary  first 
polar  body  fertilized  by  separate  sperm.  In- 
dividuals so  derived  would  be  intermediate 
between  ordinary  two-egg  twins  and  one-egg 
twins  in  genetic  composition  and  similarity. 
Twins  could  be  half-siblings.  At  least  one 
such  case  seems  established  in  cattle7  :  A 
Guernsey  cow  bred  to  an  Angus  bull  and  a 
Hereford  bull  at  one  heat  gave  birth  to 
twins,  one  of  which  was  black  (the  Angus 
color  being  dominant  over  Guernsey),  and 
one  of  which  had  Hereford  markings  (which 
are  also  dominant  over  Guernsey).  One  ap- 
parently similar  case  among  human  beings 
is  known.  Dr.  John  Archer,  the  first  man  to 
receive  a  medical  degree  in  this  country,  re- 
ported a  case  in  which  a  white  woman  was 
delivered  of  twins,  one  white  and  the  other 
mulatto   (Sci.  Monthly  14:425,  1922). 

At  the  University  of  Pennsylvania  Lying- 
in  Hospital  baby  sisters,  one  full-term  and 
the  other  premature,  were  born  at  the  same 
time'*'.  The  mother  had  two  uteri,  and  birth 
was  by  cesarean  section.  Braze*"  has  re- 
ported a  case  of  bicornate  uterus,  with 
pregnancy  in  both  horns  simultaneously;  a 
viable  boy  and  girl  were  delivered  spontane- 
ously. 

Derivation  of  "Identical"  Twins 

All  twins,  triplets,  quadruplets,  and  so 
forth,  of  the  so-called  identical  type,  whether 
separate  individuals  or  more  or  less  con- 
joined, are  derived  from  a  single  egg  ferti- 
lized by  a  single  sperm.  They  would,  there- 
fore, have  the  same  genetic  constitution,  and 
would  be  expected  to  show  similar  features 
and  traits,  unless  environmental  influences 
had  been  so  unequal  as  to  modify  the  genetic 
constitution.  In  spite  of  virtually  identical 
germinal  composition  and  environment, 
however,  "identical"  twins  are  not  always 
closely  similar.   This  fact  should  not  be  sur- 


7.  Vieth.    E.    L 
31:300,    1940. 

8.  In  Science  Fields.  Science  News  Letter.  Nov 

344. 


Twins,    but    Not    Full    Sisters.    J.    Heredity 
5.    1911.   p. 


9.    Braze,    A.:    Bicornate    Uterus    with    Pregnancy    in    Each 
Horn,  J. A.M. A.   123:474-470   (Oct  23)    194J. 
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Fig.  1.  (a)  Diagrammatic  section  of  young 
chorionic  vesicle  (about  seven  days)  with  one 
germinal  inner  cell  mass,  (b)  Chorionic  vesicle 
with  two  inner  cell  masses,  each  of  which  would 
give  rise  to  an  individual. 

prising  when  we  consider  that  the  right  and 
left  halves  of  our  bodies  are  sometimes  ob- 
viously dissimilar,  and  that  this  dissimilarity 
may  be  very  pronounced  in  conditions  of 
hemiatrophy  and  hemihypertrophy. 

The  mode  of  origin  of  identical  twins  is 
now  fairly  well  understood.  They  do  not  all 
originate  in  the  same  manner,  or  at  the  same 
period  of  development.  Although  multiple 
births  have  been  produced  experimentally 
through  the  separation  of  the  first  two  or 
four  or  eight  cells  of  the  segmenting  egg, 
this  method  of  twinning  probably  seldom  or 
never  occurs  in  nature,  at  least  among  mam- 
mals. In  normal  development  of  the  mam- 
malian egg  the  material  that  is  going  to 
form  the  actual  embryo  is  segregated  early 
from  the  material  that  is  going  to  form  the 
accessory  fetal  membranes.  In  ordinary  de- 
velopment the  germinal  cells  which  give  rise 
to  the  actual  body  of  the  embryo  become  ag- 
gregated into  a  single  mass  attached  to  the 
inner  surface  of  the  chorionic  vesicle,  which 
is  the  nutritive  envelope  (fig.  la).  Twins, 
triplets,  quadruplets,  or  quintuplets  may 
originate  through  the  aggregation  of  these 
germinal  cells,  not  into  one  mass,  but  into 
two,  three,  four  or  five  separate  masses  at- 
tached to  the  inner  wall  of  the  vesicle  (fig. 
lb).  Such  siblings  are  called  monochorionic, 
and  each  fetus  would  have  its  own  umbilical 
cord. 

Two  or  more  individuals  may  come  from 
one  egg  in  another  manner,  originating  at  a 
slightly  later  stage  of  development  than 
those  just  considered.  In  the  normal  develop- 
ment of  a  single  fetus,  the  embryonic  cells 
differentiate  into  a  flattened  plate,  or  disc, 
of  cells  which  is  called  the  germinal  disc. 
This  disc  develops  a  single  cephalo-caudal 
axis,  and  a  single  body  is  organized  along 
this  axis.  Under  unusual  conditions  two  axes 


Fig.  2.  Diagrammatic  figures  of  germinal  discs 
(about  seventeen  days)  with  two  embryonic 
axes,  seen  from  above. 

may  develop  on  the  germinal  disc  (figs.  2a 
and  2b).  These  axes  may  occupy  any  radii 
on  the  disc.  If  the  two  are  far  enough  apart 
to  allow  the  organization  of  two  entirely 
separate  bodies,  then  two  separate  individ- 
uals should  result.  If  the  embryonic  axes 
are  so  close  together  as  to  cause  some  over- 
lapping, or  contact  between  body  materials, 
then  conjoined  individuals  would  result,  the 
degree  of  union  being  determined  by  the 
propinquity  of  the  two  embryonic  areas.  The 
well  known  Siamese  twins  are  examples  of 
two  individuals  that  originated  on  a  single 
germinal  disc  around  two  axes  so  located  as 
to  allow  the  organization  of  two  bodies  al- 
most, but  not  quite,  separate. 

A  single  individual  with  two  heads  may  re- 
sult from  parallel  axes  which  diverge  at  the 
cephalic  end,  or  from  an  axis  which  is  single 
at  the  caudal  end  but  bifid  at  the  cephalic 
end.  Rarely  in  such  cases  the  result  may  be 
an  embryo  that  is  normal  externally  but  has 
a  partial  or  complete  duplication,  or  twin- 
ning, of  some  internal  organs'10'.  In  some 
cases  on  record  the  head  end  of  the  fetus  was 
single  and  the  caudal  portion  of  the  trunk 
was  double.  Such  individuals  were  derived 
from  early  embryos  whose  axes  diverged 
from  parallel  caudally,  or  were  single  at  the 
cephalic  end  but  bifid  in  the  caudal  portion. 

Stockard'11'  and  Riddle'12'  have  made  im- 
portant contributions  to  an  understanding 
of  the  causative  factors  leading  to  the  pro- 
duction of  two  axes  (and  hence  twins)  on  a 
single  germinal  disc.  Stockard's  experiments 
revealed  that  retardation  of  development  by 
oxygen  scarcity,  low  temperature,  or  other 

10.  George.  W.  C:  A  Pig  Embryo  with  Bind  Notoehord.  Bi- 
axi.ite  Brain  and  Paired  Hypophyses,  Anat.  Ree.  89:107- 
123   (June)   1944. 

11.  Stockard.  C.  R.:  Developmental  Rate  and  Structural  Ex- 
pression :  An  Experimental  Study  of  Twins.  "Double 
Monsters"  ard  Single  Deformities,  Am.  J.  Anat.  28:115- 
277    (Jan.)    1921. 

12.  Riddle.  Oscar:  On  the  Cause  of  Twinning  and  Abnormal 
Development  in  Birds.  Am.  J.  Anat.  32:199-252  (Sept.) 
1923. 
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means,  at  certain  critical  periods  of  growth 
(beginning  gastrulation  is  such  a  period) 
would  produce  two  growing  points  instead  of 
one.  Riddle  found,  furthermore,  that  two 
growing  points  could  be  induced  also 
through  acceleration  of  the  growth  rates  at 
certain  periods — different  periods  being  crit- 
ical for  acceleration  and  retardation.  These 
findings  provide  an  explanation  of  monozy- 
gotic twinning  and  of  its  fortuitous,  non- 
hereditary  nature. 

Similarities  in  Twins 

Critical  studies  of  twins  and  triplets  can 
yield  much  information  bearing  on  the  part 
played  by  heredity  in  the  development  of 
physical  and  mental  qualities  and  person- 
ality traits.  Many  important  studies  have 
already  been  made.  The  similarities  in  the 
physical  features  of  one-egg  twins  are  not 
merely  superficial;  they  extend  to  minute 
features  of  structure  and  of  physiology.  The 
close  similarities  in  hand  and  sole  prints,  in 
pigmentation  of  the  iris,  and  in  the  shape 
of  the  hairs  are  so  well  established  in  known 
one-egg  twins  that  they  have  become  impor- 
tant criteria  for  determining  the  relation- 
ship in  doubtful  cases.  Similarities  are  be- 
ing discovered  in  features  for  w-hich  a  gene- 
tic origin  is  less  well  established.  Newman'131 
had  casts  made  of  the  teeth  in  several  pairs 
of  twins.  The  essential  likeness  of  dental  ir- 
regularities, including  teeth  protruding  out- 
ward or  turned  sidewise.  was  striking  in 
each  set  of  one-egg  twins.  Sontag  and  Reyn- 
olds'141 studied  bone  development  in  a  set  of 
identical  triplets  by  x-rays  taken  at  six- 
month  intervals  from  the  age  of  2  years  to 
14'  ■>  years.  The  authors  stated  that,  in  spite 
of  variations  in  bone  development  at  differ- 
ent ages,  "these  monozygotic  triplets  are 
much  more  alike  in  sequence  of  appearance 
of  centers  than  are  ordinary  siblings,  who 
in  turn  are  much  more  alike  than  non- 
siblings."  They  added,  however:  "It  seems 
justifiable  to  conclude  that  certain  environ- 
mental factors  or  acquired  metabolic  char- 
acteristics may  be  capable  of  modifying  the 
genetic  pattern  of  ossification." 

Concordance  in  anomalies 

The  physical  similarities  of  one-egg  twins 
are  not  limited  to  normal  structures;  in  con- 
trast to  fraternal  twins,  in  whom  identical 

13.  Newman.    H.    H.:     Multiple    Human    Births.     New    York, 
Doubledav,   Doran   and   Co..    1940. 

14.  Sontag.  L.  W.  and  Remolds,  E.  L.:  Ossification  Sequences 
in  Identical  Triplets,  j.  Hered.  85:57-0!   (Feb.)   1911. 


abnormalities  appear  to  be  no  more  common 
than  in  brothers  and  sisters  born  singly,  one- 
egg  twins  usually  share  abnormalities.  For 
example,  Lewis'151  reported  pyloric  stenosis 
occurring  in  identical  twins.  Lattimer'161  de- 
scribed a  case  in  which  each  of  a  set  of  one- 
egg  twins  had  glandular  hypospadias  and 
stricture  of  the  urinary  meatus.  About 
twenty-five  years  ago  I  obtained  in  Memphis 
a  pair  of  stillborn  twins,  each  of  which  had 
double  harelip  and  double  cleft  palate. 
Kahler  and  Weber'171  stated  that  the  fre- 
quency of  congenital  cardiac  defects  in  one- 
egg  twins  is  twice  that  in  fraternal  twins. 
Newman  and  Quisenberry'1"1  reported  the 
birth  of  short-lived  twins,  each  of  which  had 
two  erupted  incisor  teeth,  extensive  spina 
bifida,  and  spastic  paralysis  of  the  lower  ex- 
tremities. Mechling"91  described  the  occur- 
rence in  identical  twins  of  congenital  piloni- 
dal cysts,  which  abscessed  in  the  twenty- 
third  and  twenty-fourth  years  respectively. 
Other  similar  cases  have  been  reported  by 
Goldberg  and  Bloomenthal'201,  and  by  Fox'-1'. 

Similarities  in  physiology 

In  view  of  the  similarities  in  physical 
structure,  it  is  not  surprising  to  find  that 
physiological  features  are  more  similar  in 
one-egg  twins  than  in  less  closely  related  in- 
dividuals. Geyer'221  stated  that  one-egg  twins 
show  similar  phenomena  of  sleep  and  that 
their  manner  of  awakening  is  similar.  Rus- 
sian investigators  found  that  63  per  cent  of 
one-egg  twins  had  almost  identical  blood 
pressures,  while  only  36  per  cent  of  two-egg 
twins  had  blood  pressures  as  nearly  equal. 
With  regard  to  pulse  rate,  58  per  cent  of 
identical  twins  were  closely  similar,  whereas 
only  30  per  cent  of  fraternal  twins  were 
equally  similar.  In  many  cases  electrocardio- 
grams, which  are  highly  individual  records, 
have  been  found  to  be  almost  identical  in 
one-egg  twins,  while  the  electrocardiograms 
of  two-egg  twins  seldom  correspond  very 
closely.  Electroencephalographic  tracings  on 

15.    Lewis,  F.  L.  K. :  Pyloric  Stenosis  in  Identical  Twins.  Brit. 

M.  J.   1  :22I    (Feb.  18)   1941. 
]G.    I.attimer,  J.   K.:   Similar  Urogenital    Anomalies   in   Identi- 
cal Twins.   Am.  J.  Dis.  Child.  67:199-200   (March)    1944. 
17.    Kahler.    O.    H.    and    Weber.    R.:    Zur    Erhpathologie    von 

Here-    und    Kreislauferkrankungen.    Ztschr.    f.    klin.    Med. 

137:380-417.    1940. 
IS.    Newman,   H.  H.   and   Quisenberry.  W.  B.:   One-Egg  Twin* 

with   Spina   Bifida   and   Polydactyly,   J.    Hered.   85:309  311 

(Oct.)    1941. 
10.    Mechling,   C.   C :  Congenital   Proctologic   Defects   in   Twins. 

J. A.M. A.   10t:S97    (Feb.  3)    1934. 

20.  Goldberg.  S.  I.,  and  Bloomenthal.  E.  D. :  Pilonidal  Sinuses 
in  Identical  Twins.  J. A.M. A.   ll8:lini    (Oct.  7)   1939. 

21.  Fox.  P.  F. :  Pilonidal  Cysts  and  Sinuses  in  Identical  Twins. 
J.A.M.A.   135:120    (May  18)    1914. 

22.  The  R'.eeping  Habits  of  Twins.  Foreign  Letters.  J.A.M.A 
1101084    (May    14)    1938. 
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five  pairs  of  similar  twins123'  showed  similar 
types  of  rhythms  in  both  twins  of  every  set 
examined. 

Susceptibility  to  disease 

The  study  of  twins  continues  to  uncover 
evidence  bearing  on  the  part  played  by  he- 
redity in  an  individual's  response  to  patho- 
genic organisms  and  his  resistance  to  vari- 
ous pathologic  processes.  The  cases  that  fol- 
low are  only  a  few  of  those  reported  in  the 
literature. 

Diehl  and  Verschuer124'  found  that  resist- 
ance to  tuberculosis  was  much  more  nearly 
equal  in  identical  twins  than  in  fraternal 
twins,  and  they  attributed  this  finding  to  the 
fact  that  one-egg  twins  have  an  identical  in- 
heritance, while  fraternal  twins  inherit  dif- 
ferent constitutions.  In  80  pairs  of  identical 
twins  studied  they  found  a  concordance  of 
80  per  cent;  whereas,  in  116  pairs  of  fra- 
ternal twins  studied,  the  concordance  was 
only  25  per  cent.  Kallmann  and  Reisner'25', 
on  the  basis  of  a  study  of  78  pairs  of  one- 
egg  twins  and  230  pairs  of  two-egg  twins 
represented  in  tuberculosis  hospitals,  found 
that  tuberculosis  occurred  in  both  partners 
three  times  as  often  in  one-egg  as  in  two-egg 
twins.  The  difference  increased  to  a  ratio 
of  16:1  if  similarities  in  extent,  course,  and 
eventual  outcome  of  the  disease  were  taken 
as  additional  criteria  of  comparison.  Kettel- 
kamp  and  Stanbro'26'  reported  a  case  in 
which  the  symptoms,  the  distribution  of  the 
disease,  the  clinical  course,  and  the  autopsy 
findings,  including  the  microscopic  appear- 
ance of  the  tuberculous  tissue,  were  striking- 
ly similar  in  both  twins  of  a  one-egg  pair. 

White,  Joslin,  and  Pincus(27>  found  that 
the  occurrence  of  diabetes  mellitus  in  both 
members  of  twin  pairs  was  four  times  as 
frequent  in  one-egg  twins  as  in  two-egg 
twins.  Watson'23'  reported  a  case  of  one-egg 
twin  brothers,  both  of  whom  developed  dia- 
betes at  the  age  of  56  and  had  similar  clini- 
cal courses.  He  cited  20  other  cases  in  which 
both  members  of  a  pair  of  twins  had  dia- 
betes. Of  the  20  pairs,  14  were  evidently 
one-egg  twins,  while  only  one  was  clearly 

23.  Lennox.  W.  G.  and  Gibbs,  E.  L.:  Inheritance  of  Cerebral 
Dysrhythmia  and  Epilepsy,  Arch.  Neurol,  and  Psychiat. 
44:1155-1183    (Dec.)    1940. 

24.  Diehl.  K.  and  von  Versehuer.  O. :  Zwillingstuberculos'e, 
Jena,  Germany.  Gustaf  Fischer,  1933. 

25.  Kallmann,  F.  J.  and  Reisner,  D.:  Twin  Studies  on  Genetic 
Variations  in  Resistance  to  Tuberculosis,  J.  Heredity  34: 
209-270    (Sept.)    1943. 

26.  Kettelkamp,  G.  D.  and  Stanbro,  W.  W. :  Tuberculosis  in 
Identical  Twins,  Am.  Rev.  Tuberc.  44:104-109    (July)    1941. 

27.  White.  P.,  Joslin.  E.  P.  and  Pincus.  G. :  The  Inheritance 
of  Diiibetes,  J.A.M.A.  103:105-106   (July  14)    1934. 

28.  Watson.  E.  M. :  Diabetes  Mellitus  in  Twins.  Canad.  M.  A. 
J.    31:61-63    (July)    1934. 


dizygotic.  On  the  basis  of  a  study  of  49  pairs 
of  twins,  Lemser'29'  concluded  that  diabetes 
does  not  ordinarily  occur  unless  there  is  an 
hereditary  predisposition.  He  held  that  the 
clinical  course,  including  age  of  onset,  de- 
pends largely  on  environmental  conditions. 

Mainzer's  report*301  of  the  occurrence  of 
pellagra  in  both  members  of  a  pair  of  uni- 
ovular twins  directs  attention  to  the  prob- 
ability of  inherited  susceptibility  to  diseases 
of  nutritional  etiology.  Two  young  women 
twins  had  the  same  type  of  pellagra,  al- 
though they  had  lived  on  different  continents 
for  three  years  prior  to  the  development  of 
the  disease.  They  had  similar  clinical  his- 
tories as  well  as  numerous  similarities  in 
anatomic  and  physiological  features. 

McHardy  and  Browne'31'  described  the  de- 
velopment of  identically  complicated  duo- 
denal ulcers  in  both  members  of  a  pair  of 
one-egg  twins  at  the  same  period  of  life,  and 
pointed  out  that  this  case  is  confirmatory 
evidence  that  constitutional  predisposition 
plays  a  part  in  the  etiology  of  ulcer. 

Parade  and  Lehmann'32'  reported  the  case 
of  identical  twins  with  angina  pectoris,  who 
died  within  a  year  of  each  other.  Each  was 
found  to  have  a  thrombosis  of  the  left  coro- 
nary artery  and  a  myocardial  infarct  in  the 
same  region  of  the  heart.  Klemola'33'  de- 
scribed the  occurrence  of  essential  hyper- 
tension at  the  age  of  23  in  both  members  of 
a  pair  of  one-egg  twins. 

Madge  Macklin'34'  has  made  an  analysis 
of  tumors  occurring  in  one-egg  and  two-egg 
twins.  She  found  that  tumors  affect  both 
members  of  a  one-egg  pair  far  more  fre- 
quently than  they  do  both  members  of  a 
two-egg  pair,  and  that  the  tumors  are  far 
more  likely  to  be  of  the  same  type  and  to 
occur  in  the  same  organ  in  both  members  of 
identical  pairs  of  twins  than  in  fraternal 
twins.  The  ages  of  onset  correspond  much 
more  closely  in  the  pairs  of  one-egg  twins 
than  in  the  two-egg  twins.    Gorer135'  made 

29.  Lemser.  H. :  Zur  Erb-  und  Rassenpathologie  des  Diabetes 
mellitus.   Arch.   Rass  u.  Ges.  Biol.   82:481-515,   1938. 

30.  Mainzer,  F. :  Pellagra  in  Uniovular  Twins.  Acta  Med. 
Scandinav.  99:262  (March  16)  1939;  Abst.  J.A.M.A.  113: 
100  (July  1)  1939. 

81.  McHardv,  G.  and  Browne,  D.  C:  Duodenal  LTlcer  Con- 
comitant in  Identical  Twins.  J.A.M.A.  124:503  (Feb.  19) 
1944. 

22.  Parade  G.  W.  and  Lehmann.  W. :  Angina  pectoris  bei 
erbgleiehen  Zwillingen,  Klin.  Wchnschr.  17:1036-1040  (July 
23)   1938. 

33.  Klemola,  E.:  Essential  Hypertension  in  Uniovular  Twins, 
Aged  23,  Ztschr.  f.  mensch.  Vererbungslehre  22:09  (July 
4)   1938;  Abst.  J.A.M.A.  111:1058  (Sept.  10)  1938. 

34.  Macklin.  Madge:  An  Analvsis  of  Tumors  in  Monozygous 
and   Dizygous  Twins,   J.   Hered.   81:277-290    (June)    1940. 

35.  Gorer,  P.  A.:  The  Genetic  Interpretation  of  Studies  on 
Cancer  in  Twins,  Ann.  Eugenics   8:219-232    (May)    1938. 
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similar  observations  on  the  occurrence  of 
tumors  in  twins. 

Criep'301  reported  similar  allergic  manifes- 
tations in  both  members  of  17  pairs  of  one- 
egg  twins.  Previously  Spaich  and  Oster- 
tag137'  had  made  a  detailed  study  of  the  al- 
lergic disposition  and  the  type  of  allergy  in 
71  allergic  twin  pairs.  They  found  that  the 
degree  of  concordance  was  much  higher 
among  one-egg  twins  than  among  two-egg 
twTins.  and  that  it  varied  for  different  aller- 
gic ailments.  This  finding  suggests  that  the 
hereditary  factor  plays  a  greater  part  in 
some  allergies  than  in  others.  Concordance 
in  one-egg  twins  was  high  for  hay  fever, 
lowest  for  asthma,  and  intermediate  for  mi- 
graine and  urticaria. 

An  instance  of  Recklinghausen's  disease 
in  both  members  of  a  pair  of  probable  one- 
egg  twins  has  been  reported  by  Leers'381.  The 
features  and  course  of  the  disease  have  been 
virtually  the  same  in  both  cases.  Several 
instances  of  otosclerosis  in  identical  twins 
are  on  record(39). 

Vogt,  Wagner,  Richner  and  Meyer'401,  on 
the  basis  of  a  study  of  53  pairs  of  twins,  con- 
cluded that  the  marks  of  old  age,  including 
specific  maladies  of  the  eye,  such  as  cataract- 
ous  conditions,  have  a  hereditary  rather  than 
an  environmental  etiology. 

It  would  be  unfortunate  if  one  were  so 
impressed  by  the  determining  influence  of 
heredity  as  to  overlook  the  fact  that  there 
are  effective  agents  to  modify — in  some 
cases,  at  least — hereditary  predispositions. 
The  problem  is  to  find  the  effective  agents. 
Dorff'41  has  reported  interesting  experi- 
ments with  hormones  on  dwarfed  infantile 
identical  twins  who  were  kept  under  obser- 
vation for  five  and  one-half  years.  At  the  be- 
ginning of  the  experiments  they  were  71  j 
years  old  and  were  42  and  421-;  inches  tall, 
respectively.  The  taller  brother  was  kept  as 
a  control,  and  the  shorter  one  was  given 
desiccated  thyroid  gland  for  about  two 
years.  This  had  no  appreciable  effect,  for 
over  a  period  of  four  and  one-half  years 
both  twins  grew  about  1\  •;  inches  and  main- 

86.    Criep.   L.   H.:   Allergy   in    Identical   Twins.   J.   Allergy   13: 

591-398    (Sept.)    19 11'. 
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38.  Leers.  Hans:  Recklinghausensehe  Krankheit  und  cerebrales 
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19:721-739.    1936. 

39.  Fowler.  E.  P.:  Studies  of  Deafness  in  Twin-.  Otosclerosis 
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41.  Dorff.  G.  B.:  Rapid  Growth  in  Height  Produced  by  Choti 
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tained  the  original  small  difference  in  height. 
Subsequently,  however,  the  shorter  brother 
was  treated  for  a  year  with  chorionic  gonad- 
otropic hormone.  He  grew  4  inches  in  height, 
while  his  untreated  twin  grew  only  ltyj. 
inches. 

Concordance  in  intelligence 

The  close  relationship  that  exists  between 
our  physical  bodies  and  the  less  tangible 
features  of  our  minds  and  personalities  is 
emphasized  by  the  study  of  twins.  Gesell1421. 
psychologist  and  pediatrician  and  Director 
of  the  Clinic  of  Child  Development  at  Yale 
University,  has  reported  in  considerable  de- 
tail a  careful  study  made  over  a  period  of 
years  on  a  pair  of  very  bright  and  very  sim- 
ilar one-egg  twins.  The  virtual  identity  of 
their  psychological  and  intellectual  responses 
is  truly  remarkable.  For  example,  on  a  vo- 
cabulary test  consisting  of  fifty  words  the 
two  individuals  missed  the  same  words,  with 
a  single  exception.  The  written  responses 
to  questions  were  in  the  main  almost  identi- 
cal. 

Rosanoff  and  Rosanoff-Plesset'431  exam- 
ined 366  pairs  of  twins  in  which  mental  de- 
ficiency occurred  in  one  or  both  members. 
They  stated  that  "In  the  great  majority  of 
cases  among  monozygotic  twins — but  not  in 
all — both  twins  of  each  pair  are  affected." 
There  was  complete  discordance  in  only  8.7 
per  cent  of  monozygotic  twins,  but  complete 
discordance  in  nearly  47  per  cent  of  dizygo- 
tic twins.  Prof.  H.  H.  Newman1131  of  the 
University  of  Chicago  studied  a  large  num- 
ber of  twins,  and  reached  the  conclusion  that 
the  intelligence  quotients  of  one-egg  twins 
are  almost  twice  as  nearly  similar  as  those 
of  two-egg  twins,  and  that  differences  in 
mental  ability  are  inherited  to  about  the 
same  extent  as  are  many  physical  differ- 
ences. 

One  might  ask  whether  the  great  similari- 
ties in  intellectual  qualities  found  to  exist 
between  one-egg  twins  are  the  result  of  germ- 
inal composition  or  environment.  In  order 
to  test  the  relative  importance  of  these  fac- 
tors, Newman  made  a  statistical  analysis  of 
data  obtained  on  50  pairs  of  two-egg  twins 
reared  together,  50  pairs  of  one-egg  twins 
reared  together,  and  20  pairs  of  one-egg 
twins  reared  apart.    His  observations   and 

12,    Gesell,   A.:  Mental  and   Physical  Correspondence  in  Twins. 

Scient.   Month.    14:105-181,    1922. 
19     Rosanoff,    A.   J„    Handy.   L.   M.   and    Plesset    I.    R-:   The 

Etiology   of   Mental    Deficiency   with    Special    Reference   to 

Its    Occurrence    in    Twins,    Psychological    Monographs      18: 

1-187,   Princeton,    Psych.  Rev.  Co.,   1937. 
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analyses  led  to  the  following  conclusions: 
( 1 )  different  traits  or  characteristics  are  in- 
fluenced in  different  degrees  by  hereditary  or 
environmental  factors;  (2)  physical  charac- 
teristics and  mental  ability,  as  measured  by 
tests,  are  influenced  more  by  heredity  than 
by  environment;  (3)  motor  activity  and 
emotional  balance,  as  determined  by  tests, 
are  more  influenced  by  environment  than  are 
physical  characteristics  and  mental  ability; 
and  (4)  environment  plays  a  marked  role 
in  determining  the  results  obtained  from  ed- 
ucational performance  tests. 

Other  available  case  histories  suggest  that 
relatively  minor  variations  in  environment 
produce  only  slight  differences  in  one-egg 
twins,  but  that  extreme  variations  may  pro- 
duce quite  obvious  differences  in  appearance 
and  behavior. 

Concordance  in  careers 

In  an  effort  to  learn  something  about  the 
relative  importance  of  germinal  constitution 
and  environment  in  the  development  of 
criminality,  a  number  of  studies  have  been 
made  of  the  histories  of  pairs  of  twins  in 
which  one  or  both  members  had  criminal 
records.  Prof.  Johannes  Lange'441  of  the 
University  of  Breslau  investigated  the  his- 
tories of  30  pairs  of  twins  represented  in  the 
Straubing  penitentiary.  Thirteen  pairs  of 
one-egg  twins  were  represented,  and  both 
members  of  10  pairs  had  received  prison 
sentences.  The  same  kind  of  crime  was  com- 
mitted by  both  members  of  each  pair,  and  at 
approximately  the  same  age.  Kranz'451  ex- 
amined 27  pairs  of  one-egg  twins  and  37 
pairs  of  two-egg  twins  represented  among 
the  inmates  of  Prussian  prisons.  He  reported 
a  concordance  of  63  per  cent  within  pairs  of 
one-egg  twins,  and  great  similarities  in  their 
criminal  records.  Among  the  two-egg  twins 
there  was  a  concordance  of  46  per  cent  with- 
in pairs,  and  marked  differences  in  criminal 
records.  An  analysis  of  four  separate  studies 
involving  151  pairs  of  twins  may  be  found 
in  Newman's  Multiple  Human  Births'131. 
That  the  similarities  in  criminal  histories 
are  due  to  hereditary  composition  rather 
than  to  environment  is  indicated  by  the  fact 
that  there  was  no  greater  resemblance  in 
criminal  careers  between  those  twins  who 
remained  in  the  same  community  than  be- 

44.    Studies  of  Criminal  Tendencies  in  Twins,  Foreign  Letters, 

J. A.M. A.   102:11)08   (March  31)    1034. 
IV    Criminality   in    Twins.    Foreign    Letters,   J. A.M. A.    108:1080 

(Oct.  0)    1084. 


tween  those  who  were  geographically  sepa- 
rated at  the  time  they  began  their  criminal 
careers,  and  by  the  further  fact  that  the  ra- 
tio of  concordance  to  discordance  in  crimi- 
nal careers  is  nearly  four  times  as  high 
among  one-egg  twins  as  among  two-egg 
twins. 

Similarities  of  careers  between  one-egg 
twins  in  fields  of  socially  acceptable  activi- 
ties are  well  known.  A  striking  example  is 
to  be  found  in  the  careers  of  Lieut.  Gen. 
Barney  McK.  Giles,  Chief  of  Staff  of  the  U.S. 
Army  Air  Forces,  and  Major  General  Barry 
F.  Giles,  Commander  of  the  U.S.  Army  Air 
Forces  in  the  Middle  East.  They  were  born 
in  Texas  in  1892  and  are  believed  to  be  one- 
egg  twins.  Barney  entered  the  Signal  Corps 
in  World  War  I  as  a  private,  while  Barry 
entered  the  Infantry  as  a  second  lieutenant, 
but  transferred  one  month  later  to  the  avia- 
tion section  of  the  Signal  Corps.  It  is  stated 
that  "with  minor  differences  their  histories 
parallel  each  other  remarkably."146'  A 
random  check  of  2400  names  from  the  ap- 
proximately 13,000  commissioned  army  offi- 
cers listed  in  the  Army  Register  on  January 
1,  1943,  revealed  two  pairs  of  twins.  Of  the 
first  pair,  born  in  1905,  one  member  was  a 
major  and  the  other  was  a  lieutenant  colo- 
nel; of  the  second  pair,  born  in  1913,  both 
twins  were  majors. 


Twin     Army    Officers,     Editorial, 
(Sept.)    1944. 


Heredity    35:207-208 


The  patient  with  prepregnant  essential  hyper- 
tension has  ...  a  50  to  70  per  cent  chance  of  pass- 
ing through  pregnancy  unharmed.  The  probability 
is  greater  when  the  hypertension  is  mild  and  pre- 
vious pregnancies  have  not  been  complicated  by 
toxemia.  The  incidence  of  toxemia  in  the  average 
hypertensive  woman  is  about  20  per  cent.  The  risk 
to  the  fetus  is  .  .  .  much  greater.  The  probability 
of  fetal  loss  varies  from  7  to  50  per  cent  with  the 
severity  of  symptoms  and  the  level  of  blood  pres- 
sure .  .  .  The  patient  with  mild  hypertension  who 
is  young,  has  passed  through  pregnancy  without 
toxemia  and  whose  vessels  and  heart  are  well  ad- 
justed to  the  presence  of  hypertension  has  little 
more  than  a  normal  personal  risk  in  pregnancy,  al- 
though more  than  the  normal  chance  of  disap- 
pointment in  its  results.  In  patients  with  moderate 
or  severe  hypertension  and  evidences  of  sclerosis, 
the  condition  will  be  aggravated  by  pregnancy,  and 
in  10  per  cent  life  will  be  jeopardized.  Such  pa- 
tients have  less  than  an  even  chace  of  giving  birth 
to  a  healthy  child.  In  any  case,  it  is  unlikely  that 
they  will  be  physically  able  to  care  for  the  off- 
spring through  childhood.  Thus,  with  mild  hyper- 
tension, pregnancy  need  not  be  discouraged;  with 
severe  hypertension,  it  is  contraindicated. — Irvine 
H.  Page  and  Arthur  C.  Corcoran:  Arterial  Hyper- 
tension, Chicago,  The  Year  Book  Publishers,  Inc., 
1945,  p.  302. 
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BETA  DIMETHYLAMINOETHYL 
BENZHYDRYL  ETHER  HYDRO- 
CHLORIDE  (BENADRYL)   IN  THE 
TREATMENT  OF  URTICARIA  AND 
RELATED  DERMATOSES 

Sherwood  W.  Barefoot,  M.D. 
Kathleen  A.  Riley,  M.D. 

and 
Beatrice  H.  Kuhn,  M.D. 

Benadryl  (beta  dimethylaminoethyl  benz- 
hydryl  ether  hydrochloride)  has  been  found 
to  antagonize  the  effects  of  histamine  on  the 
smooth  muscle  of  bronchioles  and  intestines 
in  guinea  pigs,  and  to  alleviate  histamine 
shock  in  these  animals111.  Animals  tolerate 
many  times  the  dose  recommended  for  man. 

Since  October,  1945,  four  reports  have 
been  published  on  the  clinical  use  of  Bena- 
dryl'21. We  are  reporting  another  clinical 
study  on  the  use  of  this  drug  in  24  patients 
with  pruritic  dermatoses.  All  patients  re- 
ceived 50  mg.  of  Benadryl  orally  four  times 
a  day.  The  results  are  summarized  in  table 
1.  The  results  were  considered  excellent  if 
the  patient  was  relieved  completely  of  all 
symptoms  within  three  days  after  starting 
the  drug;  good,  if  improvement  began  soon 
after  therapy  was  started  and  complete  re- 
lief was  obtained  within  five  days ;  and  poor, 
if  the  patient  showed  no  improvement  after 
five  days  of  Benadryl  therapy. 

Effect  on  Urticaria 
Acute 

Nineteen  of  the  24  patients  had  urticaria. 
There  were  13  patients  with  urticaria  of  less 
than  seven  days'  duration.  It  is  difficult  to 
evaluate  the  effect  of  any  drug  in  these  cases 
of  acute  urticaria,  since  a  considerable  num- 


From  the  Division  of  Dermatology  and  Syphilology  of  the 
Department  of  Medicine,  Duke  University  School  of  Medicine, 
Durham.  North  Carolina. 

The  Benadryl  used  in  this  study  wis  supplied  by  Parke- 
Davis  and  Company. 

1.  Loew.  E.  R.,  Kaiser.  M.  E.  and  Moore.  V. :  Synthetic 
Benzhydryl  Alkamine  Ethers  Effective  in  Preventing  Fatal 
Experimental  Asthma  in  Guinea  Pigs  Exposed  to  Atomized 
Histamine.  J.  Pharmacol.  &  Exper.  Therap.  83:120-129 
(Feb.)    1945. 

2.  (a)  Curtis',  A.   C.  and  Owens.  B.   B. :  Beta  Dimethyl.imiim 

ethyl  Benzhydryl  Ether  Hydrochloride  (Benadryl)  in 
Treatment  of  Urticaria,  Arch.  Dermat.  and  Syph.  52: 
239-242    (Oct.)    1945. 

(b)  Shaffer.  L.  W.,  Carrick.  L.  and  Zackheim.  H.  S.:  Use 
of  Benadryl  for  Urticaria  and  Related  Dermatoses. 
Arch.  Dermat.  and  Syph.  52:243-245   (Oct.)   1945. 

(c)  McElin,  T.  W.  and  others:  Symposium  on  Benadryl. 
Proc.  Staff  Meet.  Mayo  Clinic  20:417-445  (Nov.  14) 
1945. 

(d)  Todd,  L.  C. :  Urticaria,  With  Observations  on  the  Use 
of  the  New  Anti-Histamine  Drug,  Benadryl.  South, 
lied,  and  Surg.  108:1-3  (Jan.)   1946. 


ber  of  such  patients  would  be  asymptomatic 
within  five  days  without  any  form  of  ther- 
apy. According  to  our  classification,  how- 
ever, the  results  were  excellent  in  6,  good 
in  6,  and  poor  in  one.  Four  of  the  cases 
which  showed  excellent  or  good  results  had 
previously  failed  to  respond  to  intravenous 
injections  of  calcium  gluconate,  subcutane- 
ous injections  of  adrenalin,  or  adequate 
doses  of  ephedrine  sulfate. 

Four  patients  had  acute  urticaria  which 
was  apparently  due  to  sodium  penicillin.  In 
2  of  these  Benadryl  gave  excellent  results, 
and  the  other  2  showed  a  good  response  to 
the  drug.  One  patient  (case  17),  who  devel- 
oped an  acute  urticaria  while  receiving  so- 
dium penicillin  by  intramuscular  injections 
and  by  instillations  into  an  empyema  cavity, 
was  able  to  continue  with  penicillin  therapy 
asymptomatically  as  long  as  she  received 
Benadryl. 

Chronic 

In  the  6  patients  with  chronic  urticaria, 
the  results  were  not  as  striking  as  in  pa- 
tients with  acute  urticaria.  Patient  3  had 
urticaria  associated  with  scabies.  The  urti- 
caria was  helped  by  Benadryl,  but  persisted 
until  treatment  for  the  scabies  was  started 
after  four  days  of  Benadryl  therapy.  Patient 
7  did  not  seem  to  be  helped  by  Benadryl,  but 
was  relieved  by  avoiding  wool  completely. 
Patient  9  was  partially  relieved  and  patient 
15  was  completely  relieved  while  taking  Ben- 
adryl, but  the  lesions  recurred  in  both  cases 
when  the  drug  was  stopped.  Patient  12,  who 
had  marked  vasomotor  instability,  mild  urti- 
caria, and  pruritis  of  the  scrotum,  was  not 
in  any  way  helped  by  Benadryl.  Patient  8 
developed  urticaria  two  weeks  following  a 
Schick  test.  Initially,  he  had  experienced 
severe  local  reactions  at  the  sites  where  the 
Schick  material  and  the  control  solution 
were  injected,  and  had  had  malaise,  nausea, 
and  vomiting  for  two  days.  He  was  asympto- 
matic during  two  weeks  of  Benadryl  ther- 
apy, but  developed  urticarial  wheals  within 
twelve  hours  after  the  drug  was  stopped. 

In  most  of  our  patients  with  urticaria 
itching  ceased  almost  completely  soon  after 
the  institution  of  Benadryl  therapy,  although 
some  urticarial  wheals  might  persist,  and 
others  develop,  for  a  variable  length  of  time. 

Effect  on  Other  Pruritic  Conditions 

Five  patients  with  miscellaneous  pruritic 
conditions  of  the  skin  have  been  treated  with 
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Table   1 


Duration 
before 


Case    Diaynasis 

Cause 

treatment 

Result 

h'i'mli'in 

Comment 

1 

Urticaria 

Unknown 

7  days 

Excellent 

None 

Completely  relieved  after  8 
hours  of  Benadryl  therapy. 

2 

Toxic  erythema 

Barbiturates 

2  days 

Excellent 

None 

Rash  and  itching  subsided  with- 
in 2  days. 

3 

Urticaria 

Secondary 

to  scabies 

2  mos. 

Good 

None 

Improved  on  Benadryl,  but  not 
completely   relieved    until    anti- 
scabies  regimen  was  started  after 
4  days  of  Benadryl  therapy. 

4 

Urticaria 

Associated 
with  third- 
degree  burn 

2  days 

Excellent 

None 

Urticaria  completely  subsided 
after  2  days  of  therapy. 

5 

Disseminated 
dermatophytide 

Dermato- 

phytosis 

7  days 

Poor 

None 

Dermatitis   hypostatica   second- 
arily infected  with  fungi,  and  a 
disseminated   dermatophytide. 
No  improvement. 

6 

Urticaria 

Unknown 

4  days 

Good 

Drowsiness, 
difficulty 
in  ocular 
accommodation 

Complete  relief  from  itching 
after  24  hours,  but  Benadryl 
necessary  for  about  2  weeks  to 
control  lesions. 

7 

Urticaria 

Sensitivity 
to  wool 

14  days 

Poor 

None 

Positive   patch   test  to  wool. 
Urticaria  subsided  after  removal 
from  contact  with  wool. 

8 

Urticaria 

Following 
Schick  test 

2  weeks 

Good 

None 

Complete  immediate  relief,  but 
Benadryl  necessary  for  a  period 
of  3  weeks  to  control  symptoms 
and  lesions. 

9 

Urticaria 

Unknown 

5  mos. 

Good 

None 

Much  improved  after  5  days,  but 
Benadryl  still  necessary  to  con- 
trol lesions. 

10 

Severe  local 
reaction  to 
diphtheria 
toxoid 

Diphtheria 
toxoid 

2  days 

Poor 

None 

Reaction  appeared  7  days  fol- 
lowing injection  of  toxoid.    No 
improvement. 

11 

Urticaria 

5  days 

following 

penicillin 

6  days 

Excellent 

None 

Itching   subsided   immediately, 
although  lesions  persisted  for 
3  days. 

12 

Urticaria  and 
pruritis  scroti 

Unknown 

2  mos. 

Poor 

None 

Patient  highly  nervous  and  ex- 
hibited  numerous  positive  re- 
actions to  intradermal  allergens. 
No  improvement. 

13 

Urticaria 

Unknown 

1  day 

Excellent 

None 

Complete  relief  from  pruritis 

within  24  hours,  but  lesions 
persisted  3  days. 

14 

Urticaria 

Unknown 

2  days 

Poor 

None 

Not  controlled  by  Benadryl  or 
adrenalin.  Subsided  after  7  days. 

15 

Urticaria 

Unknown 

1  year 

Good 

None 

Complete  relief  within  24  hours 
after  Benadryl  was  started,  but 
symptoms   recurred   2   weeks 
later  after  Benadryl  was  stopped. 

16 

Urticaria 

Unknown 

5  days 

Good 

None 

Marked  relief  within  24  hours, 
and  complete  relief  within  5 
days. 

17 

Urticaria 

During 

penicillin 

therapy 

3  days 

Good 

None 

Marked  relief  within  24  hours, 
although  penicillin  was  con- 
tinued. Continued  to  have  few 
lesions  for  5  days. 

18 

Urticaria 

Following 
penicillin 

3  days 

Good 

Extreme 
drowsiness    ,  - 

Onset  3  days  after  having  re- 
ceived 4,000,000  units  of  penicil- 
lin  for   central   nervous    system 

syphilis. 

19 

Urticaria 

Unknown 

2  days 

Excellent 

None 

Almost  complete  relief  within 
12  hours. 

20 

Urticaria 

Following 
penicillin 

2  days 

Excellent 

Extreme 
drowsiness, 
muscle  aches, 
photophobia 

Onset  2  days  following   penicil- 
lin.  Not  much  improvement  for 
48  hours,  but  symptoms  control- 
led within  3  days. 

(Continued  on  next  page) 
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21     Pruritis 

associated  with 
jaundice 

Cirrhosis 
of  liver 

5  years     Poor 

None 

Possibly  an  associated  neuro- 
genic pruritis. 

22     Dermatitis 
venenata  and 
angioneurotic 
edema 

Scalp 
lotion 

1  day     Good 

Malaise, 
aching  joints 
and  muscles 

Acute  phase  subsided  within  4 
days.  Patient  had  experienced 
similar  conditions  previously 
and  had  not  recovered  as 
promptly. 

23     Urticaria 

Unknown 

1  day      Good 

Extreme 
drowsiness 

Patient  did  not  take  medication 
regularly  because  of  reactions. 

24     Urticaria 

Unknown 

3  days     Good 

Extreme 
drowsiness 

Immediate  relief  from  itching, 
but  lesions  persisted  for  4  days. 

Excellent  results:  Complete  relief 
Good   results:   Complete   relief  of 
Poor  results:  Relief  of  symptoms 

of  symptoms  with 

symptoms  within 
not  obtained  after 

in  three  days  on  Benadryl  therapy, 
five  days  on  Benadryl  therapy, 
five  days  of  Benadryl  therapy. 

Benadryl.  One  patient  (case  2)  had  devel- 
oped a  generalized  pruritic  erythema  follow- 
ing the  ingestion  of  a  barbiturate.  The  erup- 
tion and  itching  subsided  completely  within 
two  days  after  Benadryl  was  started.  A  pa- 
tient with  disseminated  dermatophytide 
(case  5)  was  not  helped  by  the  drug,  and 
a  patient  with  a  severe  local  reaction  to  an 
injection  of  diphtheria  toxoid  (case  10)  was 
not  helped.  A  patient  with  pruritis  associ- 
ated with  jaundice  (case  21)  did  not  im- 
prove on  Benadryl.  One  patient  with  a  se- 
vere dermatitis  venenata  of  the  scalp  and 
extensive  angioneurotic  edema  of  the  face 
(case  22)  made  a  strikingly  rapid  recovery 
in  view  of  the  extensive  involvement  and  the 
fact  that  the  patient  on  previous  occasions 
had  recovered  quite  slowly  from  similar  con- 
ditions. 

Reactions  to  Benadryl 

The  types  of  reactions  that  were  encount- 
ered are  shown  in  table  1.  The  most  common 
reaction  was  drowsiness.  This  occurred  in 
5  of  the  24  patients,  and  in  one  patient  (case 
23)  profound,  uncontrollable  drowsiness  per- 
sisted for  about  two  hours  after  each  dose 
of  Benadryl.  Malaise  and  muscular  aches 
occurred  in  2  patients,  and  2  patients  com- 
plained of  difficulty  in  ocular  accommoda- 
tion. Photophobia  occurred  in  1  case.  One 
patient  with  severe  generalized  urticaria  and 
rather  marked  angioneurotic  edema  (case 
20)  complained  of  choking  sensations  dur- 
ing the  first  two  days  of  Benadryl  therapy. 
These  were  probably  due  to  urticarial  lesions 
in  the  upper  respiratory  tract,  however, 
rather  than  to  the  Benadryl. 

Summary 

1.  Benadryl  has  been  given  to  24  patients 
with  pruritic  dermatologic  complaints,  in- 
cluding 19  cases  of  urticaria.    Excellent  re- 


sults were  achieved  in  10  cases,  good  results 
in  6,  and  poor  results  in  3. 

2.  Benadryl  seems  to  have  a  palliative 
effect  in  most  cases  of  urticaria,  even  when 
adrenalin  and  other  accepted  forms  of  ther- 
apy have  not  favorably  influenced  the  con- 
dition. In  most  cases  the  pruritis  subsides 
soon  after  institution  of  Benadryl  therapy, 
although  the  urticarial  wheals  may  persist. 

3.  Benadryl  seems  to  have  influenced  fav- 
orably a  case  of  toxic  erythema  and  a  case 
of  severe  dermatitis  venenata  associated 
with  angioneurotic  edema.  It  did  not  seem 
helpful  to  a  patient  with  a  disseminated 
dermatophytide,  or  to  another  with  pruritis 
associated  with  jaundice. 

4.  Drowsiness,  malaise,  photophobia,  im- 
pairment of  ocular  accommodation,  and 
muscle  and  joint  aches  were  encountered 
among  patients  receiving  Benadryl.  Extreme 
drowsiness  was  the  most  important  reaction 
encountered.  Since  this  is  quite  severe  in 
some  instances,  it  may  be  advisable  to  have 
the  patient  under  adequate  supervision  when 
the  first  dose  of  the  drug  is  given. 


The  hypothalamus.  The  control  exercised  over  the 
organism  by  the  "old"  brain  is  a  much  more  secure, 
a  much  more  beautifully  integrated  mechanism, 
than  our  thoughts  can  produce  in  our  conduct,  judg- 
ing by  the  kind  of  things  we  do.  Were  the  control 
of  our  organisms  left  to  us,  that  is,  to  our  conscious 
selves,  what  a  mess  we  would  make  of  it!  "We 
wouldn't  live  more  than  a  few  minutes  if  we  had  to 
run  the  show  personally.  The  show  is  run  for  us  by 
the  hypothalamus,  under  whose  control  comes,  for 
instance,  the  strange  rhythm  of  sleep;  under  whose 
control  comes,  too,  the  rhythm  of  woman's  menses. 
Under  the  control  of  the  hypothalamus  comes  the 
mechanism  most  imperfectly  understood,  by  which 
carbohydrate  metabolism  is  ordered  so  that  weight 
balance  is  steady.  Thus,  too,  we  have  temperature 
control,  and  control  of  water  balance.  There  are 
many  other  refinements  in  balances  subserved,  per- 
haps, by  the  hypothalamus;  the  hypothalamus  is  the 
pace-maker  of  our  emotional  lives,  and  of  our 
energy  drive  also. — Foster  Kennedy:  War  Neurosis 
as  It  Is  Related  to  Psychosomatic  Medicine,  New 
York  State  J.  Med.  45:2286  (Nov.  1)  1945. 
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CHRONIC  MALARIA 

Alban  Papineau.  M.D. 

Plymouth 

Malaria  may  be  an  acute  or  a  chronic  dis- 
ease. It  usually  assumes  a  chronic  nature  if 
untreated,  and  sometimes  may  become 
chronic  in  spite  of  all  our  modern  therapy. 
That  it  still  ranks  as  one  of  the  serious  social 
and  economic  problems  is  due  in  large  part 
to  failure  to  comprehend  its  insidious  course 
and  its  strong  tendency  to  relapse,  even  after 
months  or  years. 

The  classic  attack  of  acute  malaria  is  easy 
to  diagnose  and  control — temporarily,  at 
least.  Such  cases  are  in  the  minority,  and  are 
not  discussed  here.  In  dealing  with  chronic 
malaria,  on  the  other  hand,  we  are  con- 
fronted with  a  complex  problem.  In  some 
areas  the  disease  in  its  chronic  stage  is  not 
easy  to  recognize  and  the  parasite  is  difficult 
to  demonstrate.  The  chronic  form  is  gener- 
ally masked  under  syndromes  closely  re- 
sembling a  number  of  common  local  and  sys- 
temic diseases11'. 

The  wide  differences  of  opinion  expressed 
in  the  literature  in  regard  to  types  of  chronic 
malaria  and  criteria  for  diagnosis  may  be 
due  in  part  to  endemic  differences.  It  is  be- 
coming apparent  that  in  some  areas  chronic 
malaria  is  so  atypical  that  the  disease  is 
often  overlooked'11". 

Incidence 

As  Fonde'lal  points  out,  there  are  no  geo- 
graphic limitations  to  chronic  malaria, 
whereas  the  more  typical  acute  forms  are 
largely  endemic.  Most  cases  of  chronic  ma- 
laria escape  recognition,  especially  when 
they  occur  outside  of  malarious  regions. 
From  a  study  of  malaria  in  Illinois,  for  ex- 
ample, Petritz(2)  was  convinced  that  there 
were  between  15,000  and  25,000  cases  of 
chronic  malaria  in  that  state,  most  of  them 
unrecognized  and  untreated.  If  this  estimate 
is  correct,  what  might  be  the  incidence  of 
chronic  malaria  over  the  entire  United 
States? 

Figure  1  outlines  roughly  the  extent  of 
malaria  in  the  United  States  sixty  years  ago. 


Read   before  the   Seaboard  Medical   Society,   Virginia   Beach, 
December  12,   1945. 

1.  (a)  Fonde,    G.    H.    and    Fonde,    E.    C. :    Chronic    Malaria: 

Clinical    Consideration.    Arch.    Int.    Med.    1,1:1150-1169 
(Dec.)    1939. 
(b)  Bispham,    W.    N'.:    Malaria:    Its    Diagnosis,    Treatment 
and    Prophylaxis,    Baltimore,    The    Williams   and    Wil- 
kins    Co..    1944. 

2.  Petritz,    L.   J.:    Chronic   Malaria — Clinical    Aspects,    Illinois 
M.   J.    44:193-197    (Sept.)    1923. 


Fig.  1.    Malaria  sixty  years  ago.  (Outline  map, 
copyright,  American  Map  Co.,  Inc.,  New  York) 

The  outline  is  inaccurate,  since  this  infec- 
tion was  not  a  reportable  disease  in  those 
days.  Although  the  Plasmodium  of  malaria 
was  discovered  in  1880,  mosquito  transmis- 
sion was  not  demonstrated  until  the  closing 
years  of  the  last  century.  Before  the  cause 
of  malaria  was  known,  many  clinical  entities 
were  confused  with  it  because  of  the  lack  of 
diagnostic  refinements.  In  Massachusetts, 
for  example,  Oliver  Wendell  Holmes  in  1836 
gathered  a  large  amount  of  information'3' 
on  a  syndrome  which  was  then  called  inter- 
mittent fever,  ague,  bilious  fever,  malignant 
fever,  pond  fever,  or  mortal  fever. 


Fig.  2.   Malaria  today.  (Outline  map,  copyright, 
American  Map  Co.,  Inc.,  New  York) 

Figure  2  brings  us  up  to  date.  Sporadic 
cases  are  still  found  in  all  the  Northern 
states ;  in  1943,  for  instance,  121  cases  were 
reported  in  Massachusetts.  The  shorter, 
cooler  summer  season,  fewer  swamps,  and 
greater  ease  of  oiling  and  drainage  account 
for  the  lower  incidence  of  malaria  in  the 

3.  Holmes.  O.  W. :  Indigenous  Intermittent  Fever  in  New 
England.  Boylston  Prize  Dissertations  for  the  Years  1836 
and  1837.  Boston,  Little  &  Brown,  1838. 
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Fig.  3.    Malaria  morbidity   (figures  below   line)  and  mortality    (figures   above  line)    in   North    Carolina 
counties,    1939-1943     (Outline   map,   copyright,    American  Map  Co.,  Inc.,  New  York) 


North  as  compared  to  the  South,  where  con- 
trol measures  often  seem  impossible  in  some 
areas.  Unfortunately,  we  in  the  Southern 
states  are  inclined  to  accept  malaria  as  a 
necessary  evil — an  attitude  which  makes  ef- 
fective control  measures  the  more  difficult. 
Figures  compiled  under  the  direction  of  the 
National  Malaria  Society  suggest  that  the 
incidence  of  malaria  today  throughout  a  con- 
siderable portion  of  the  Southern  states  is  at 
least  1  per  cent.  This  figure  is  regarded  as 
very  conservative'41.  We  can  only  wait  to  see 
what  will  happen  now  that  veterans  are  re- 
turning to  their  homes  from  heavily  infested 
areas  in  the  Pacific. 

Official  statistics  on  the  incidence  of  ma- 
laria have  been  based,  generally,  on  demon- 
stration of  parasites  rather  than  on  clinical 
evidence.  Fonde',al  is  of  the  opinion  that 
such  statistics  are  by  no  means  a  true  indi- 
cation of  the  extent  of  malaria.  This  fact  is 
well  recognized  by  modern  malariologists. 
The  Committee  on  Vital  Statistics  of  the  Na- 
tional Malaria  Society'51  has  found  that  ma- 
laria mortality  reports  compiled  by  states 
reflect  rather  faithfully  the  actual  status  of 
malaria,  whereas  data  on  morbidity  have 
been,  with  very  few  exceptions,  essentially 
useless'0'.  For  this  reason  most  states,  since 
1943,  have  been  cooperating  in  furnishing 
(among  other  relevant  data)  mortality  as 
well  as  morbidity  rates  by  counties. 

We  are  concerned  here  primarily  with 
chronic  malaria  along  the  Southeastern  Sea- 

4.  Gilliam,    Alex   G.l   Personal   communication. 

5.  Faust,  E.  C.  Scott.  J.  A.,  and  McDaniel,  G.  E.:  Malaria 
Mortality  anil  Morbidity  in  the  I'nited  States  for  the 
Year    1913.    J.    Nat.    Malaria    Soc     1:66-76    (March)     1915. 

6.  Dauer.  C.  C.  and  Faust,  B,  C:  Malaria  Mortality  in  the 
United  States,  with  Especial  Reference  to  the  South- 
eastern  States,   South.   M.   .1.   80:939-941    (Sept.)    19.17. 


board.  Figures  3,  4,  and  5  show  malaria 
mortality  and  morbidity  by  counties  for 
North  Carolina,  Virginia,  and  South  Caro- 
lina. These  figures  were  furnished  by  the 
State  Boards  of  Health,  and  represent  totals 
for  the  five-year  period,  1939-1943.  Discrep- 
ancies in  the  records  occur  here  and  there ; 
for  example,  deaths  were  frequently  re- 
ported in  counties  for  which  no  cases  were 
recorded.  In  a  survey  made  in  Onslow 
County17'  in  1939,  approximately  392  inhab- 
itants were  found  to  have  positive  smears. 
Of  this  number,  45.8  per  cent  claimed  to 
have  been  treated  by  a  physician ;  yet,  as  is 
indicated  on  the  chart,  no  cases  were  re- 
ported to  the  State  Board  of  Health  from 
Onslow  County  during  the  period  1939-1943. 
Only  one  death  was  reported  for  Virginia 
in  1944;  North  Carolina  had  42  deaths,  and 
South  Carolina  132.  It  is  noted  that  malaria 
was  reported  from  every  single  county  in 
South  Carolina. 

Types  of  Chronic  Malaria 

Quartan  and  vivax  malaria  are  much  more 
prone  to  relapse  and  become  chronic  than  is 
falciparum  malaria.  Chronic  malaria  may  be 
divided  into  two  types — reactive  and  non- 
reactive.  The  reactive  type  may  have  several 
phases.  During  the  latent  phase  the  immune 
mechanism  is  active,  and  the  patient  may  be 
in  fairly  good  health,  if  "flare-ups"  or  re- 
actions have  not  been  too  frequent.  Such  pa- 
tients may  have  a  low  level  of  vigor,  but 
rarely  seek  medical  attention  and  often  re- 
fuse to  believe  that  they  have  a  chronic  in- 

7.    Fellows,  5.  P.    in.    Perry,  W.  B.:  Syphilis-Malaria  Surrey, 

Onslow  County.  North  Carolina.   Ven.  Dis.   Inform.   81:287* 
217    (July)    1941. 
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Fig.  4.    Malaria  morbidity  (figures  below  line)  and  mortality  (figures  above  line)  in  Virginia  counties, 
1939-1943.    (Outline  map,  copyright,  American  Map  Co.,  Inc.,  New  York) 


fection,  so  insidious  is  the  progress  of  the  dis- 
ease. It  is  fortunate  that  these  asymptomatic 
cases  are  in  the  minority,  since  they  consti- 
tute the  greatest  menace  to  public  health. 
The  parasite  in  such  patients  is  usually  the 
sexual  form  which  is  infective  to  the  mos- 
quito and  which  responds  best  to  plasmochin 
therapy. 

During  the  atypical  phase  of  chronic  re- 
active malaria  definite  and  very  varied  symp- 
toms are  produced,  depending  upon  the  lo- 
calization of  the  parasites.  These  symptoms 
may  subside  and  recur  repeatedly.  Vivax  ma- 
laria in  this  phase  is  most  often  overlooked, 
as  there  is  enough  phagocytic  activity  (and 
immunity)  to  destroy  circulating  para- 
sites{S). 

Non-reactive  chronic  malaria  is  the  ca- 
chectic type  often  seen  in  children  before 
the  development  of  immunity,  and  in  old 
persons.  The  patient  is  very  ill,  and  the 
body's  powers  of  defense  are  lost.  The  tem- 
perature is  normal  or  subnormal  much  of 
the  time,  and  demonstration  of  parasites  is 
rarely  possible. 

Symptoms  and  Signs 

Through  the  years,  acquired  immunity, 
lessened  virulence  of  the  parasites,  and  pos- 
sibly other  factors  have  resulted  in  changes 
in  the  signs  and  symptoms  of  malaria.  Dur- 
ing the  Spanish-American  War  it  was  diffi- 
cult to    distinguish    malaria    from    typhoid 

8.    Bispham.  W.  N. :  Malaria  Immunity,  South.  M.  J.  36  ass- 
ess   (Sept.   1)    1948. 


fever.  Now,  being  of  lesser  virulence,  ma- 
laria may  be  confused  with  a  host  of  mala- 
dies of  a  chronic  nature.  We  seldom  see  the 
type  of  case  depicted  by  some  satirist  in  the 
last  century: 

And  today  the  swallows  flitting 
'Round  my  cabin  see  me  sitting 
Moodily  within  the  sunshine 
Just  inside  my  silent  door; 
Waiting  for  the  "ager",  seeming 
Like  a  man  forever  dreaming 
And  the  sunlight  on  me  streaming 
Throws  no  shadow  on  the  floor; 
For  I  am  too  thin  and  sallow 
To  make  shadows  on  the  floor — 
Nary  shadow  any  more! 

The  textbooks  still  tell  us  that  clinically 
active  malaria,  regardless  of  the  species,  ex- 
hibits three  basic  symptoms:  fever,  anemia, 
and  splenomegaly.  In  the  coastal  plains  of 
North  Carolina,  patients  with  malaria  are 
frequently  afebrile,  and  a  surprising  per- 
centage of  them  have  slight  or  no  anemia. 
In  malaria-infected  service  men  stationed  at 
Marine  Barracks,  Klamath  Falls,  Oregon, 
anemia  is  conspicuous  by  its  absence*9'.  In 
a  recent  examination  of  141  colored  school 
children  in  Washington  County,  North  Caro- 
lina, where  malaria  is  prevalent,  the  average 
hemoglobin  was  found  to  be  11.4  Gm.  (73 
per  cent) .  This  is  practically  the  same  fig- 
ure found  in  a  survey  made  in  Alamance 
County  in  1943-44,  where  no  deaths  from 
malaria  have  been  reported  recently,  and 
where  morbidity  is  low. 

9.    Coggeshall,    L.    T. :    Malaria    and    Filariasis    in    Returning 
Servicemen,  Am.  J.  Trop.  Med.  25:177-184   (May)   1945. 
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Fig.    5.     Malaria    morbidity    (figures    below    line)  and   mortality    (figures  above  line)    in   South   Caro- 
lina counties,   1939-1943.     (Outline  map,   copyright,   American  Map  Co.,  Inc.,  New  York) 


In  regard  to  splenomegaly,  it  is  generally 
agreed  that  the  percentage  of  palpable 
spleens  is  high  in  areas  where  malaria  is 
highly  endemic,  but  excellent  studies  by  com- 
petent workers  have  shown  that  splenomega- 
ly is  the  exception  rather  than  the  rule  in 
areas  of  low  endemicity.  Coggeshall  stated 
that  splenomegaly  is  noted  in  less  than  5  per 
cent  of  service  men  with  malaria,  even  after 
twenty  to  thirty  recrudescences191. 

In  an  exhaustive  study  on  this  subject  pre- 
sented before  the  National  Malaria  Society 
in  1944'10>,  more  than  6,000  children  from 
malarious  areas  in  the  South  and  non-mala- 
rious areas  in  the  North  were  examined  for 
splenomegaly  according  to  the  technique  ad- 
vised by  Boyd.  In  Negro  children  there  was 
no  significant  difference  between  the  preva- 
lence of  palpable  spleens  in  the  North  and 
in  the  South.  In  white  children,  the  per- 
centage of  spleens  felt  only  on  deep  inspira- 

iii.  Smith.  K.  1,.:  Significance  of  Palpable  Spleens  in  Malari- 
ous Areas  of  Low  BndemlCity,  .'  Nat.  Milan.]  Sim  1:155 
If.t  (Sept.)   1»45. 


tion  was  the  same  in  both  areas.  The  per- 
centage of  larger  spleens  was  somewhat 
higher  in  the  South,  but  the  difference  was 
not  great  enough  to  be  of  diagnostic  aid. 
Children  with  a  history  of  recent  illness, 
such  as  one  of  the  childhood  diseases,  were 
more  apt  to  have  palpable  spleens. 

Untreated  or  inadequately  treated  falci- 
parum malaria,  especially  in  the  tropics, 
produces  an  entirely  different  picture.  In 
some  areas  of  India,  80  to  90  per  cent  of  the 
children  have  easily  palpable  spleens.  Other 
diseases,  of  course,  may  cause  splenomegaly, 
and  Furgurson1"1  stated  that  in  one  area  43 
per  cent  of  the  children  had  blood  smears 
positive  for  filariasis. 

My  purpose  in  bringing  out  these  facts  is 
to  show  that  we  cannot  be  too  dogmatic 
about  the  subject  of  malaria  and,  above  all, 
that  we  must  get  away  from  the  "textbook 
picture"  concept  and  recognize  the  disease 
as  it  presents  itself. 


ii.    Furgurs 


Major  F..  W.:  Personal  communication. 
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Diagnosis 

Much  confusion  exists  in  the  literature 
in  regard  to  methods  of  diagnosing  and 
treating  chronic  malaria.  The  majority  of 
investigators  consider  the  finding  of  the  par- 
asite in  the  blood  film  essential  to  the  diag- 
nosis. Because  of  this  concept,  the  majority 
of  cases  of  chronic  malaria  are  overlooked'113'. 
That  the  parasite  often  cannot  be  found  is 
substantiated  by  several  recent  studies.  In 
1943  the  United  States  Public  Health  Service 
studied  30,000  slides  from  seven  Southern 
states  (North  Carolina  among  them).  Only 
0.09  per  cent  were  positive  for  malaria 
parasites.  In  North  Carolina  the  percentage 
was  0.06 — one  positive  smear  in  1,666  slides. 
In  the  same  year,  the  malaria  mortality  rate 
in  North  Carolina  was  21  per  100,000  popu- 
lation. In  other  words,  there  was  one  ma- 
laria death  for  every  three  positive  smears 
found  in  the  survey — an  obvious  fallacy. 
Estimates  for  the  South  indicate  that  prob- 
ably one  malaria  death  occurs  for  every  500 
cases151. 

Within  the  past  year,  more  recognition  is 
being  accorded  to  the  fact  that  parasites  in 
the  circulating  blood  are  often  extremely 
rare  in  patients  with  chronic  malaria'12'11". 
One  positive  blood  film  is  diagnostic;  one 
negative  or  several  negative  blood  films  do 
not  rule  out  chronic  malaria.  Many  other 
chronic  diseases  can  have  symptoms  similar 
to  those  of  chronic  malaria,  however,  and  if 
malaria  parasites  cannot  be  found  on  re- 
peated thick  and  thin  smears,  no  one  can 
conscientiously  make  a  diagnosis  of  chronic 
malaria  without  first  ruling  out  other  pos- 
sible conditions. 

The  diagnosis  of  malaria  rests  on  the  re- 
sults of  four  methods  of  study :  ( 1 )  an  ex- 
haustive history,  (2)  a  complete  physical 
examination,  (3)  specific  laboratory  proced- 
ures, and  (4)  the  test  of  response  to  ther- 
apy.  Let  us  discuss  each  in  turn. 

History 

A  previous  history  of  chronic  malaria 
with  seasonal  relapses  is  the  most  important 
consideration  in  diagnosis'1"'.  Rather  start- 
ling differences  of  opinion  regarding  the  du- 
ration of  malarial  infections  are  to  be  found 
in  the  literature.  One  authority  has  stated 

12.    (a)  Denhoff,    E.    and    Piper.    B.    C. :    Laboratory    Aids    in 
the  Diagnosis  of   Malaria.   J.   Lab.  and   Clin   Med.    29: 
518-524    (May)    1944. 
(I))  War   Department   Technical    Bulletin,   July    10,    1941. 


as  recently  as  the  spring  of  1944'13'  that 
"Malaria  is  a  self-limited  disease,"  and  that 
"vivax  infections,  spaced  out  by  spontaneous 
remissions,  may  continue  for  approximately 
one  hundred  days."  Opposed  to  this  state- 
ment is  the  recent  report  of  2  cases  of  ma- 
laria resulting  from  transfusion  of  blood'14'. 
The  donors  lived  in  non-malarious  areas  of 
this  country,  but  had  spent  their  childhood 
in  a  Sicilian  town.  They  had  had  no  recog- 
nizable symptoms  of  malaria  for  twenty- 
five  years !  A  similar  case  has  been  reported 
from  Pennsylvania*lb),  where  quartan  mala- 
ria has  never  been  found.  The  donor  had  had 
malaria  in  Albania  seventeen  years  before, 
but  had  apparenty  been  cured  at  that  time. 
Plasmodium  malaria  was  found  in  the  pa- 
tient's blood  following  the  transfusion,  al- 
though the  donor  showed  no  parasites. 

As  with  syphilis,  the  manifestations  of 
chronic  malaria  are  so  protean  that  almost 
any  disease  can  be  simulated'151.  In  the  opin- 
ion of  Bispham'lb),  it  is  necessary  to  consider 
all  cases  observed  in  malarious  areas  as  pre- 
sumptive malaria. 

Ph  ysical  examination 

Since  symptoms  can  be  so  varied,  it  is  im- 
portant to  examine  the  entire  body  to  rule 
out  any  other  diseases  with  which  chronic 
malaria  may  be  confused.  The  examiner 
must  look  particularly  for  evidences  of  vita- 
min deficiency,  thyroid  disease,  and  patho- 
logic lesions  in  the  lungs  and  in  the  pelvis 
or  prostate.  The  finding  of  an  enlarged 
spleen  is  suggestive  of  malaria,  although,  as 
has  already  been  stated,  this  sign  is  by  no 
means  present  in  all  cases.  A  more  frequent 
finding  in  my  experience  has  been  splenic 
and  liver  pain,  often  of  a  recurrent  nature 
and  relieved  by  anti-malarial  treatment. 

Laboratory  procedures 

The  following  laboratory  tests  are  usually 
done  routinely:  hemoglobin  determination, 
white  blood  cell  count  and  differential,  sedi- 
mentation rate,  urinalysis,  blood  Wasser- 
mann,  and  blood  smear  (thick  and  thin). 
The  erythrocyte  count  would  be  done  if  the 
hemoglobin  is  low. 

As  has  been  pointed  out  previously,  the 
hemoglobin  may  be  normal  or  near  normal 
in  the  presence  of  a  chronic  malaria.  Numer- 

13.    Boyd,   Mark   P.:   Present   Day  Problems   of  Malaria    Infec. 

tions,  J.A.M.A.   124:1179-1187    (April   22)    1944. 
u.    McClure,  R.  D.  and  Lam,  C.  R.:  Malaria  from   Bank  Blood 

Transfusions,    Surg..    Gynec.    &    Obst.    80:201-262    (March) 

194.5. 
15.    Talbot,   David  R.:   New   Aspects  uf  Malaria,   J.A.M.A.    128: 

192-194    (Sept.    25)    1943. 
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ous  authors  state  that  monocytes  are  in- 
creased in  chronic  malaria.  In  eastern  North 
Carolina  this  finding  is  not  consistent  enough 
to  be  a  diagnostic  aid.  Leukopenia  is  usually 
present,  although  in  many  cases  the  count 
may  be  in  the  normal  range.  A  moderate 
leukocytosis  is  often  found  in  acute  stages. 
The  sedimentation  rate  may  be  normal  in 
acute  malaria,  and  increased  in  chronic  ma- 
laria. Kolmer"'"  stated  that  it  is  subnormal 
during  paroxysms.  I  have  seen  many  cases 
of  chronic  malaria  with  normal  sedimenta- 
tion rates. 

Moderate  albuminuria,  according  to  the 
literature,  is  of  frequent  occurrence  in 
chronic  malaria'1711",  and  I  have  been  im- 
pressed by  the  great  number  of  patients 
with  chronic  malaria  whose  urines  show  al- 
bumin (a  trace  to  a  1  plus  reaction). 

It  is  important  to  remember  that  the  sero- 
logic test  for  syphilis  can  be  falsely  positive 
early  in  a  malaria  infection  and  may  not 
become  negative  for  several  weeks.  Talbot 
stated  that  the  Kahn  reaction  is  frequently 
positive  thirty  days  after  the  blood  smears 
of  a  patient  treated  for  malaria  were  nega- 
tive'15'. Therapeutic  malaria  has  been  shown 
to  cause  false  positive  serologic  reactions  for 
as  long  as  sixty-six  days  after  parasites  have 
disappeared  from  the  blood'1*'.  Kolmer1" 
stated  that  the  incidence  of  false  positive 
serologic  tests  in  patients  with  malaria 
varies  from  11.1  to  19.4  per  cent. 

Blood  smears,  thick  and  thin,  are  aids  in 
diagnosis  only  if  they  are  positive  for  para- 
sites. It  is  essential  that  the  smears  be  prop- 
erly made  and  studied  by  an  experienced  ob- 
server. The  presence  of  malaria  pigments  in 
monocytes  and  polymorphonuclear  leuko- 
cytes is  almost  positive  proof  of  malaria'123'. 
Unfortunately,  in  chronic  cases  we  are  sel- 
dom able  to  find  pigment.  In  certain  cases 
sternal  puncture  may  be  of  great  value  in 
diagnosis1-'".  The  malaria  parasites  have  to 
be  differentiated  from  many  artefacts  found 
in  bone  marrow,  however.  In  one  series  of 
294  unselected  cases  of  malaria,  256  were 

in.  Kolmer,  J.  A.:  Clinical  Diagnosis  by  Laboratory  Exami- 
nations,  New  York,  D.  Appleton-Century  Co.,   1911,  p.   21. 

17.  Christian.  Henry:  Osier's  Principles  and  Practice  of  Med- 
icine, ed.  15,  New  York.  D.  Applcton-Century  Co.,  1944, 
p.    119. 

18.  (a)   Kitchen.  S.  F..  Webb,  E.  L.,  and  Kupper,  W.  H.:  The 

Influence  of  Malaria  Infections  on  the  Wassermann 
and  Kahn  Reactions.  J.A.M.A.  112:1113-1449  (April 
13)  1939. 
(b)  Potter.  H.  W..  Bronstein.  L.  H„  and  ('.ruber,  C.  M.: 
Blood  and  Spinal  Fluid  Tests  for  Syphilis  in  Malarial 
Patients.  J.A.M.A.   127:899-701    (March  24)    1945. 

19.  Kolmer.  J.  A.(16),  p.  554. 

20.  Aitken.  G.  J.:  Sternal  Puncture  in  the  Diagnosis  of  Ma- 
laria, Lancet  2:466-469  (Oct.  16)  1943. 


diagnosed  from  peripheral  blood  smears,  38 
only  by  examination  of  the  bone  marrow1211. 

There  are  other  tests,  some  of  which  may 
be  of  help  in  making  the  diagnosis.  The  com- 
plement fixation  reaction  is  specific,  and  a 
positive  test  indicates  infection;  a  negative 
test,  however,  is  of  no  significance'9'.  Accord- 
ing to  Wolff'22'  the  buffer  precipitation  test 
is  positive  in  almost  all  cases  of  malaria  (ex- 
cept during  acute  paroxysms)  and  is  rarely 
positive  otherwise,  except  in  kala-azar,  ty- 
phus fever,  leptospiral  jaundice,  and  some 
forms  of  liver  disease.  Bogen  has  reported 
his  results  with  this  technique  in  a  series  of 
cases1231.  The  test  depends  upon  the  develop- 
ment of  a  cloudiness  when  blood  serum  is 
dropped  into  a  stock  buffered  potassium  acid 
phosphate  solution  with  a  ;;H  of  7.7.  The  at- 
tenuated type  of  malaria  found  in  eastern 
North  Carolina  does  not  give  results  paral- 
lel with  those  reported  by  Bogen,  however. 
Further  studies  on  this  test  are  being  made. 

Such  methods  as  splenic  puncture  (which 
may  be  dangerous)  and  the  intravenous  ad- 
ministration of  adrenalin  to  drive  the  para- 
sites into  the  blood  (which  doesn't  seem  to 
work)  will  not  be  discussed. 

Since  chronic  amebiasis  is  more  prevalent 
than  one  might  think,  and  since  in  many 
cases  there  is  no  history  of  diarrhea,  it  may 
be  difficult  to  differentiate  between  this  dis- 
ease and  chronic  malaria.  If  examination  of 
a  fresh  stool  obtained  following  a  saline 
purge  is  negative,  the  complement  fixation 
test  is  most  helpful.  Authorities  state  that 
this  test  is  specific  and  dependable,  and  I 
have  found  it  so.  During  1945  I  have  diag- 
nosed 5  cases  of  amebiasis,  two  with  liver 
abscess,  and  in  no  case  was  the  complement 
fixation  test  in  error. 

Response  to  therapy 

The  therapeutic  test  with  atabrine,  or  es- 
pecially quinine,  must  be  interpreted  with 
great  caution  since,  according  to  the  War 
Department'121",  these  drugs  are  not  entirely 
specific  in  their  effects. 

Diagnostic  problems  encountered  in 
eastern  North  Carolina 

Before  leaving  the  subject  of  diagnosis  I 

21.  Rumball,  C  A.,  Parsons-Smith,  B.  G.,  and  Nance-Kievill, 
L.:  Sternal  Puncture  in  the  Diagnosis  of  Malaria.  Lancet 
_':1««-169    (Oct.    16)    1943. 

22.  Wolff.  E.  K. :  (a)  Buffer  Precipitation  Test  for  Malaria. 
Roy.  Soc.  Trop.  Med.  &  Hyg.  32:707-716  (April)  1939: 
(b)  The  Buffer  Precipitation  Test  for  Malaria  Adjusted 
for  Large  Scale  Examinations.  Indian  M.  Gaz.  75:517-519 
(Sept.)    1940. 

23.  Bogen.  E.:  Buffer  Precipitation  Test  for  Malaria,  U.  S, 
Nav.   M.   Bull.   15:47-53   (July)    1945. 
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would  like  to  present  briefly  several  case  his- 
tories selected  to  illustrate  the  type  of  diag- 
nostic problem  presented  by  chronic  malaria 
in  eastern  North  Carolina. 

Case  1.  J.A.S.,  a  white  female  aged  50,  was  born 
in  the  North,  and  had  resided  in  a  malarious  area 
seven  months.  There  was  no  past  history  of  ma- 
laria. She  complained  of  severe  pain  of  sudden  on- 
set in  the  left  hip  and  thigh,  not  sciatic  in  distribu- 
tion. She  was  unable  to  stand  on  the  affected  leg. 
All  routine  studies  were  normal.  There  was  no  ele- 
vation of  temperature,  and  three  malaria  smears, 
thick  and  thin,  were  negative.  The  pain  lessened 
within  four  hours  after  quinine  was  started,  and 
she  was  up  and  about  the  following  day  with  no 
residual  pain.  At  no  time  had  there  been  any  ma- 
laise. 

Case  2.  D.W.,  a  colored  male  aged  8,  had  lived  in 
a  malarious  area  two  years.  The  past  history  was 
negative  for  malaria.  The  only  symptoms  were  lassi- 
tude and  one  chill,  followed  by  a  fever  of  101  to  103. 
Routine  blood  and  urine  studies  were  negative.  Since 
there  was  some  congestion  of  the  pharynx  and  a 
slight  cough,  sulfadiazine  was  started.  The  fever 
persisted,  and  on  the  third  day  of  illness  he  was 
given  quinine;  in  six  hours  the  temperature  returned 
to  normal  and  remained  there. 

Case  3.  R.L.,  a  59-year-old  white  male,  was  born 
and  raised  in  Washington  County.  He  complained  of 
a  constant  dull  aching  in  his  left  hip,  lasting  one  to 
three  weeks  and  recurring  every  one  to  three 
months  over  a  period  of  twenty  years.  He  denied 
ever  having  had  malaria,  but  stated  on  questioning 
that  during  the  first  few  years  of  his  present  illness 
light  chills  had  accompanied  the  onset  of  the  pain. 
Complete  physical  examination  and  laboratory 
studies  were  negative.  An  elevation  of  temperature 
to  99.6  F.  was  noted  on  one  occasion.  Daily  blood 
smears  were  made,  and  the  third  thick  smear 
showed  vivax  malaria.  The  response  to  antimalarial 
therapy  was  most  satisfactory. 

Case  4.  A. P.,  a  white  male  of  42  years,  was  born 
and  raised  in  the  Noith  and  had  been  residing  in 
Washington  County  seven  years.  There  was  no  pre- 
vious history  of  malaria.  He  complained  of  attacks 
of  nervousness,  fatigue,  and  dizziness,  coming  on 
two  or  three  times  a  year  and  aggravated  by  over- 
work and  exertion.  There  were  only  occasional 
slight  muscular  aches  and  he  had  never  experienced 
any  chills.  His  temperature  was  99.6  on  one  occa- 
sion. Complete  laboratory  studies,  including  twelve 
thick  and  thin  smears  for  malaria,  were  negative, 
yet  response  to  antimalarial  therapy  was  most  sat- 
isfactory. It  is  interesting  to  note  that  this  patient 
developed  his  first  symptoms  after  living  in  a  ma- 
larious area  four  years,  and  that  although  he  had 
no  previous  immunity  or  tolerance  to  malaria,  his 
infection  was  very  mild.  This  seems  to  indicate  that 
he  was  infected  with  an  attenuated  form  of  malaria. 

Case  5.  J.H.N.,  a  white  male  aged  49,  had  always 
lived  in  a  malarious  area,  and  related  that  he  took 
quinine  as  a  child.  He  complained  of  a  more  or  less 
constant  occipital  headache,  which  for  years  had 
been  attributed  to  his  blood  pressure  of  190  systolic, 
125  diastolic.  Six  daily  smears  for  malaria  were  neg- 
ative, but  a  therapeutic  test  with  atabrine  resulted 
(to  our  surprise)  in  complete  recovery  from  the 
headache. 

Case  6.  L.C.,  a  22-year-old  white  male,  had  a  past 
history  of  malaria,  usually  mild  in  nature,  recurring 
every  spring  and  fall.  While  working  in  a  shipyard, 
he  developed  severe  attacks  of  bronchial  asthma, 
relieved  momentarily  by  adrenalin.  He  returned  to 
his  home,  being  unable  to  work.  Complete  physical 
examination  and  laboratory  studies  were  negative. 


and  no  malaria  was  found  on  repeated  examinations 
of  blood  smears.  There  was  no  past  history  or  fam- 
ily history  of  allergy.  In  view  of  his  previous,  his- 
tory of  malaria,  atabrine  was  given  as  a  test.  The 
asthma,  which  had  been  present  ten  days,  cleared 
up  in  twenty-four  hours  and  did  not  recur. 

Case  7.  R.S.,  a  white  male  aged  10,  had  had  re- 
peated mild  attacks  of  malaria  in  the  past  charac- 
terized by  malaise,  anorexia  and  slight  fever,  and 
relieved  by  antimalarial  treatment.  His  present  com- 
plaint was  rather  severe  pain  of  sudden  onset  in  the 
left  upper  quadrant,  with  malaise  and  fever.  He 
had  a  slight  head  cold.  When  the  patient  was  first 
seen,  examination  of  the  chest  was  negative,  but 
there  was  tenderness  to  deep  pressure  in  the  left 
upper  quadrant  under  the  rib  margin.  Temperature 
was  104  F.,  the  white  cell  count  was  3,200  with  a 
normal  differential  count.  Since  vivax  malaria  was 
found  in  the  first  thin  smear,  it  was  assumed  that 
the  pain  was  of  splenic  origin.  Quinine  was  begun, 
but  the  patient  did  not  improve  and  continued  to 
run  a  high  fever  after  twenty-four  hours  of  therapy. 
A  slight  cough  had  developed,  and  x-ray  examina- 
tion of  the  lungs  showed  a  pneumonitis  of  the  left 
base.  Quinine  therapy  was  stopped  until  the  atypical 
virus  pneumonia  cleared  up.  This  case  illustrates  the 
point  that  other  diseases  may  be  associated  with 
malaria. 

Treatment 

Numerous  routines  for  treating  malaria 
with  quinine,  atabrine,  plasmochin,  and  ar- 
senicals  have  been  suggested.  The  latest 
treatment  of  uncomplicated  malaria  recom- 
mended by  the  War  Department  is  as  fol- 
lows: atabrine  0.2  Gm.  (3  grains)  and  sodi- 
um bicarbonate  1  Gm.  (15  grains)  by  mouth 
with  200  to  300  cc.  of  water  or  fruit  juice 
every  six  hours  for  five  doses,  followed  by  a 
0.1  Gm.  (l1/^  grain)  tablet  three  times  a  day 
after  meals  for  six  days(12b). 

The  type  of  relapsing  vivax  malaria  found 
in  the  Pacific  areas  can  be  prevented  from 
causing  symptoms  by  1V2  grains  of  atabrine 
daily.  Symptoms  may  recur  within  a  few 
days  to  several  weeks  after  cessation  of 
therapy.  Most  cases  of  falciparum  malaria 
may  be  cured  (in  the  true  sense  of  the  word) 
by  atabrinell-b).  We  are  gradually  learning 
through  painful  experience  that  atabrine 
long  continued  can  cause  a  chronic  derma- 
titis simulating  lichen  planus,  but  apparent- 
ly harder  to  cure(11). 

In  treating  chronic  malaria,  one  must  not 
forget  the  importance  of  acquired  immunity. 
Such  immunity  is  specific  for  the  strain, 
rather  than  the  type  of  malaria.  The  more 
frequent  the  attacks  in  childhood,  the  great- 
er will  be  immunity  in  adult  life  to  the  par- 
ticular strain  causing  the  attacks.  Treatment 
with  prophylactic  drugs  tends  to  diminish 
acquired  immunity1".  In  the  Southern  states, 
the  Negro  population  has  a  decided  immun- 
ity to  Plasmodium  vivax  infection.  When  an 
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Fig.  6.    Diagram  of  the  course  of  vivax  malaria 
in  man    (from   Hudson24"). 
Relation  to  drug  action: 

1.  Prevention — No  known  drug  acts  here. 

2.  Cure — No  known  drug  acts  here. 

3.  Suppression — Atabrine   acts   effectively 
here,   quinine  less  so. 

4.  Termination   clinical   cycle — Both    drugs 
effective. 

adult  Negro  living  in  a  highly  malarious  area 
has  an  acute  attack  of  malaria,  it  usually 
means  that  he  has  been  infected  with  a 
strain  not  prevalent  in  that  section.  Immun- 
ity to  malaria  in  malarious  areas  of  the  trop- 
ics is  universal  and  quite  complete  among 
adult  natives.  Even  though  they  may  have 
parasites  in  the  bood,  they  will  not  have 
attacks  of  malaria  ' . 

If  a  drug  is  ever  discovered  which  will  not 
only  suppress  the  parasite  but  kill  it.  im- 
munity to  malaria  will  be  lost,  and  severe 
acute  infections  may  result.  The  ideal,  of 
course,  would  be  to  find  a  curative  drug  and 
also  a  method  of  eradicating  the  mosquito 
vector.  D.D.T.  may  well  answer  the  latter 
purpose. 

A  study  of  figure  6.  which  diagrams  the 
course  of  vivax  malaria  in  man.  helps  us  to 
understand  why  merely  clearing  the  blood 
stream  of  parasites  by  quinine  or  atabrine 
does  not  cure  the  infection.  Malaria  is  like 
a  hardy  perennial,  always  ready  to  grow  up 
from  its  roots  in  the  liver,  spleen  and  mar- 
row, no  matter  how  briskly  and  successfully 
quinine  and  atabrine  kill  the  parasites  in  the 
blood  stream.  The  patient  is  "cured"  by  his 
own  immunity :  the  role  of  quinine  and  ata- 
brine is  to  restrict  the  activity  of  the  dis- 
ease and  relieve  the  patient's  symptoms 
while  his  immunity  is  being  built  up(241. 

24.    'a>  Hudson.   E.    H.:   Quinine   an/.  Development 

and   Present    Application.    V.    S.    N»».    M     Bull.    45:57- 
70   (July)    1945. 
(b)  Faust.  C.  E. :  Personal  communu-atiun. 


Summary  and  Conclusion 

Overwhelming  evidence  exists  that  there 
are  endemic  areas  of  malaria  where  careful 
and  repeated  search  for  the  parasite  is  to 
no  avail  in  the  majority  of  cases.  It  is  large- 
ly due  to  this  fact  that  the  prevalence  of 
chronic  malaria  is  not  generally  recognized. 

Physicians  in  such  areas  must  have  a  high 
index  of  suspicion  for  malaria.  When  para- 
sites are  not  found,  it  is  usually  possible  to 
make  a  tentative  diagnosis  by  exclusion,  fol- 
lowing an  exhaustive  history,  a  complete 
physical  examination,  and  specific  laboratory 
procedures.  This  diagnosis  may  sometimes 
be  confirmed  by  the  test  of  response  to  ther- 
apy. It  is  not  fair  to  the  patient  ill  with 
chronic  malaria  to  withhold  treatment  be- 
cause a  positive  blood  smear  cannot  be  found 
at  once.  It  is  equally  unfair,  however,  to  fail 
to  study  the  case  sufficiently  to  rule  out  other 
diseases  which  might  account  for  the  symp- 
toms. 

An  understanding  of  immunity  to  malaria 
is  an  aid  in  diagnosis  and  treatment. 


THE  DIAGNOSIS  OF  EARLY  VITAMIN 
DEFICIENCY  DISEASES 

David  Cayer,  M.D. 
Winston-Salem 

The  gradual  disappearance  in  this  country 
of  frank  and  flagrant  vitamin  deficiency  dis- 
eases has  focused  attention  on  the  so-called 
subclinical  or  early  avitaminoses.  It  would 
seem  reasonable  to  assume  that  all  grades 
of  vitamin  deficiencies  exist,  from  those  ex- 
hibiting the  characteristic  clinical  features 
to  those  totally  unrecognizable  by  our  pres- 
ent diagnostic  methods.  The  clinical  syn- 
dromes of  pellagra,  beriberi,  and  scurvy  rep- 
resent instances  of  advanced  and  prolonged 
vitamin  depletion,  and  their  recognition  is 
usually  not  difficult.  The  early  or  mild  avita- 
minoses often  present  a  considerable  prob- 
lem, and  diagnosis  is  dependent  upon  the 
correct  evaluation  of  the  dietary  history,  the 
proper  interpretation  of  the  presenting 
signs  and  symptoms,  and  the  response  to 
specific  therapy. 
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Clinical  Methods 
The  dietary  history 

The  dietary  history  is  of  the  utmost  im- 
portance. When  the  patient  has  been  sub- 
sisting on  an  obviously  inadequate  diet,  one 
should  suspect  the  presence  of  an  early  de- 
ficiency. 

Much  evidence  has  been  accumulated  to 
show  that  the  average  American  diet  is  in- 
adequate. Milam11'  has  reported  the  daily 
intake  of  food  nutrients  for  white  and  col- 
ored individuals  over  15  years  of  age  in 
Alamance  County.  Although  none  of  the  per- 
sons studied  had  any  clinical  evidence  of  a 
deficiency,  he  found  the  intakes  of  vitamin 
C,  thiamin,  riboflavin,  and  niacin  to  be  less 
than  those  recommended  by  the  National 
Research  Council.  The  fact  that  these  per- 
sons showed  no  physical  evidence  of  defici- 
encies suggests  either  that  they  might  rep- 
resent the  subclinical  avitaminoses  about 
which  so  much  has  been  written,  or  that,  for 
them,  the  diet  was  adequate.  In  all  prob- 
ability, the  "recommended  daily  allowance" 
of  the  National  Research  Council  allows  a 
fair  margin  of  safety. 

Unfortunately,  in  border-line  cases,  an  ac- 
curate dietary  evaluation  requires  detailed 
analysis  by  specially  trained  personnel.  The 
average  practitioner  has  neither  the  time  to 
elicit  a  complete  dietary  history  from  his  pa- 
tient, nor  the  training  to  interpret  it.  In  ad- 
dition, the  patient  may  be  a  poor  observer, 
and  his  concept  of  what  he  eats  may  not  con- 
form with  his  actual  diet.  Often,  unwitting- 
ly or  otherwise,  he  tells  the  doctor  the  foods 
to  which  he  has  access  or  which  he  thinks  he 
should  eat,  rather  than  the  diet  which  he 
actually  does  eat.  There  is  the  additional 
difficulty  of  estimating  amounts  consumed. 
Variations  in  cooking  habits,  as  well  as  de- 
fects in  intestinal  absorption  and  storage, 
and  changes  in  requirements  due  to  inter- 
current infection  or  disorders  of  metabo- 
lism, must  also  be  taken  into  consideration. 

The  interpretation  of  symptoms 

The  diagnosis  of  an  early  vitamin  defi- 
ciency is  often  made  primarily  on  the  his- 
tory of  an  inadequate  diet  and  the  presence 
of  many  vague,  poorly  related  complaints. 
Symptoms  which  have  been  listed  as  those 
of  early  deficiency  states  are : 

1.  Milam,  D.  P.  and  Anderson,  R.  J.:  Nutrition  Survey  of 
an  Entire  County  in  North  Carolina,  South.  M.  J.  37:597- 
605   (Nov.)   1044. 


*  Fatigue 
Insomnia 
Anorexia 
Vertigo 

*  Paresthesia 

*  Palpitation 

*  Nervousness 

*  Headache 


*  Irritability 

*  "Gas" 

*  Depression 
Abdominal  discomfort 

*  Muscle  weakness 

*  Backache 

*  Apprehension 
Decreased  work  output 


Each  symptom  marked  with  an  asterisk  is 
given  also  as  a  symptom  of  neurasthenia  in 
the  standard  textbooks  of  medicine  by 
Cecil12'  and  Osier'3'.  The  obvious  difficulty  in 
differentiating,  on  the  basis  of  symptoms 
alone,  between  the  neurasthenic  or  constitu- 
tionally inferior  individual  and  the  patient 
having  a  subclinical  deficiency  often  results 
in  the  prolonged  administration  of  vitamins 
to  persons  for  whom  such  therapy  is  futile. 

It  is  important  to  recognize  that  it  may  be 
difficult,  if  not  impossible,  to  determine  from 
symptoms  alone  whether  the  patient  has  an 
early  vitamin  deficiency. 

Early  physical  findings 

Among  the  first  physical  changes  caused 
by  vitamin  deficiencies  are  those  involving 
the  tongue  and  mouth.  The  margin  of  the 
tongue  usually  shows  an  increase  in  color  as 
well  as  papillary  atrophy.  The  fungiform 
papillae  may  become  unusually  prominent  as 
the  disorder  progresses,  and  eventually  the 
tongue  may  become  entirely  denuded  and 
superficial  ulcers  may  appear.  Fissures  at 
the  angle  of  the  mouth  frequently  accompany 
these  changes.  This  finding,  however,  should 
be  interpreted  with  caution  in  the  absence 
of  glossitis,  since  it  occurs  frequently  in 
edentulous  patients  or  in  those  having  poor- 
ly fitting  artificial  dentures.  In  these  cases 
it  is  probably  due  primarily  to  sagging  of 
the  musculature  about  the  mouth  and  leak- 
age of  saliva  at  the  angles,  resulting  in 
maceration  and  the  development  of  low- 
grade  mycotic  or  bacterial  infection.  In 
adults,  spongy,  hypertrophied,  granular  gums 
are  often  due  to  poor  oral  hygiene  and  in- 
fection rather  than  to  a  depletion  of  vitamin 
C. 

Diminished  vibratory  sense  over  the  ex- 
tremities may  also  be  an  early  finding  in 
vitamin  deficiencies. 

The  therapeutic  test 

Many  writers  feel  that  the  administration 
of  vitamins  solely  on  the  basis  of  the  symp- 
toms and  dietary  history  is  indicated,  since 

2.  Cecil,  R.  L. :  A  Textbook  of  Medicine  by  American  Auth- 
ors, ed.  0,  Philadelphia.  W.  B.  Saunders  Co..   1943.  p.  1500. 

3.  Christian,  H.  A.:  Osier's  Principles  and  Practice  of  Medi- 
cine, ed.  15,  New  York,  D.  Appleton-Century  Co.,  1944, 
P.  4. 
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it  serves  as  a  therapeutic  test.  If  the  symp- 
toms regress  and  the  patients  have  subjec- 
tive improvement,  the  tentative  diagnosis  is 
believed  to  be  confirmed.  In  cases  where 
such  treatment  results  in  a  spectacular  dis- 
appearance of  symptoms,  this  assumption  is 
probably  correct.  On  the  other  hand,  mild 
improvement  in  a  patient  with  vague,  poorly 
defined  symptoms  does  not  constitute  evi- 
dence of  a  vitamin  deficiency,  since  a  similar 
degree  of  improvement  is  often  noted  fol- 
lowing the  administration  of  mild  sedatives 
and  antispasmodics.  The  psychic  effect  of 
even  non-specific  therapy  must  not  be  over- 
looked, and  its  importance  cannot- be  over- 
emphasized. This  factor  was  evaluated  by 
a  study'4  in  which  200  healthy  medical  stu- 
dents, dietitians,  and  technicians  —  who 
might  be  expected  to  be  more  critical  than 
the  average  patient — were  divided  into  six 
groups  and  given  placebos  or  combinations 
of  vitamins,  liver,  and  yeast  over  a  period  of 
one  month.  Each  subject  recorded  his  daily 
impressions  of  change  in  appetite  and 
energy,  as  well  as  a  final  statement  of  his 
general  health  at  the  end  of  the  month.  The 
improvement  noted  by  the  group  taking 
placebos  was  essentially  the  same  as  that  in 
any  other  group. 

From  this  study  it  would  appear  that  sub- 
jective improvement  alone  might  be  an  un- 
reliable basis  for  the  diagnosis  of  early  vita- 
min deficiencies.  However,  trial  of  a  com- 
plete natural  vitamin  source  given  orally  in 
therapeutic  doses  for  a  period  of  one  or  two 
weeks  is  justifiable,  on  the  grounds  that  it  is 
cheaper  than  laboratory  determination  of 
the  vitamin  levels  and  perfectly  safe  if  all 
the  vitamins  are  administered.  It  goes  with- 
out saying  that  such  therapy  should  supple- 
ment, not  replace,  a  good  diet,  and  should 
accompany  hygienic  measures  and  correc- 
tion of  existing  abnormalities.  The  psychic 
effect  of  therapy  can  be  evaluated  by  with- 
drawal of  vitamin  therapy  and  observation 
for  possible  relapses.  Parenteral  therapy  i.-= 
indicated  only  when  an  error  of  absorption 
is  suspected. 

Laboratory  Procedures 

In  the  past  few  years,  laboratory  proced- 
ures for  the  measurement  of  vitamin  levels 
in  the  blood,  as  well  as  their  excretion  in  the 
urine,  have  been  devised  and  are  now  fairly 
well  standardized.  If  by  this  means  the  state 

4.    Ruff  in.  .1.   M.  and  Caver.  D.:  The   Effect   of  Vitamin   Sup- 
plements on   Normal   Person*.   J. A.M. A.    l-ir.-. 
1911. 


of  nutrition  might  be  measured  in  the  same 
fashion  and  with  the  same  degree  of  accur- 
acy as  the  blood  sugar  in  diabetes,  or  the 
color  index  in  pernicious  anemia,  diagnosis 
would  be  more  accurate  and  treatment  more 
intelligent  and  efficacious. 

In  a  previous  study'31  the  use  of  these 
procedures  was  investigated  in  two  groups 
of  patients  and  a  series  of  normal  controls. 
Levels  of  vitamins  A  and  C.  carotene,  thia- 
min, riboflavin,  pyridoxine,  and  niacin  were 
determined  in  all  subjects.  The  first  group 
was  made  up  of  patients  with  physical  signs 
of  vitamin  deficiency :  glossitis,  papillary 
atrophy  of  the  tongue,  cheilosis,  and  periph- 
eral neuritis.  All  gave  a  history  of  an  inade- 
quate diet.  A  second  group  had  many  of  the 
complaints  listed  as  symptoms  of  early  avita- 
minosis,  but  no  definite  evidence  of  a  defi- 
ciency state  or  other  organic  disease.  Con- 
trols consisted  of  students,  technicians,  and 
dietitians.  All  subjects  were  given  a  diet  in- 
adequate in  vitamins  during  the  three-day 
period  of  the  study.  The  results  of  this  study 
might  be  summarized  as  follows : 

1.  The  plasma  levels  of  vitamins  A  and  C 
showed  extreme  ranges  in  all  groups,  the 
mean  values,  however,  being  significantly 
higher  in  the  students  than  in  the  clinically 
deficient  group. 

2.  The  amount  of  nicotinic  acid  excreted 
in  the  urine  was  significantly  greater  in  the 
controls  than  in  the  group  of  patients  hav- 
ing physical  signs  of  an  early  B  complex  de- 
ficiency. 

3.  The  patients  who  were  classified  clinic- 
ally as  having  a  B  complex  deficiency 
showed  significantly  lower  excretion  levels 
following  a  test  dose  of  riboflavin  and  thia- 
min. 

4.  Pyridoxine  levels  were  essentially  the 
same  in  the  students  and  the  patients. 

5.  The  vitamin  levels  of  the  patients  se- 
lected solely  on  the  basis  of  symptoms  fell 
between  those  of  the  other  two  groups. 

This  study  showed  a  definite  relationship 
between  the  clinical  picture  and  the  labora- 
tory findings.  While  a  few  patients  with 
clinical  deficiencies  had  relatively  normal 
values  for  some  of  the  vitamins  studied, 
in  only  one  instance  did  such  a  patient  fail 
to  show  lowered  excretion  levels  for  one  or 
more  members  of  the  B  complex.  The  fact 
that  most  of  these  patients  showed  reduced 

5.  Rullin.  J.  M.  (  ly.'-r.  D.,  and  Peilswefft  W.  A.:  The  Rela- 
tionship Between  the  Clinical  Picture  of  a  Mild  or  Early 
Vitamin  Deficiency  and  laboratory  Determinations  of 
Vitamin    I-evels.    Gastroenterol.    3:340-356    (Nov.)    19H. 
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levels  for  several  of  the  vitamins  supports 
the  frequently  made  observation  that  single 
deficiencies  are  rare  in  man.  The  B  complex 
occurs  together  in  nature,  and  it  is  extreme- 
ly unlikely  that  a  naturally  selected  diet 
would  produce  a  depletion  of  a  single  mem- 
ber of  this  group  without  alteration  of  any 
of  the  others. 

Daily  requirements  and  metabolic  needs 

Daily  requirements  have  been  worked  out 
much  more  completely  for  laboratory  ani- 
mals than  for  human  beings.  From  the  evi- 
dence to  date,  it  would  seem  that  nutritional 
needs  are  somewhat  below  the  intake  gen- 
erally recommended.  It  is  known,  however, 
that  infections  and  metabolic  disorders, 
either  by  altering  absorption  and  storage,  or 
by  increasing  needs  and  utilization,  greatly 
change  an  individual's  requirements.  If  it 
were  possible  to  determine  the  patient's 
daily  nutritional  needs  during  these  episodes 
by  means  of  excretion  or  saturation  tests,  as 
the  insulin  needs  of  a  diabetic  can  be  deter- 
mined in  similar  circumstances,  specific 
treatment  could  be  more  accurately  admin- 
istered. 

The  possibility  of  vitamin  imbalance 

The  introduction  of  pure  vitamins  which 
can  be  administered  in  large  amounts  has 
presented  the  possibility  of  interrelation- 
ships or  even  antagonisms  between  some  of 
the  B-complex  vitamins.  It  has  been  ob- 
served, for  example,  that  pellagrins  may  be- 
gin to  show  signs  of  riboflavin  or  thiamin 
deficiency  after  receiving  large  doses  of  nia- 
cin alone.  Attempts  to  produce  symptoms  of 
a  deficiency  of  one  member  of  the  B  complex 
in  human  subjects  by  excessive  administra- 
tion of  the  other  members  have  had  little 
success.  However,  it  is  possible  that  the  in- 
discriminate use  of  large  amounts  of  a  single 
vitamin  might  lead  to  the  appearance  of 
other  underlying  deficiencies.  Excretion  tests 
may  serve  to  clarify  the  possible  interrela- 
tionships between  vitamins. 

The  present  status  of  laboratory 
determination  of  vitamin  levels 

No  attempt  is  made  here  to  suggest  that 
laboratory  studies  are  the  final  answer  to 
the  early  recognition  of  mild  deficiency 
states.  The  depletion  of  body  stores  as  indi- 
cated by  blood  levels  or  urinary  excretion  is 
not    always    proof    that    physiological    defi- 


ciencies are  present,  nor  does  the  amount  of 
vitamin  substances  immediately  available 
necessarily  correspond  to  the  amount  stored 
in  the  body.  Many  of  the  procedures  men- 
tioned are  still  quite  technical  and  require 
well  equipped  laboratories  and  highly 
trained  personnel.  Undoubtedly,  much  work 
remains  to  be  done  in  the  development  and 
simplification  of  such  procedures.  They  do, 
however,  seem  to  point  the  way  by  which 
earlier  and  more  accurate  diagnosis  of  defi- 
ciency states  may  be  anticipated. 

Summary 

The  diagnosis  of  mild  or  early  vitamin 
deficiency  diseases  is  difficult  in  the  absence 
of  physical  signs.  If  a  deficiency  is  suspected 
from  the  dietary  history  or  symptoms,  and 
accessory  laboratory  procedures  are  not 
available,  therapeutic  trial  of  a  balanced 
natural  vitamin  source  is  of  value.  Re- 
sponses in  such  instances  must  be  prompt 
and  definite  to  be  significant.  Laboratory 
procedures  for  the  determination  of  vitamin 
levels  may  become  important  diagnostic  aids 
in  the  future. 


Dangers  in  Not  Accepting  a  Story  of  Pain.   It  is 

a  curious  fact  that  when  we  physicians  do  not  under- 
stand why  a  woman  has  pain,  when  we  cannot  make 
a  diagnosis  and  cannot  give  relief,  and  when  really 
we  should  be  most  kindly  and  sympathetic  and  apol- 
ogetic for  our  inability  to  help,  we  are  most  tempted 
to  wash  our  hands  of  all  responsibility  and  to  clear 
our  conscience  of  even  the  need  for  being  sympa- 
thetic by  calling  the  woman  a  neurotic  and  by  tell- 
ing her  that  she  ought  to  "forget  it"  and  go  back 
to  work  or  get  a  hobby  or  have  a  baby! 

One  good  reason  why  we  physicians  should  never 
show  signs  of  unbelief  in  a  woman's  story  or  lack 
of  sympathy  for  her  suffering  is  that  every  so  often 
the  subsequent  course  of  the  disease  shows  that 
there  was  plenty  of  cause  for  the  misery  and  the 
pain.  I  call  to  mind  a  fine,  intelligent  woman  who 
was  seized  one  day  with  severe  pain  which  bored 
through  from  the  epigastrium  to  her  back.  Years 
before  there  had  been  one  or  two  bouts  of  hunger 
pain,  but  with  the  onset  of  the  severe  symptoms 
these  episodes  were  forgotten  and  never  mentioned. 
For  months  the  woman  had  to  be  kept  under  the 
influence  of  opiates.  She  was  examined  repeatedly, 
but  no  sign  of  disease  could  ever  be  found.  Then  a 
physician  accused  her  of  malingering:  he  put  her 
into  a  sanatorium  for  the  insane  and  left  her  to 
writhe  night  after  night  in  pain.  Finally  she  escaped 
and  went  to  other  physicians,  who  found  a  duodenal 
ulcer  penetrating  deeply  into  the  pancreas,  and  soon 
cured  her  with  an  operation.  As  she  said  afterward, 
she  and  her  family  could  understand  and  forgive 
the  failure  to  make  a  difficult  diagnosis,  but  they 
would  never  condone  the  one  man's  unkindness  and 
his  refusal  to  accept  the  story  of  her  suffering. — 
Alvarez,  Walter  C. :  Nervousness,  Indigestion,  and 
Pain,  New  York,  Paul  B.  Hoeber,  Inc.,  1943,  p.  160. 
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THE  STORY  OF  YELLOW  FEVER 

IV 

CRAWFORD,  NOTT.  AND 
BEAUPERTHUY 

While  most  physicians  of  the  nineteenth 
century  accepted  one  or  another  of  the  vari- 
ous plausible  theories  on  the  etiology  of  yel- 
low fever  which  their  predecessors  had 
evolved,  some  few  men,  more  keen  or  more 
fortunate  in  observation  than  their  col- 
leagues, came  to  suspect  that  insects  play 
a  part  in  the  spread  of  yellow  fever.  The 
idea  of  insect  contagion  was  by  no  means  a 
new  one.  The  ancient  Hindus,  the  Babylon- 
ians, and  the  Egyptians  apparently  regarded 
mosquitoes  and  flies  with  suspicion;  similar 
vague  fears  are  a  part  of  the  folklore  of 
many  countries.  Long  experience  with  ma- 
larial fevers  brought  the  Romans  close  to  the 
mark:  while  they  did  not  actually  fix  on 
mosquitoes  as  the  transmitters  of  fever,  they 
believed  these  insects  to  be  harmful  and  took 
steps  to  prevent  their  breeding.  The  agri- 
culturist Columella  (first  century,  A.  D.) 
well  expressed  the  prevailing  opinion : 

"A  marsh  always  throws  up  noxious  and  poison- 
ous steams  during  the  heats  and  breeds  animals 
armed  with  mischievous  stings,  which  fly  upon  us  in 
exceeding  thick  swarms;  as  it  also  sends  forth,  from 
the  mud  and  fermented  dirt,  envenomed  pests  of 
water  snakes  and  serpents,  deprived  of  the  moist- 
ure they  enjoyed  in  winter;  whereby  hidden  diseases 
are  often  contracted,  the  causes  of  which  even  the 
physicians  themselves  cannot  thoroughly  under- 
stand."Hl 

Many  centuries  later,  these  ideas  were  re- 
peated in  greater  detail  by  Giovanni  Maria 
Lancisi  in  his  famous  work  on  malaria,  De 
noxiis  paludum  effluviis  eorumque  remediis 
(1717).  Observing  that  fevers  disappear 
after  marshes  have  been  drained.  Lancisi 
maintained  that  the  source  of  the  infection 
was  to  be  found  in  marshy  emanations, 
either  organic  or  inorganic.  He  studied  mos- 
quitoes carefully,  however,  and  suggested 
the  possibility  that  infection  was  conveyed 
through  inoculation  by  these  insects;  this 
hint  was  unfortunately  overshadowed  by  his 
forceful     presentation      of    the     miasmatic 

1.    Quoted  by  Futcher,  Palmer  Howard:  Notes  <>n   Insect  Con- 
tairion.   Bull.  History  Med.    1:5**,   10!8. 


theory,  which  long  prevailed  to  the  detri- 
ment of  truth. 

The  first  physician  to  express  the  theory 
of  insect  contagion  in  connection  with  yel- 
low fever   was   apparently   John   Crawford 
(1746-1813),  a  contemporary  of  Benjamin 
Rush.    Born  in  Ireland,  Crawford  took  his 
medical  degree  at  the  University  of  Leyden. 
made  two  voyages  as  a  surgeon  in  ships  of 
the  East  India  Company,  and  practised  med- 
icine for  sixteen  years  in  the  West  Indies, 
where   he    saw    numerous    cases    of   yellow 
fever.  He  settled  in  Baltimore  in  1796  and 
soon  became  a  leader  in  numerous  civic  and 
philanthropic  enterprises,  finding  time  also 
to  make  contributions  to  medical  and  literary 
journals.    In   several  of  his  essays  he   set 
forth  the  doctrine  of  an  animated  principle 
as  the  cause  of  disease.   Well  versed  in  na- 
tural history,  Crawford  argued  that,  since  in 
the  vegetable  world  and  in  lower  animals 
disease  and  decay  were  coincident  with  the 
presence   of  minute   organisms,   such   must 
also  be  the  case  with  man.  As  the  ichneumon 
fly  is  a   plague  among  the  caterpillars,   so 
with    men    "the  plague,  yellow    and  every 
other  fever  and  every  other  disease  we  ex- 
perience, must    be    occasioned    by    eggs  in- 
serted   without    our    knowledge     into    our 
bodies."'21  Crawford  rejected  the  miasmatic 
theory  and  maintained  that  the  doctrine  of 
animate  contagion  best  explained  the  phe- 
nomena   of    epidemics.    His    remarks    were 
extraordinarily  apt  and  deserved  a  far  better 
fate  than  the  neglect  with  which  they  met. 

In  1848,  Josiah  Clark  Nott  (1804-1873). 
a  physician  of  Mobile,  Alabama,  published 
in  The  New  Orleans  Medical  and  Surgical 
Journal  a  lengthy  article  with  a  lengthy 
title :  "Yellow  Fever  contrasted  with  Bilious 
Fever — Reasons  for  believing  it  a  disease  sui 
generis — Its  mode  of  Propagation — Remote 
cause — Probable  insect  or  animalieular  ori- 
gin, &c."  (fig.  1).  Nott,  a  native  of  South 
Carolina,  studied  medicine  at  the  College  of 
Physicians  and  Surgeons,  New  York,  and  at 
the  University  of  Pennsylvania;  in  1835  he 
went  to  Paris,  where  he  spent  two  years  in 
the  study  of  medicine  and  natural  history. 

2.   Ibid.,  p.   •'._'. 
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Fig.  1.  Title-page  of  the  article  in  which 
Josiah  C.  Nott  presented  his  theory  of  the  insect 
or  animalicular  origin  of  yellow  fever,  in  The 
New  Orleans  Medical  and  Surgical  Journal, 
March,  1848. 

On  his  return  to  America  he  settled  in  Mo- 
bile, where,  during  the  next  eight  years,  he 
witnessed  five  epidemics  of  yellow  fever.  His 
observations  during  this  period,  together 
with  the  doctrines  he  had  absorbed  from  a 
number  of  publications  on  animalicular  life, 
supplied  the  material  for  the  essay  of  1848. 
Here  he  maintained,  first  of  all,  that  the  cus- 
tomary description  of  yellow  fever  as  only  a 
severe  grade  of  malarial  fever  was  wholly 
erroneous — that  yellow  fever  is  an  entirely 
distinct  and  separate  disease,  widely  differ- 
ing from  malaria  in  epidemiology  and  symp- 
tomatology. He  then  set  to  work  to  refute 
the  miasmatic  doctrine,  discussing  its  vari- 
ous inadequacies  with  great  acuteness.  In  its 
place  he  offered  his  own  conviction  that  yel- 
low fever,  and  perhaps  also  malarial  fevers, 
are  of  insect  or  animalicular  origin.  In  de- 
fense of  his  argument  Nott  drew  numerous 
analogies  between  the  epidemiology  of  yel- 
low fever  and  the  careers  of  various  insects; 
in  these  analogies,  with  their  occasional  ref- 
erences to  the  mosquito,   lies  his   principal 


claim  to  distinction  in  this  field.  A  few  pas- 
sages will  serve  to  show  the  direction  of  his 
thought : 

"It  would  certainly  be  quite  as  philosophical  (as 
the  Malarial  theory)  to  suppose  that  some  insect 
or  animalcule,  hatched  in  the  lowlands,  like  the  mus- 
quito,  after  passing  through  its  metamorphoses, 
takes  flight,  and  either  from  preference  for  a  differ- 
ent atmosphere,  or  impelled  by  one  of  those  extra- 
ordinary instincts  which  many  are  known  to  possess, 
wings  it  way  to  the  hill  top  to  fulfill  its  appointed 
destiny." 

"All  the  attempts  heretofore  made  to  account  for 
the  greater  activity  of  the  morbific  cause  of  Yellow 
Fever  at  night  have  failed,  and  in  my  humble  opin- 
ion the  fact  may  be  much  better  explained  by  a  ref- 
erence to  habits  of  Insect  Life.  Many  of  the  Infu- 
soria, as  well  as  insects  proper,  are  rendered  in- 
active by  too  much  light,  heat,  or  dryness.  They 
remain  quiet  through  the  day,  and  do  their  work  at 
night  .  .  .  The  moth  tribe,  the  night  musquitoes, 
many  of  the  Aphides,  &c,  are  familiar  examples." 

In  response  to  the  statement  made  by 
writers  of  the  miasmatic  school  that  a  very 
slight  barrier  will  suffice  to  stop  the  progress 
of  marshy  emanations,  Nott  wrote : 

"We  can  well  understand  how  Insects  wafted  by 
the  winds  (as  happens  with  musquitoes,  flying  ants, 
many  of  the  Aphides,  etc.,)  should  haul  up  on  the 
first  tree,  house,  or  other  object  in  their  course, 
offering  a  resting  place;  but  no  one  can  imagine 
how  a  gas  or  emanation,  entangled  or  not  with 
aqueous  vapor,  while  sweeping  along  on  the  wings 
of  the  wind,  could  be  caught  in  this  way  .  .  ." 

After  the  publication  of  this  essay  other 
matters  came  to  occupy  Nott's  attention,  and 
he  apparently  never  continued  his  study  of 
yellow  fever.  Even  as  it  stood,  his  theory, 
with  its  many  casual  references  to  mosqui- 
toes, was  a  shrewd  blow  directed  at  the  mys- 
tery. The  blow  was  as  shrewdly  returned: 
during  the  yellow  fever  epidemic  of  1853, 
four  of  Nott's  children  fell  victim  to  the  dis- 
ease. 

Another  onward  step  was  made  in  1853, 
by  Louis  Daniel  Beauperthuy  (1807-1871), 
a  physician  of  Venezuela.  Beauperthuy,  born 
in  Gaudaloupe,  was  engaged  in  medical 
studies  at  the  University  of  Paris  from  1828 
until  1837.  At  some  time  during  these  years 
he  returned  to  his  home  and  made  journeys 
in  both  Americas,  taking  with  him  on  his 
return  to  Paris  a  small  collection  of  North 
American  insects  for  the  Museum  d'historie 
naturelle.  After  taking  his  medical  degree, 
Beauperthuy  was  employed  for  three  years 
by  the  Museum  as  a  traveling  naturalist.  He 
gathered  numerous  specimens  in  Venezuela 
and  Colombia,  displaying  great  skill  and 
energy  in  the  task.  The  provisions  made  by 
the  Museum  for  forwarding  Beauperthuy's 
salary  were  somehow  at  fault,  and  only  the 
first    year's    salary    ever    reached    him.    In 
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order  to  support  himself  he  resorted  to  the 
practice  of  medicine.  He  settled  in  the  city 
of  Cumana  in  Venezuela  and  there  remained 
for  many  years,  devoting  himself  to  the 
study  of  various  tropical  diseases.  Like 
Crawford  and  Nott,  he  applied  his  knowl- 
edge of  natural  history  to  the  study  of  dis- 
ease and  arrived  at  an  ingenious  doctrine  on 
the  etiology  of  yellow  fever.  This  he  pub- 
lished on  May  23.  1853,  in  the  Gazette  offici- 
elle  de  Cumana.  He  asserted  his  belief  that 
"les  Insectes  tipulaires" — by  which  he  meant 
mosquitoes — were  responsible  for  the  spread 
of  yellow  fever.  He  maintained  that  such 
insects,  in  sucking  blood  from  human  beings, 
inoculate  them  with  putrefied  animal  matter 
derived  from  the  foul  waters  in  which  the 
insects  are  bred ;  that  this  matter  contains 
the  animaliculae  of  yellow  fever  and  other 
grave  diseases;  and  that  marshes  are  un- 
healthy, not  because  of  poisonous  effluvia, 
but  because  mosquitoes  are  present  to  con- 
vey the  poison  into  human  tissues. 

None  of  these  men  brought  their  theories 
to  the  point  of  experiment;  for  the  day  of 
experimental  medicine  was  not  yet  come.  All 
three  deserve  credit,  however,  for  original 
observation  at  a  time  when  the  majority  of 
physicians  were  only  too  ready  to  accept  and 
defend  established  theories. 

J.  C.  T. 


ATTENTION,  WOMEN  DOCTORS! 

There  are  more  than  sixty  women  doctors 
licensed  in  North  Carolina.  It  is  the  desire 
of  the  American  Medical  Women's  Associa- 
tion to  get  in  touch  with  as  many  of  these 
women  as  possible  and  organize  them  for 
greater  service  to  their  fellow  women  in  the 
medical  field. 

The  Medical  Women's  National  Associa- 
tion was  formed  in  Chicago  in  November, 
1915,  and  incorporated  under  Illinois  law  in 
1919.  In  1927,  in  view  of  the  increasing  in- 
terest in  international  matters,  the  associa- 
tion thought  it  wise  to  change  its  name  to 
the  present  one,  The  American  Medical 
Women's  Association,  Inc. 

In  1922  the  quarterly  bulletin  was  first 
published.  This  has  continued  ever  since, 
the  name  being  changed  later  to  "Women 
in  Medicine."  The  Year  Book  was  first 
printed  in  1928  and  has  increased  in  impor- 
tance with  passing  years. 


Various  changes  in  organization  have 
taken  place:  local  branches  formed,  life 
memberships  established,  scholarships 
awarded  to  many  medical  students,  aid  giv- 
en to  refugee  physicians,  a  library  received 
as  a  gift  from  a  member,  and  an  awareness 
of  medical  women's  historical  past  developed 
throughout  the  country.  The  associate  mem- 
bership, made  up  of  the  younger  women  in 
the  profession,  has  widened  the  field  of  ac- 
tivities. 

The  main  reason  for  this  organization  was 
to  give  the  women  members  an  opportunity 
to  learn  to  know  one  another.  We  are  grate- 
ful to  both  members  and  non-members  of 
A.M.  W.  A.  who  have  lent  their  assistance 
and  encouragement  to  the  organization  and 
to  the  compilation  of  a  complete  history  of 
women  in  medicine  in  the  United  States  of 
America.  Never  has  the  woman  physician 
had  greater  opportunity  to  make  history  for 
her  kind  than  now.  Actually,  every  woman 
doctor  is  even  yet  a  pioneer,  with  unbounded 
influence  for  her  successors. 

It  has  always  been  the  desire  of  the  A.  M. 
W.  A.  and  its  state  branches  to  work  as  a 
part  of  and  in  close  cooperation  with  the 
A.  M.  A.  and  the  state  medical  societies. 

Recently  it  has  become  my  task  and  op- 
portunity to  reawaken  the  interest  of  North 
Carolina  women  doctors  in  organizing  a 
North  Carolina  state  branch  and  in  display- 
ing more  interest  in  one  another  and  in  their 
state  medical  association.  This  article  brings 
a  plea  that  you  come  along  with  the  men  to 
Pinehurst  in  May ;  that  you  get  together 
there  and  talk  over  your  problems  and  bring 
along  with  you  your  suggestions,  ideas  and 
interests. 

Meanwhile,  it  is  my  earnest  desire  to  get 
in  touch  with  every  woman  doctor  in  North 
Carolina,  practicing  or  retired,  in  order  to 
have  a  completely  accurate  file.  It  is  also  my 
wish  to  learn  to  know  personally  as  many 
of  you  as  possible. 

Won't  you  drop  me  a  penny  postcard  giv- 
ing me  your  name,  address  and  type  of  prac- 
tice, and  the  names  of  any  other  women  doc- 
tors in  your  vicinity?  Separated,  we  are 
units  of  weakness,  but  aggregated  we  be- 
come batteries  of  power.  Let's  get  together 
and  work  for  one  another  and  shoulder  to 
shoulder  with  our  brother  practitioners. 

See  you  in  Pinehurst ! 

Irma  Henderson-Smathers.  M.D. 
Asheville,  N.  C. 
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"THE  MEDICAL  LABOR  FORCE" 

Of  more  than  passing  interest  to  physi- 
cians is  a  communication  dated  January  29 
which  was  sent  to  all  state  chairmen  of  Pro- 
curement and  Assignment  Service  for  Phy- 
sicians. Enclosed  was  a  bulletin  from  the 
Bureau  of  Labor  Statistics  of  the  Depart- 
ment of  Labor,  entitled  "Postwar  Outlook 
for  Physicians."  This  bulletin  deserves  no- 
tice because  it  acknowledges — at  this  late 
date — that  "A  considerable  shortage  of  phy- 
sicians is  anticipated  for  years  after  the  war 
...  By  1950,  the  demand  for  physicians  may 
exceed  the  numbers  available  for  service  by  ( 
at  least  10,000  and  perhaps  more  than  20,- 
000  .  .  ." 

Of  peculiar  interest  are  the  reasons  ad- 
vanced by  the  Bureau  as  explanation  for  the 
deficit  in  the  "medical  labor  force" :  "The 
shortage,  which  will  continue  even  after  de- 
mobilization of  the  doctors  in  the  armed 
forces,  results  from  a  combination  of  long- 
term  trends  in  the  numbers  of  physicians 
trained,  in  the  ageing  of  the  members  of  the 
profession,  and  in  population  growth,    and 


postwar  needs  for  medical  services  .  .  .  The 
long-term  rate  of  increase  in  the  medical 
labor  force  has  not  kept  pace  with  the  in- 
crease in  population.  From  1910  to  1940, 
there  was  an  increase  of  13.4  per  cent  in 
numbers  of  physicians,  as  compared  with  a 
43.2  per  cent  increase  in  population." 

The  statistician  who  is  responsible  for  this 
report,  and  who  wrote  so  glibly  of  "long- 
term  trends  in  the  numbers  of  physicians 
trained"  was  guilty  of  gross  intellectual  dis- 
honesty when  he  did  not  report  the  truth 
about  these  trends.  In  1910  medical  educa- 
tion in  this  country  was  undergoing  a  pro- 
cess of  evolution,  as  a  result  of  the  report 
by  a  committee  from  the  Carnegie  Founda- 
tion, appointed  in  1908  at  the  request  of  the 
American  Medical  Association  to  survey  the 
medical  schools  of  the  United  States.  The 
schools  not  approved  by  this  committee — ■ 
many  of  them  mere  "diploma  mills" — were 
forced  to  close  up  or  to  combine  with  other 
schools  and  raise  their  standards.  In  1905 
there  were  158  medical  schools  in  this  coun- 
try, with  5,600  graduates ;  by  1910  the  num- 
ber of  schools  had  dropped  to  131,  with  4,440 
graduates.  In  1922  there  were  81  schools, 
with  only  2,520  graduates.  From  this  point, 
however,  the  schools  began  to  turn  out  more 
and  more — and  better  and  better — doctors, 
until  in  1939,  although  there  were  only  77 
medical  schools,  there  were  5,089  graduates. 
Under  the  accelerated  program,  6,933  grad- 
uates were  licensed  in  1944. 

From  the  above  figures  it  should  be  plain 
to  anyone  who  can  think  without  perspiring 
that  the  relative  decrease  in  the  "medical 
labor  force"  of  our  country  from  1910  to 
1940  was  due  to  a  very  desirable  improve- 
ment in  the  quality  of  medical  education,  and 
that  the  "long-term  trend"  is  toward  an  in- 
crease rather  than  a  decrease  in  the  physi- 
cian-population ratio.  The  recent  shortage 
of  physicians  has  resulted  chiefly  from  the 
unreasonably  large  number  of  doctors  de- 
manded by  the  army  and  navy.  A  future 
shortage  is  threatened  by  the  short-sighted 
policy — repeatedly  protested  by  medical  ed- 
ucators— of  refusing  to  exempt  medical  and 
pre-medical  students  from  the  draft. 

This  bulletin  from  the  Department  of  La- 
bor is  only  one  more  of  the  innumerable 
attempts  made  by  various  agencies  of  our 
federal  government  to  discredit  the  medical 
profession,  in  order  to  pave  the  way  for  a 
politically  controlled  system  of  medical  prac- 
tice. 
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DR.  FREDERIC  MOIR  HANES 

On  March  25  the  medical  profession  suf- 
fered the  loss  of  an  outstanding  colleague, 
Dr.  Frederic  Moir  Hanes,  and  the  North 
Carolina  Medical  Journal  lost  one  of  the 
most  valuable  members  of  its  editorial 
board.  Rarely  does  anyone  combine  so  well 
the  necessary  qualities  for  competence  in 
medicine  listed  by  Hippocrates:  a  natural 
disposition,  instruction,  a  favorable  position 
for  the  study,  early  tuition,  and  love  of  labor. 

A  simple  enumeration  of  the  honors  which 
came  to  Fred  Hanes  in  his  lifetime  would 
alone  testify  to  the  position  of  esteem  which 
he  held  among  his  associates.  His  scholastic 
achievements  were  recognized  early  by  his 
election  to  Phi  Beta  Kappa.  While  a  medical 
student  at  Johns  Hopkins,  he  described  the 
rare  condition  of  familial  telangiectasia  with 
such  clarity  and  conciseness  that  no  one  has 
improved  upon  his  original  work.  Dr. 
Thayer,  renow'ned  professor  of  medicine  at 
Johns  Hopkins,  spoke  of  Dr.  Hanes  as  the 
most  brilliant  student  to  come  out  of  Hop- 
kins. 

During  the  period  from  his  graduation 
until  the  beginning  of  World  War  I,  Dr. 
Hanes  delved  into  many  fields  of  medicine, 
both  in  this  country  and  abroad,  and  laid 
the  foundation  for  his  unusually  broad 
knowledge  of  the  subject.  He  was  for  a 
while  associated  with  the  Rockefeller  Insti- 
tute, where  he  investigated  fat  metabolism 
and  digestion,  the  motility  of  cancer  cells, 
and  bacteriologic  problems,  developing  and 
utilizing  techniques  of  tissue  and  chick  em- 
bryo culture  which  today  are  among  the 
most  valuable  methods  in  such  research. 
When  the  World  War  began,  he  left  the 
position  which  he  then  held  as  professor  of 
therapeutics  at  the  Medical  College  of  Vir- 
ginia to  become  commander  of  Base  Hospital 
No.  65,  which  served  with  such  distinction  in 
France  from  1917  to  1919.  At  the  end  of  the 
war  he  returned  to  his  native  city  of  Win- 
ston-Salem to  practice  internal  medicine. 

In  1933  Dr.  Hanes  was  asked  to  head  the 
Department  of  Medicine  at  the  Duke  Uni- 


versity School  of  Medicine.  Although  few 
men  of  his  age  would  have  attempted  to  re- 
turn to  academic  medicine,  and  even  fewer 
would  have  been  able  to  do  so,  his  adaptabil- 
ity, versatility,  and  remarkable  ability  to 
stay  abreast  of  medical  progress  were  more 
than  adequate  for  the  task.  He  fostered  re- 
search projects  and  participated  in  them, 
contributed  scientific  articles  to  leading  jour- 
nals, and  was  the  author  of  sections  on  sprue 
and  fungus  diseases  in  well  known  systems 
of  medicine. 

He  did  not,  however,  consider  these  en- 
deavors as  his  most  valuable  contribution  to 
medicine.  When  on  occasion  he  was  praised 
for  his  accomplishments,  he  was  wont  to 
point  to  his  house  staff  and  students  and  say, 
"These,  I  hope,  will  be  my  greatest  contri- 
butions." He  was  proud  of  the  young  men 
whom  he  helped  to  train,  and  took  a  truly 
paternal  interest  in  them.  He  demanded  of 
them  the  same  high  standards  of  integrity 
and  efficiency  that  he  did  of  himself.  Often, 
rather  than  allow  a  promising  house  officer 
with  inadequate  experience  to  begin  the 
practice  of  medicine,  he  would  provide  suffi- 
cient funds  to  enable  him  to  continue  his 
hospital  training.  Most  of  his  many  kind 
and  generous  deeds  were  done  so  quietly  that 
they  will  remain  unknown.  Many  persons  in 
need  of  medical  and  surgical  attention  came 
to  the  hospital  bearing  a  note  signed  in  his 
distinctive  hand:  "Please  admit  to  the  hos- 
pital and  send  the  bill  to  me." 

Dr.  Hanes  was  an  outstanding  example 
of  intellectual  honesty  and  was  intolerant 
only  of  sham  or  pretense.  In  spite  of  a  full 
devotion  to  his  profession,  he  possessed  a 
versatility  which  characterizes  truly  great 
men.  He  was  a  lover  of  art,  a  bibliophile, 
and  an  authority  on  Samuel  Johnson.  His  in- 
terest in  horticulture  is  reflected  in  the 
beauty  of  the  Sarah  Duke  gardens,  and  in 
the  fragrant  plants  which  graced  his  offices. 

Dr.  Fred  Hanes  exemplified  the  highest 
type  of  clinician,  teacher,  and  friend.  His 
dynamic  personality,  his  intellectual  hon- 
esty, his  keen  and  discriminating  mind,  and 
his  devotion  to  the  best  in  medical  education 
all  combine  to  make  a  splendid  heritage  for 
North  Carolina  medicine. 


September  18,  1883 


Frederic  Moir  Hanes,  M.D. 


March  25.  1946 


April,  1946 


EDITORIALS 


171 


CHICAGO'S  ANNUAL  CLINICAL 
CONFERENCE 

In  last  month's  Journal  reference  was 
made  to  Chicago  as  a  medical  Mecca.  One 
basis  for  this  statement  was  the  Chicago 
Medical  Society's  second  Annual  Clinical 
Conference,  held  in  the  Palmer  House, 
March  5-8.  In  the  four  days  of  the  confer- 
ence a  total  of  forty  papers  were  presented 
■ — ten  papers  a  day.  The  subjects  were 
selected  with  such  judgment  that  the  confer- 
ence offered  an  unsurpassed  postgraduate 
course  for  the  general  practitioner.  Both  the 
scientific  and  the  technical  exhibits  were 
well  worth  while,  and  ample  time  was  al- 
lowed for  visiting  them.  The  program  was 
efficiently  handled,  and  the  schedule  was  rig- 
idly adhered  to.  A  unique  and  valuable  fea- 
ture was  the  round-table  discussion  held  in 
the  dining  room  during  the  mid-day  inter- 
mission. Following  lunch,  questions  were 
written  out  and  passed  up  to  the  speakers' 
table,  to  be  answered  by  the  men  who  had 
taken  part  in  the  morning  program. 

All  the  papers  read  are  to  be  published  in 
the  Bulletin  of  the  Chicago  Medical  Society, 
then  collected  in  one  volume,  copies  of  which 
will  be  presented  to  each  speaker  who  par- 
ticipated in  the  program  and  to  every  medi- 
cal library  in  the  country. 

Among  the  many  splendid  papers  heard 
during  the  first  day  and  a  half  of  the  con- 
ference may  be  mentioned  a  talk  on  "Burns" 
by  Dr.  Charles  C.  Lund,  who  advocated  a 
pressure  dressing  of  six  to  eight  thicknesses 
of  dry,  sterile  gauze,  held  firmly  in  place 
with  an  elastic  bandage  such  as  the  ACE. 
He  urged  his  hearers  not  to  wash  the  burned 
areas,  unless  some  chemically  irritating  ma- 
terial is  present.  He  uses  no  vaseline  or  other 
material  on  the  gauze,  and  said  that  in  burns 
of  the  hands  it  is  not  necessary  to  separate 
the  fingers.  The  dressings  are  not  changed 
for  at  least  two  weeks.  He  emphasized  this 
point  by  saying  that  it  would  be  profitable 
to  the  average  insurance  company  to  pay  a 
doctor  for  every  day  that  he  did  not  dress  a 
burn,  rather  than  for  every  dressing. 

Dr.  Lund  stressed  the  importance  of  a 
high-protein  diet  in  burns.  He  obtains  this 
by  giving  milk  plus  milk  powder  every  two 
hours.  He  also  emphasized  the  necessity  for 
high  vitamin  values;  for  example,  vitamin 
C  concentrate,  instead  of  being  given  in  mil- 


ligrams, should  be  given  in  doses  of  1  to  2 
Gm.  Skin  grafts,  if  indicated,  should  be  done 
as  soon  as  healthy  granulations  can  be 
found. 

Dr.  William  F.  Petersen  set  forth  the  in- 
triguing theory  that  coronary  thrombosis 
and  cerebral  accidents  are  most  apt  to  occur 
when  a  low  temperature  is  followed  sudden- 
ly by  a  high  one.  This  hypothesis  would  ex- 
plain the  well-known  fact  that  such  cases 
usually  come  in  groups.  The  explanation  he 
gave  was  that  the  cold  causes  a  rise  of  blood 
pressure  and  that  the  heat  lowers  it,  thus 
predisposing  to  thrombosis. 

Dr.  Irvine  Page  spoke  on  "Hypertension," 
which  he  designated  as  the  nation's  number 
one  killer.  He  said  that  he  has  found  sulfo- 
cyanates,  properly  controlled,  to  be  the  most 
effective  drugs  that  can  be  used. 

At  a  lunch-table  discussion  Dr.  Peter  C. 
Kronfeld,  who  was  for  many  years  at  the 
medical  school  in  Peking,  China,  threw  some 
light  on  the  frequently  discussed  observation 
that  the  Chinese  do  not  have  high  blood  pres- 
sure. He  stated  that  it  was  true  that  the 
Chinese  rarely  have  systolic  pressures  above 
100  to  110.  He  thought  that  this  finding 
could  be  partly  explained  by  the  fact  that 
the  Chinese  live  on  a  low-protein  diet,  and 
are  always  light-weight.  He  stated,  however, 
that  this  low-protein  diet  frequently  led  to 
severe  cirrhosis  of  the  liver.  Furthermore, 
he  said  that  a  Chinaman  with  a  blood  pres- 
sure of  140  systolic,  90  diastolic  had  severe 
symptoms  of  hypertension. 

One  of  the  most  fascinating  addresses  was 
made  by  Dr.  Ancel  Keys  on  experimental 
studies  of  starvation.  At  the  University  of 
Minnesota  36  subjects  (conscientious  ob- 
jectors) were  kept  on  a  diet  of  1775  calories, 
until  they  lost  25  per  cent  of  their  weight — 
in  most  cases,  about  three  months.  At  the 
end  of  this  period  the  men  were  placed  on  a 
diet  of  more  than  4000  calories,  but  in  three 
months  regained  only  50  per  cent  of  the 
weight  lost.  A  high-protein  diet  only 
slightly  increased  the  gain  in  weight,  and  for 
some  reason  vitamins  seemed  to  slow  up  the 
gain.  Dr.  Keys  stated  that  amino  acids  are 
not  indicated  in  starvation,  as  the  patient 
lives  on  proteins  from  his  own  tissues. 

Our  professional  brethren  in  Chicago  are 
to  be  congratulated  upon  the  excellence  of 
the  conference  that  they  arranged,  and  upon 
the  enthusiastic  response  from  those  in  at- 
tendance. 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 

A  63-year-old  white  male  salesman  was 
admitted  to  the  medical  service  of  the  North 
Carolina  Baptist  Hospital  on  August  3,  1945. 
His  chief  complaint  was  intermittent  diffi- 
culty in  swallowing  food.  The  first  episode 
had  occurred  about  six  weeks  prior  to  ad- 
mission, while  he  was  eating  lunch.  A  por- 
tion of  a  sandwich  seemed  to  stick  in  the 
lower  portion  of  his  esophagus.  After  re- 
gurgitating this  food  he  continued  his  meal 
without  difficulty.  Since  then  he  had  had 
approximately  a  dozen  similar  episodes,  us- 
ually while  he  was  eating  in  a  sitting  posi- 
tion. Between  these  spells  he  had  been  symp- 
tom-free. He  stated  that  he  had  never  had 
bouts  of  nausea,  vomiting,  or  hematemesis, 
and  that  the  regurgitated  food  was  undi- 
gested. He  had  lost  about  15  pounds  of 
weight  in  two  months. 

About  five  years  ago,  the  patient  had  no- 
ticed a  knot  in  his  upper  abdomen,  which 
was  diagnosed  by  his  local  physician  as  a 
fat  pad.  The  mass  did  not  change  in  size, 
nor  was  it  ever  tender.  For  the  past  fifteen 
years  he  had  had  a  sense  of  abdominal  full- 
ness; if  he  sat  down  without  leaning  slightly 
forward,  a  dull,  cramping  pain  always  de- 
veloped across  his  upper  abdomen.  He  had 
had  no  dysphagia  or  hoarseness,  no  cough, 
and  no  dyspnea,  orthopnea,  palpitation,  sub- 
sternal tightness,  or  substernal  pain.  His 
wife  had  told  him,  however,  that  during  the 
past  five  years  he  had  had  difficulty  in  get- 
ting his  breath  while  he  was  asleep. 

The  past  history  revealed  that  he  had  had 
influenza  in  1917,  typhoid  fever  in  1901,  and 
an  appendectomy  in  1929.  His  father  died  at 
53  of  apoplexy,  and  his  mother  died  at  73  of 
dropsy.  Two  sisters  had  died  of  dropsy,  and 
one  sister  and  one  brother  died  of  apoplexy. 

Physical  examination  revealed  a  well  de- 
veloped and  well  nourished  male  who  looked 
his  stated  age.  The  temperature  was  98.6  F., 
pulse  76,  respiration  18 ;  the  blood  pressure 
varied  between  130  and  145  systolic,  83  and 
95  diastolic.  There  were  no  evidences  of 
icterus,  and  no  lymphadenopathy.  Examina- 
tion of  the  chest  was  negative;  the  lung 
fields  were  resonant  to  percussion,  and  on 


auscultation  no  rales  or  friction  rubs  were 
heard.  Examination  of  the  heart  was  nega- 
tive. Two  observers  palpated  a  mass  in  the 
left  upper  quadrant  which  seemed  to  be  in 
the  abdominal  wall  rather  than  in  the  ab- 
dominal cavity.  It  was  firm,  non-tender,  and 
did  not  move  with  respirations.  An  appen- 
dectomy scar  was  present  in  the  right  lower 
quadrant.  Rectal  examination  was  negative. 
The  reflexes  were  physiological ;  vibratory 
sensation  was  intact  throughout. 

The  hemoglobin  was  13.5  Gm.  and  there 
were  5,100,000  red  cells.  Corrected  sedimen- 
tation rates  on  two  occasions  were  20  and  13 
mm.  per  hour  respectively ;  the  hematocrit 
was  50  volumes  per  cent.  The  white  blood 
cell  count  varied  between  6,000  and  10,000, 
with  a  normal  differential.  Urinalysis  was 
negative.  The  nonprotein  nitrogen  was  40 
mg.  per  100  cc.  of  blood,  the  fasting  blood 
sugar  90  mg.  per  100  cc.  A  Wassermann 
test  was  negative.  Five  stool  examinations 
were  positive  for  occult  blood  on  two  occa- 
sions. Gastric  analysis  showed  no  free  acid 
before  or  after  histamine,  14  degrees  of 
combined  acid  before  histamine,  and  16  de- 
grees after  histamine. 

An  x-ray  of  the  stomach  and  duodenum 
was  reported  as  showing  probable  carcinoma 
of  the  lower  esophagus  and  the  fundus  of  the 
stomach.  Fluoroscopic  examination  of  the 
chest  revealed  the  lungs  to  be  clear;  the 
aorta  showed  moderate  arteriosclerotic 
changes  with  slight  left  ventricular  hyper- 
trophy. Biopsy  was  performed  on  tissue  ob- 
tained through  the  esophagoscope,  and  a  di- 
agnosis of  adenocarcinoma  was  made. 

The  patient  was  transferred  to  surgery  on 
August  20,  1945.  The  following  morning,  a 
lymph  node  having  been  palpated  in  the  left 
supraclavicular  fossa,  exploration  of  this 
fossa  was  carried  out  under  sodium  pento- 
thal  anesthesia.  A  lymph  node  was  removed 
and  examined  pathologically.  Marked  fibro- 
sis of  the  lymphoid  stroma  was  found,  but 
there  was  no  evidence  of  malignancy. 

On  August  28  a  transthoracic  subtotal 
gastrectomy  and  esophagectomy  was  carried 
out,  with  anastomosis  of  the  remaining  por- 
tions of  the  esophagus  and  stomach.  The 
lesion  was  malignant.  The  day  of  operation 
the  patient's  temperature  remained  101  F. 
rectally,  and  the  pulse  varied  from  110  to 
120.  On  the  first  and  second  postoperative 
days,  the  temperature  varied  between  102 
and  103  F.  rectally.  and  the  pulse  between 
120  and  130.  Nothing  was  given  by  mouth 
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postoperatively,  and  approximately  3,000  cc. 
of  blood,  saline  solution,  and  5  per  cent  glu- 
cose in  water  were  administered  intraven- 
ously every  twenty-four  hours.  The  urine 
maintained  a  normal  microscopic  picture  and 
good  concentration.  Hemoglobin  and  red 
cells  were  never  below  14  Gm.  and  5,100,000 
respectively.  The  nonprotein  nitrogen  was 
36  mg.  per  100  cc.  pre-operatively,  46  mg. 
per  100  cc.  on  August  30.  The  daily  values 
for  carbon  dioxide  and  serum  chlorides  re- 
mained well  within  normal  limits.  The  leuko- 
cyte count  rose  from  11,250  on  the  day  of 
operation  to  21,000  on  August  30;  the  differ- 
ential count  on  that  day  revealed  47  per  cent 
polymorphonuclear  segmented  cells,  42  per 
cent  non-segmented  cells,  with  1  large 
lymphocyte,  7  small  lymphocytes,  and  3  mon- 
onuclear cells.  The  left  lung  seemed  to  be 
re-expanding  satisfactorily  and  there  were 
no  signs  of  respiratory  embarrassment. 

The  patient  was  seen  at  7  p.m.  on  August 
30  and  died  suddenly  fifteen  minutes  later. 
At  the  time  of  the  last  examination  he  was 
comfortable  and  was  perspiring  freely.  He 
was  lying  in  a  semirecumbent  position,  and 
there  was  no  evidence  of  cyanosis,  pulmon- 
ary congestion,  or  cardiac  failure. 

Discussion 

Dr.  George  T.  Harrell  :  In  summary,  this 
is  the  story  of  an  elderly  man  who  died  sud- 
denly of  a  process  apparently  unrelated  to 
his  major  disease.  His  chief  complaint  was 
intermittent  difficulty  in  swallowing  food  for 
six  weeks.  His  family  history  was  strongly 
positive  for  cardiovascular  disease.  For  five 
years,  the  patient  had  had  difficulty  .in 
breathing  during  his  sleep.  In  the  absence 
of  snoring,  this  could  indicate  coronary  in- 
sufficiency; no  other  symptoms  suggesting 
myocardial  failure  are  recorded,  however. 
For  fifteen  years  he  had  noted  abdominal 
fullness  and  a  dull,  cramping  upper  abdomi- 
nal pain,  relieved  by  leaning  forward.  If  this 
pain  were  related  to  the  stomach,  one  would 
expect  it  to  be  relieved  by  belching  and  to 
radiate  from  left  to  right;  if  it  were  con- 
nected with  the  colon,  it  might  be  relieved 
by  passage  of  flatus  and  would  tend  to  radi- 
ate from  right  to  left.  Five  years  ago  he 
accidentally  noted  a  mass  in  the  left  upper 
quadrant  which  was  tender  and  did  not 
change  in  size.  It  would  be  interesting  to 
know  if  there  were  other  similar  masses 
scattered  about  the  body. 

The  present  illness  began  two  months  be- 


fore admission  with  a  gradual  loss  of  15 
pounds  in  weight.  Six  weeks  before  admis- 
sion he  noted  that  a  particle  of  dry  food 
stuck  in  the  region  of  the  lower  esophagus. 
The  spot  at  which  food  sticks  is  usually  lo- 
calized rather  accurately  by  the  patient.  The 
fact  that  the  regurgitated  food  was  undi- 
gested, and  was  not  described  as  sour,  indi- 
cates that  the  obstruction  was  at  the  cardiac 
end  of  the  stomach  and  that  food  did  not 
leave  the  esophagus.  The  sudden  onset  of 
dysphagia,  with  no  previous  gastrointestinal 
symptoms,  in  a  patient  of  this  age  is  almost 
always  indicative  of  cardiospasm  whjch  is 
reflex  from  some  organic  disease.  The  his- 
tory points  strongly  to  carcinoma  at  the 
cardiac  end  of  the  stomach  extending  into 
the  esophagus.  The  fact  that  subsequent  at- 
tacks occurred  while  the  patient  was  sitting 
merely  indicates  that  raising  the  legs  helped 
to  close  the  cardiac  pinchcock  and  complete 
the  obstruction. 

Physical  examination  revealed  no  evidence 
of  cardiac  disease.  The  mass  in  the  abdomi- 
nal wall  did  not  appear  to  be  associated  with 
the  major  disease  process.  It  would  be  in- 
teresting to  know  if  this  were  a  late  result 
of  Zenker's  necrosis  of  the  muscle  of  the  ab- 
dominal wall,  a  complication  of  typhoid 
fever. 

Fluoroscopy  showed  some  arteriosclerosis 
of  the  aorta  and  some  left  ventricular  hyper- 
trophy which  is  unexplained  by  the  symp- 
toms and  physical  examination.  That  no 
marked  left  ventricular  failure  was  present 
is  shown  by  the  fact  that  the  lungs  were 
clear.  The  mild,  low-color-index  anemia  is 
explained  by  the  positive  tests  for  occult 
blood  in  two  out  of  five  stools.  A  useful  clini- 
cal adage  is  "blood  means  cancer  until  prov- 
en otherwise."  The  diagnosis  of  carcinoma 
of  the  gastrointestinal  tract,  suggested  by 
the  occult  blood  in  the  stools,  the  low  gastric 
acidity,  and  the  x-ray,  was  definitely  con- 
firmed at  operation. 

The  intriguing  part  of  this  case  is  the 
postoperative  course.  Until  operation,  ap- 
parently nothing  except  the  gastrointestinal 
carcinoma  was  suspected.  From  the  day  of 
operation  until  the  patient's  death  on  the 
second  postoperative  day,  he  had  a  gradual- 
ly rising  temperature  and  pulse  rate.  The 
white  cell  count,  which  had  previously  been 
normal,  rose  progressively  to  high  levels. 
There  was  a  shift  to  the  left  in  the  Schilling 
hemogram,  suggesting  marked  tissue  de- 
struction by  an    infectious    etiologic    agent 
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which  is  moderately  toxic  to  white  cells.  No 
hint  is  given  as  to  where  this  infection  might 
be,  and  no  blood  culture  is  described.  Appar- 
ently there  was  no  evidence  of  infection  in 
the  chest  and  no  pain  in  the  legs  or  abdomen. 
The  patient's  appearance  fifteen  minutes  be- 
fore death  was  that  of  a  person  recuperat- 
ing satisfactorily  from  an  extensive  opera- 
tion. 

If  this  patient's  sudden  death  were  due  to 
damage  to  a  structure  incurred  during  op- 
eration, there  should  have  been  some  symp- 
tom in  the  immediate  postoperative  period. 
Pressure  pneumothorax,  mediastinal  shift, 
massive  atelectasis,  air  embolism,  or  fat  em- 
bolism is  not  suggested  by  the  physical  find- 
ings in  the  chest  just  before  death.  The  blow- 
out of  a  suture  line  or  the  development  of 
empyema  or  of  acute  dilatation  of  the  stom- 
ach does  not  usually  cause  death  in  a  matter 
of  minutes. 

Sudden  changes  in  condition  are  usually 
vascular  in  origin.  A  vascular  accident  re- 
sulting from  a  blood  stream  infection — a 
mycotic  aneurysm,  for  instance — is  very 
rare.  A  cerebral  vascular  accident,  which 
is  suggested  by  the  family  history,  should 
have  produced  a  convulsion  or  some  other 
neurologic  manifestation,  and  would  rarely 
cause  death  in  several  minutes.  The  two 
most  likely  lesions  would  be  a  massive  coro- 
nary occlusion  and  a  fatal  pulmonary  em- 
bolus. There  is  no  suggestion  of  cardiac  dis- 
ease or  of  partial  coronary  inadequacy  in  the 
history.  Postoperative  blood  pressures  are 
not  given,  and  nothing  suggesting  backward 
or  forward  failure  of  the  heart  is  described. 
The  leukocytosis  and  the  shift  in  the  differ- 
ential count  were  more  marked  than  would 
be  expected  to  result  from  coronary  occlu- 
sion. On  the  other  hand,  no  site  of  origin 
for  a  pulmonary  embolus  is  suggested. 
Thrombophlebitis  resulting  from  the  typhoid 
fever  forty-four  years  before  would  not  be 
likely.  No  hemorrhoids  or  abdominal  pain  is 
described,  though  emboli  frequently  form  in 
the  pelvic  veins  of  elderly  patients  confined 
to  bed.  The  elevated  temperature  and  leuko- 
cyte count  would  be  consistent  with  a  devel- 
oping thrombophlebitis.  Pulmonary  emboli 
may  cause  death  in  a  matter  of  minutes, 
but  some  unusual  effort  is  usually  required 
to  break  the  embolus  loose — having  an  ene- 
ma, for  example,  or  getting  out  of  bed.  No 
precipitating  factor  is  described  in  this  case. 
An  embolus  usually  occurs  about  the  time 
the  patient  is  ready  for  discharge;  the  sec- 


ond postoperative  day  would  be  quite  early 
for  this  accident. 

Dr.  Harrell's  diagnoses 

1.  Carcinoma  of  the  fundus  of  the  stom- 
ach extending  into  the  esophagus,  with  op- 
erative cure. 

■    2.  Postoperative  infection,  probably  in  the 
left  pleural  cavity. 

3.  Thrombophlebitis  of  the  pelvic  veins. 

4.  Fatal  pulmonary  embolus. 

5.  Chronic  non-specific  lymphadenitis. 

6.  Lipomatosis. 

Dr.  P.  B.  Hardymon  (Surgeon)  :  The  op- 
erative procedure  consisted  in  the  resection 
of  two-thirds  of  the  total  length  of  the  eighth 
rib,  with  the  patient  under  endotracheal 
anesthesia.  The  left  diaphragm  was  then 
opened,  and  an  extensive  resection  of  the 
upper  two-thirds  of  the  stomach  and  the 
lower  third  of  the  esophagus  was  done.  The 
possible  complications  of  such  a  major  oper- 
ative procedure,  in  which  the  thoracic  and 
abdominal  cavities  were  opened,  are  many, 
particularly  in  a  man  of  this  age  who  had 
had  an  obstructive  lesion  for  six  weeks. 

Among  the  complications  which  might  oc- 
cur in  the  chest  would  be  incomplete  re- 
expansion  of  the  lung  due  to  the  accumula- 
tion of  secretions  in  the  lower  half  of  the 
bronchial  tree,  or  possibly  a  persistent  col- 
lapse of  the  lung  due  to  an  accumulation  of 
a  serous  pleural  fluid  as  a  result  of  the  trau- 
ma at  the  time  of  operation.  However,  the 
latter  possibility  seems  unlikely,  since  an 
inter-rib  thoracotomy  tube  was  left  in  place 
on  constant  suction,  and  breath  sounds  were 
heard  over  this  lung  field  some  fifteen  to 
twenty  minutes  prior  to  death.  A  partial  col- 
lapse might  result  in  incomplete  filling  of  the 
right  heart  and  produce  strain  sufficient  to 
cause  death  from  coronary  occlusion.  In  sup- 
port of  this  theory  is  the  fact  (not  given  in 
the  record)  that  the  heart  suddenly  ceased, 
but  respiration  continued  for  several  min- 
utes. Another  possibility  is  a  massive  pul- 
monary thrombosis.  The  normal  pulmonary 
venous  pressure  is  usually  much  lower  than 
the  peripheral  pressure.  This  low  venous 
pressure,  coupled  with  some  degree  of  lung 
collapse  and  trauma  to  the  lung  at  operation, 
could  well  lead  to  thrombosis. 

The  two  most  common  complications  of 
the  abdominal  operation  would  be  massive 
hemorrhage  of  a  major  gastric  vessel  and 
rupture  of  the  suture  line  at  the  anastomotic 
site,  with  sudden  release  of  gastric  and  bili- 
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ary  secretions  into  the  free  peritoneal  cavity, 
resulting  in  severe  shock.  However,  neither 
of  these  accidents  would  be  likely  on  the  sec- 
ond postoperative  day,  when  the  tissues  and 
sutures  are  usually  considered  about  the 
strongest ;  decreasing  tensile  strength  is 
more  common  from  the  fifth  to  the  eighth 
postoperative  days. 

Dr.  Felda  Hightower  (Surgeon)  :  Occa- 
sionally complications  and  very  rarely  death 
follow  endotracheal  or  positive  intrapulmo- 
nary  pressure  anesthesia.  Rupture  of  a  lung 
cyst  or  bleb  due  to  a  thinning  of  the  struc- 
tures overlying  the  alveoli  would  theoretic- 
ally be  the  most  common  complication  of 
positive  pressure  anesthesia,  but  in  actual 
practice  this  rarely  occurs.  Mediastinal  and 
subcutaneous  emphysema  has  been  reported 
following  insufflation  anesthesia. 

Less  commonly  fat  embolism  occurs  fol- 
lowing operations  involving  the  bones,  and 
may  be  suddenly  fatal  by  occluding  some  rel- 
atively large  cerebral  or  even  coronary  ves- 
sel. Death  occurring  two  days  postopera- 
tively, as  in  this  patient,  would  probably  not 
be  associated  with  the  anesthetic  per  se,  but 
would  more  likely  be  due  to  embolism,  and 
probably  to  a  fatal  fat  embolism  into  the 
cerebral  circulation. 

Dr.  Robert  L.  McMillan  (Internist)  : 
Sudden  death  is  almost  always  the  result  of 
a  vascular  accident.  This  patient  died  actual- 
ly within  a  matter  of  seconds,  and  respira- 
tions continued  for  a  few  minutes  after  the 
heart  had  completely  stopped.  My  experience 
has  been  that  it  is  extremely  rare  for  a  pa- 
tient to  die  so  suddenly  as  the  result  of  a 
pulmonary  embolus,  and  I  have  never  seen 
such  sudden  death  result  from  a  cerebral 
hemorrhage  or  cerebral  embolus.  Therefore, 
it  seems  most  logical  that  this  patient  died 
as  the  result  of  a  coronary  occlusion,  which 
might  well  have  originally  occurred  during 
his  operation,  when  he  was  under  the  effect 
of  a  general  anesthetic.  Following  the  op- 
eration, he  undoubtedly  received  opiates  for 
the  relief  of  pain  about  the  operative  site. 
These  facts  would  account  for  the  absence  of 
any  history  of  pain  in  the  chest,  since  the 
duration  of  pain  in  coronary  occlusion  is 
seldom  longer  than  twelve  to  fifteen  hours, 
even  when  not  controlled  by  analgesics.  The 
most  common  mechanism  of  sudden  death  in 
coronary  occlusion  is  ventricular  tachycard- 
ia, which  may  be  of  very  short  duration  and 
may  be  closely  followed  by  ventricular  fibril- 
lation and  death.  A  much  less  common  cause 


is  rupture  of  a  myocardial  infarct,  which  oc- 
curs most  often  between  the  second  and 
seventh  days  after  a  coronary  thrombosis. 

Dr.  H.  H.  Bradshaw  (Surgeon)  :  When 
anything  unusual  is  found  in  proximity  to 
an  operative  field,  the  surgeon  should  ask 
himself,  "Could  I  have  produced  the  dam- 
age?" In  this  instance  it  does  not  seem  likely 
that  a  contusion  of  the  heart  occurred,  be- 
cause the  heart  does  not  need  to  be  touched 
during  such  operations. 

In  1935  Dr.  Claude  Beck'1'  reviewed  the 
case  histories  of  175  patients  with  non-pene- 
trating wounds  of  the  heart.  If  such  injured 
patients  survived  the  first  nine  hours,  the 
probability  of  surviving  the  first  week  was 
better  than  the  probabilty  of  surviving  the 
second  week.  He  felt  that  the  greatest 
amount  of  softening  of  the  bruised  heart 
muscle  occurred  during  the  second  week. 

The  hearts  of  25  dogs  were  severely  con- 
tused by  striking  the  right  and  left  ven- 
tricles a  number  of  blows  with  a  metal  in- 
strument. Five  of  the  dogs  died — 1  with 
rupture  of  the  heart,  2  with  ventricular 
fibrillation,  and  2  with  myocardial  failure. 
The  remaining  dogs  were  allowed  to  live  for 
three  months. 

Dr.  John  R.Williams  (Internist)  :  While 
it  may  be  possible  for  a  person  to  have  a 
painless  coronary  thrombosis,  it  is  more 
likely  that  this  patient  had  an  occlusion  dur- 
ing the  operation  and  that  the  pain  was  ob- 
scured by  the  anesthetic,  and  later  by  opi- 
ates. Any  long  surgical  procedure  can  cause 
the  coronary  arteries  to  plug  off  as  a  result 
of  the  dehydration  that  occurs  from  sweat- 
ing. One  other  point  that  should  be  consid- 
ered is  the  time  interval.  Of  10  cases  of  rup- 
ture of  the  heart  reported  by  Dr.  Paul 
White1-'  from  the  Massachusetts  General 
Hospital,  5  occurred  less  than  three  days 
after  the  coronary  thrombosis,  and  the  other 
5  happened  within  fourteen  days  after  the 
coronary  thrombosis.  In  view  of  these  two 
facts,  I  think  the  most  likely  possibility  is 
that  this  man  had  a  coronary  occlusion  at 
the  time  of  operation,  and  that  death  was 
due  to  rupture  of  the  heart. 

Dr.  Everett  O.  Jeffreys  (Neurosur- 
geon) :  Is  the  pain  of  infarction  caused  by 

1,  (a)  Beck,   C   S.:   Contusions   of   the   Heart.   J. A.M. A.    104: 

11)9-114   (Jan.  12)   1935. 
(b)   Bright,  E.  F..   and   Beck,  C  S. :   Nonpenetrating  Wounds 
of  the   Heart:    Clinical   and   Experimental    Study.    Am. 
Heart  J.  10:293-821   (Feb.)  1935. 

2.  Friedman,  Sidney,  and  White.  Paul  D. :  Rupture  of  the 
Heart  in  Myocardial  Infarction,  Ann.  Int.  Med.  21 :~TS- 
782    (Nov.)    1944. 
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stretching  of  the  coronary  artery? 

Dr.  Williams:  I  don't  believe  that  many 
physiologists  or  cardiologists  believe  that 
this  is  the  mechanism  of  pain  in  coronary 
infarction.  It  is  my  feeling  that  the  pain  is 
due  to  ischemia  of  the  muscle  rather  than  to 
any  effect  on  the  blood  vessel  itself,  and  I 
believe  that  the  evidence  is  overwhelmingly 
in  favor  of  this  view. 

Anatomical  Discussion 

Dr.  Robert  P.  Morehead:  In  this  case, 
the  diagnosis  of  adenocarcinoma  originating 
either  in  the  upper  end  of  the  stomach  or  in 
the  lower  end  of  the  esophagus  had  been 
established  prior  to  operation.  Adenocarci- 
noma is,  of  course,  the  usual  type  of  malig- 
nant tumor  encountered  in  the  stomach.  Al- 
though adenocarcinoma  may  also  arise  in 
the  esophagus,  tumors  of  that  organ  are  us- 
ually of  the  squamous  variety.  In  accordance 
with  the  usual  principles  of  tumor  surgery, 
the  lesion  was  removed  as  widely  as  possible, 
and  the  findings  at  autopsy  showed  that  a 
good  technical  result  had  been  obtained. 

This  patient  had,  however,  another  dis- 
ease which  had  produced  no  symptoms  and 
which  was  of  such  a  nature  that  it  could  not 
be  detected  by  our  usual  diagnostic  methods 
— namely,  coronary  arteriosclerosis.  A  fresh 
thrombus  was  superimposed  on  the  sclerotic 
process  in  the  anterior  descending  branch 
of  the  coronary  artery,  and  resulted  in  the 
formation  of  an  infarct  approximately  4  cm. 
in  diameter,  distal  to  the  point  of  occlusion. 
The  myocardial  infarct  was  further  compli- 
cated by  softening  and  rupture  of  the  left 
ventricle,  and  approximately  220  cc.  of  blood 
clot  was  removed  from  the  pericardial  cav- 
ity at  autopsy.  A  second  fresh  infarct  was 
noted  also  on  the  posterior  surface  of  the 
left  ventricle  in  the  region  of  the  circumflex 
artery. 

Approximately  280  cc.  of  slightly  blood- 
tinged,  serous  fluid  v/as  present  in  the  left 
pleural  space,  and  there  was  partial  atelec- 
tasis of  this  lung.  A  well-defined  infarct  was 
seen  in  the  spleen. 

Anatomical  Diagnoses 

1.  Carcinoma  of  the  cardiac  end  of  the 
stomach  with  extension  into  the  lower  end 
of  the  esophagus. 

2.  Gastro-esophagostomy. 

3.  Coronary  arteriosclerosis  with  recent 
thrombosis  of  the  anterior  descending 
branch  of  the  left  coronary  artery. 


4.  Myocardial     infarction     with     cardiac 
rupture  and  hemopericardium. 

5.  Left     hydrothorax     with     acute     and 
chronic  pleuritis. 

6.  Pulmonary  congestion  and  edema  with 
partial  atelectasis  of  the  left  lung. 

7.  Splenic  and  hepatic  congestion  with  in- 
farction of  the  spleen. 

8.  Benign  arteriolonephrosclerosis. 


CASE  REPORT  FROM  THE 
TUMOR  CLINIC 

North  Carolina  Baptist  Hospital 

Cose  H 

Mr.  R.,  a  65-year-old  farmer,  was  ad- 
mitted to  the  medical  service  of  this  hospital 
with  complaints  of  wheezing,  hoarseness, 
cough,  and  dyspnea.  His  illness  began  fifteen 
months  prior  to  admission  when,  during  the 
haying  season,  he  noted  wheezing  and  diffi- 
culty in  respiration,  more  marked  in  the  in- 
spiratory phase.  Shortly  thereafter,  he  first 
noticed  hoarseness  and  a  slight,  non-produc- 
tive cough.  All  his  symptoms  except  the 
slight  hoarseness  disappeared  after  the  hay- 
ing season,  and  he  remained  well  until  one 
year  later,  when,  during  the  same  season, 
all  his  symptoms  returned.  His  symptoms 
were  more  exaggerated  at  this  time,  and 
they  grew  progressively  worse  until  the  time 
of  admission.  His  hoarseness  was  so  severe 
that  he  was  unable  to  speak  above  a  whisper ; 
his  respiratory  distress  had  become  more 
marked ;  and  the  cough  was  more  frequent, 
though  still  non-productive.  There  had  been 
a  weight  loss  of  approximately  15  pounds 
in  the  three  months  prior  to  admission. 

Physical  examination  demonstrated  a  well 
developed,  poorly  nourished  white  male  who 
appeared  approximately  his  stated  age  and 
who  was  in  moderately  severe  respiratory 
distress.  The  temperature  was  99.6  F.,  pulse 
70,  respiration  18,  blood  pressure  116  sys- 
tolic, 70  diastolic,  weight  110  pounds,  height 
67'  -_>  inches.  The  patient  had  marked  diffi- 
culty in  phonation,  and  all  the  accessory  res- 
piratory muscles  were  being  used.  Exami- 
nation of  the  larynx  by  indirect  laryngo- 
scopy revealed  swelling  and  redness  of  the 
mucous  membrane  over  the  false  vocal  cords 
and  considerable  narrowing  of  the  airway 
at  this  point,  so  that  the  true  vocal  cords 
could  not  be  visualized.  The  thoracic  cage 
was  of  the  emphysematous  type;  the  lungs 
were  hyper-resonant  to  percussion  through- 
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out,  and  many  sibilant  rales  could  be  heard 
in  both  lung  fields.  Maximum  chest  expan- 
sion was  6  cm.  The  venous  pressure  was 
found  to  be  75  mm.  of  water. 

Urinalysis  was  negative.  The  hemoglobin 
was  12  Gm.,  the  red  blood  cell  count  4,060,- 
000,  the  white  cell  count  8,200,  with  a  nor- 
mal differential.  The  nonprotein  nitrogen 
was  37  mg.  per  100  cc,  the  fasting  blood 
sugar  95  mg.  per  100  cc,  and  the  total 
serum  proteins  6  Gm.  per  100  cc.  The 
carbon  dioxide  combining  power  was  53  vol- 
umes per  cent,  and  the  blood  Kahn  test  was 
negative.  A  phenolsulfonphthalein  excretion 
test  was  within  normal  limits.  Examina- 
tion of  the  sputum  by  both  smear  and  culture 
was  negative  for  acid-fast  organisms.  No 
ova  or  parasites  were  seen  in  the  stool. 
Fluoroscopy  of  the  chest  showed  pulmonary 
emphysema  and  an  arteriosclerotic  aorta. 
X-ray  examination  of  the  soft  tissues  of  the 
neck  demonstrated  nothing  abnormal.  An 
electrocardiogram  was  within  normal  limits. 

The  otolaryngologist  examined  the  patient 
by  direct  laryngoscopy  and  noted  marked 
enlargement  of  the  false  vocal  cords,  com- 
plete fixation  of  the  right  vocal  cord,  and 
only  slight  motion  of  the  left  cord.  A  portion 
of  the  right  vocal  cord  was  taken  for  biopsy. 
Following  direct  laryngoscopy,  the  patient's 
respiratory  distress  became  much  more  pro- 
nounced, and  a  tracheotomy  had  to  be  per- 
formed. 

Tumor  Clinic  Discussion 

Pathologist:  The  small  fragment  of  tis- 
sue was  covered  by  squamous  epithelium  and 
contained  small  columnar-lined  glands. 
Squamous  epithelial  cells  were  scattered 
throughout  the  tissue,  and  displayed  varia- 
tions in  size,  shape,  and  staining  character- 
istics. Many  nuclei  were  hyperchromatic, 
and  there  were  a  moderate  number  of  mitot- 
ic figures.  An  epithelial  pearl  was  seen  in 
one  area.  The  diagnosis  was  squamous  cell 
carcinoma  of  the  vocal  cord,  grade  II. 

Otolaryngologist:  The  indirect  laryn- 
goscopy was  misleading  as  to  the  extent  of 
the  tumor.  There  was  marked  fixation  of  the 
right  vocal  cord,  but  on  gross  examination 
the  lesion  appeared  to  be  more  inflammatory 
than  neoplastic.  This  fact  emphasizes  the 
importance  of  biopsy.  Upon  direct  laryngo- 
scopy considerable  lateral  extension  was 
seen.  This  will  necessitate  complete  laryn- 
gectomy for  cure.  If  only  the  cord  was  in- 
volved, a  laryngofissure  would  be  sufficient 


— that  is,  the  simple  removal  of  one  vocal 
cord.  No  lymph  nodes  could  be  found  on  this 
examination. 

Surgeon:  Tucker"1  states  that  when  in- 
trinsic cancer  of  the  larynx  is  treated  by 
adequate  surgical  excision,  the  chance  of 
cure  is  higher  than  that  for  cancer  in  any 
other  internal  organ.  In  early  intrinsic  can- 
cer, surgical  excision  by  laryngofissure 
should  give  a  permanent  cure  in  80  to  85 
per  cent  of  the  cases.  In  a  case  such  as  the 
one  presented  here,  total  laryngectomy 
should  provide  a  50  to  60  per  cent  chance 
of  cure. 

Roentgenologist:  Opinions  vary  as  to 
the  use  of  x-ray  in  the  therapy  of  carcinoma 
of  the  larynx.  We  agree  with  the  Presby- 
terian Hospital  group  in  New  York1-'  that 
x-ray  therapy  of  early  intrinsic  lesions  gives 
the  same  chance  for  cure  as  surgery;  that 
more  extensive  lesions  are  best  treated  sur- 
gically ;  and  that  in  tjie  far-advanced  cases 
both  surgery  and  x-ray  therapy  should  be 
employed.  Jackson13'  and  others,  however, 
feel  that  all  intrinsic  cancer  should  be 
treated  surgically. 

Tumor  Clinic  Opinion 

Recommendation:  Attempted  surgical  re- 
moval of  the  lesion  by  radical  laryngectomy. 

Prognosis:  50  to  60  per  cent  chance  of 
cure. 

Blame:  Relatively  late  diagnosis  of  the 
lesion. 

Credit :  Nature  of  the  lesion,  in  that 
neither  metastasis  nor  extensive  local  inva- 
sion can  be  demonstrated. 

Folloiv-Up  Note 

One  week  later,  a  radical  laryngectomy 
was  performed.  The  patient  received  penicil- 
lin before  and  after  operation.  His  postop- 
erative course  was  completely  uneventful. 

Pathologic  examination  of  the  operative 
specimen  showed  that  the  lesion  involved  the 
anterior  commissure  and  the  true  vocal 
cords  on  both  the  right  and  left  sides,  extend- 
ing up  through  the  ventricle  between  the 
false  and  true  vocal  cords,  especially  on  the 
left.  There  was  also  some  extension  of  the 
tumor  to  the  subglottic  region  and  to  the 

1.  Tucker,  Gabriel:  Cancer  of  the  Larynx,  Pennsylvania 
M.   J.    48:809-811    (May)    1945. 

2.  Lenz,  Maurice:  X-Ray  Treatment  of  Diseases  of  the 
Larynx.  Ann.  Oto!.,  Rhiu.,  and  Laryng.  52:85-108  (March) 
1943. 

3.  Jackson,  C.  L. :  The  Treatment  of  Cancer  of  the  Larynx, 
South.   M.  J.   34:243-255    (March)    1941. 
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base  of  the  epiglottis.   It  was  found  that  the 
tumor  did  not  spread  to  the  confines  of  the 
operative  specime'n,  and  '  it    thus    appeared 
that  all  the  neoplasm  had  been  removed. 
The  patient  was  discharged  on  his  thirty- 


third  postoperative  day.  At  this  time,  he  was 
eating  a  full  house  diet,  had  no  complaints 
whatsoever,  and  was  already  beginning  to 
form  words  and  sentences  by  the  eructation 
of  air  through  his  esophagus  and  pharynx. 


A  Review  for  Physicians 

ISSUED   MONTHLY  BY  THE  NATIONAL   TUBERCULOSIS   ASSOCIATION 

Vol.  XIX  April,  1946 


No.  4 


THE  general  practitioner  of  medicine  armed  with  newer  methods  of  diagnosis  and 
aware  of  the  limitations  of  earlier  diagnostic  procedures  can  recognize  tuberculosis  in 
its  early  stages  if  he  has  a  lurking  suspicion  it  may  be  present.  Such  a  suspicion  will  arise 
more  often  when  recent  developments  in  the  diagnosis  of  chest  diseases  are  reviewed. 

THE  EARLY  DIAGNOSIS  OF  DISEASES  OF  THE  CHEST 


The  early  diagnosis  of  diseases  of  the 
chest  is  more  important  today  than  at  any 
time  in  the  history  of  medicine.  Mass  X-ray- 
surveys  have  revealed  that  intrathoracic  ab- 
normalities and  diseases  are  more  frequent 
than  has  hitherto  been  suspected.  Modern 
diagnostic  procedures  make  early  diagnosis 
more  easily  attainable  than  before.  Modern 
medical  and  surgical  procedures  have  in- 
creased the  chances  of  control  or  cure  in 
most  diseases  of  the  chest. 

Not  so  long  ago  the  physician  had  to  rely 
on  the  history,  the  physical  examination 
and  inadequate  bacteriologic  study  of  the 
sputum  to  establish  a  diagnosis  of  intra- 
thoracic disease.  Diagnoses  could  be  made 
during  this  era  only  when  the  pathologic 
process  was  in  an  advanced  stage.  In  recent 
years,  however,  fluoroscopy  and  roentgen- 
ography have  become  universally  available. 
Bronchoscopy  has  been  perfected  so  that  it 
can  now  be  performed  with  only  slight  dis- 
comfort to  the  patient  and  with  little  risk. 
Better  bacteriologic  technics  have  been  de- 
veloped. Aspiration  biopsy  of  lung  tumors  is 
helpful  in  certain  cases.  The  advance  in  med- 
ical and  surgical  therapy  of  chest  lesions 
has  kept  pace  with  the  diagnostic  develop- 
ments. 

In  spite  of  these  facts,  60  per  cent  of  tu- 
berculous patients  who  are  referred  to  sana- 
toriums  have  far  advanced  disease,  and  only 
10  per  cent  have  minimal  lesions.  Less  than 
25  per  cent  of  the  patients  with  cancer  of 
the  lung  are  referred  for  surgery  before  ex- 
tension of  the  tumor  has  occurred.  Recently 


Overholt  discovered  that  among  153  patients 
with  cancer  of  the  lung  an  incorrect  diagno- 
sis had  been  made  in  95  cases  (60  per  cent). 
Treatment  based  on  this  had  been  main- 
tained for  long  periods  of  time. 

There  may  be  several  reasons  for  the  de- 
lav  in  diagnosis.  The  patient  frequently  de- 
lays going  to  the  physician  because  he  has 
few  or  no  symptoms;  the  presenting  clinical 
picture  often  suggests  another  diagnosis; 
physical  examination  is  notoriously  unre- 
liable; and  the  application  of  rigid  diagnos- 
tic methods  is  often  delayed  because  the  phy- 
sician has  not  developed  a  sufficiently  strong 
suspicion  of  the  underlying  disease. 

No  attempt  will  be  made  to  cover  com- 
pletely the  symptoms  associated  with  intra- 
thoracic diseases,  but  the  following  points 
require  emphasis.  Almost  all  the  diseases  of 
the  chest  have  an  early  asymptomatic  stage, 
during  which  the  pathologic  process  can  be 
discovered  only  by  X-raying  the  chest.  This 
stage  is  apt  to  be  so  mild  that  the  serious- 
ness of  the  underlying  lesion  is  overlooked. 
Cancer  and  tuberculosis  may  masquerade  as 
each  other,  or  as  any  of  the  commonplace 
diseases  of  the  chest,  or  as  an  entirely  for- 
eign clinical  picture,  such  as  arthritis. 

Physical  examination  of  the  chest  is  es- 
sential in  the  evaluation  of  any  patient,  but 
the  time  has  come  to  recognize  its  limitations 
as  well  as  its  value.  As  early  as  1933,  Samp- 
son and  Brown  reported  that  moderately 
coarse  rales  at  an  apex  were  the  only  reliable 
data  obtained  on  physical  examination,  and 
added  that  these  were  present  in  only  27  per 
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cent  of  the  minimal  cases.  They  analyzed 
the  occurrence  of  the  five  cardinal  signs  and 
symptoms  of  tuberculosis  in  a  series  of  280 
cases  with  minimal  disease.  Tubercle  bacilli 
were  found  in  the  sputum  in  35  per  cent, 
rales  in  27  per  cent,  hemoptysis  in  26  per 
cent,  pleural  effusion  in  12  per  cent,  and  X- 
ray  evidence  of  pulmonary  tuberculosis  in 
over  99  per  cent.  In  carcinoma  of  the  lung, 
physical  signs  are  extremely  unreliable  and 
at  best  only  suggestive. 

Roentgenologic  study  of  the  chest  should 
be  a  routine  procedure  in  the  examination 
of  every  patient  admitted  to  hospitals  and 
institutions.  In  the  light  of  present  knowl- 
edge, routine  roentgenologic  study  of  the 
chest  is  at  least  four  times  as  important  as 
blood  cell  counts,  urinalyses  or  other  routine 
procedures  now  in  use.  It  also  serves  to  pro- 
tect patients  and  hospital  personnel  against 
the  unsuspected  active  cases  of  tuberculosis 
that  are  constantly  present  in  hospitals. 
Fluoroscopy  or  photofluorography  require 
little  time  and  can  be  done  at  a  cost  of  only 
a  few  cents  a  patient. 

In  every  patient  suspected  of  having  tu- 
berculosis careful  sputum  studies  should  be 
performed  in  an  attempt  to  confirm  the  diag- 
nosis. To  avoid  delay,  the  use  of  routine 
smears  should  be  avoided.  These  smears  are 
so  unreliable  that  a  negative  result  is  mean- 
ingless. Three  consecutive  seventy-two  hour 
pooled  sputum  specimens  should  be  concen- 
trated. If  they  are  negative  on  microscopic 
examination,  the  sediment  should  be  cul- 
tured and  inoculated  into  guinea  pigs,  and 
three  consecutive  gastric  lavages  examined 
immediately  by  the  concentration  method. 
Acid-fast  bacilli  found  in  gastric  lavages 
when  the  sputum  is  negative  should  always 
be  cultured  and  inoculated  into  a  guinea  pig 
to  identify  the  acid-fast  bacilli  as  tubercle 
bacilli.  When  these  tests  are  repeatedly  neg- 
ative in  a  patient  with  a  demonstrable  par- 
enchymal infiltration  in  the  lung  that  is  ap- 
parently active,  the  lesion  is  probably  non- 
tuberculous,  and  other  diagnostic  procedures 
are  indicated. 

Any  patient  with  a  visible  tumor  or  an 
unexplained  density  or  suppuration  in  the 
lung,  especially  if  he  is  in  the  middle  or 
older  age  group,  should  be  suspected  of  hav- 
ing a  pulmonary  cancer.  Such  patients 
should  be  bronchoscoped  immediately;  60  to 
70  per  cent  of  bronchiogenic  carcinomas 
originate  in  the  major  bronchi,  and  a  biopsy 


specimen  to  establish  the  diagnosis  can  be 
obtained. 

Surgical  exploration  of  the  chest  is  a  safe 
procedure,  and  should  be  utilized  more  fre- 
quently to  determine  the  etiology  of  unex- 
plained pulmonary  lesions.  Aspiration  biop- 
sy is  used  to  secure  tissue  for  pathologic 
study  only  in  cases  that  are  obviously  inop- 
erable. In  patients  in  whom  operation  is  pos- 
sible, exploration  is  safer  and  more  accur- 
ate. 

The  responsibility  for  the  early  apprehen- 
sion of  pulmonary  disease  rests  largely  on 
the  shoulders  of  the  general  practitioner  and 
the  internist,  since  they  are  the  first  to  see 
the  patient.  Their  offices  should  and  can  be 
the  greatest  case-finding  agencies  in  the  en- 
tire field  of  medical  practice.  To  make  this 
possible,  the  limitations  of  the  history,  the 
physical  examination  and  certain  laboratory 
procedures  must  be  more  keenly  appreciated, 
and  rigid  diagnostic  procedures  must  be  ap- 
plied routinely. 

The  Early  Diagnosis  of  Diseases  of  the 
Chest,  Norman  J.  Wilson,  M.D.,  New  Eng- 
land Jour,  of  Med.,  March  15,  1945. 
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J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Evidence:  Physicians'  opinions  as  to 
sanity  are  admissible,  and  such  opin- 
ions may  be  based  upon  facts  within 
their  personal  knowledge  or  upon  hy- 
pothesis based  upon  testimony  of 
others.  Testimony  of  laymen  is  also 
admissible,' but  the  facts  upon  which 
opinion  is  based  must  be  given. 

The  case  to  be  presented  has  to  do  with 
a  trial  originally  instituted  in  circuit  court 
to  determine  a  question  of  mental  compe- 
tency. From  the  records  it  is  found  that  a 
short  time  before  his  death,  the  individual 
whose  competency  was  in  question  attempted 
to  set  up  a  joint  trust  fund  and  checking  ac- 
count with  one  of  his  brothers.  After  his 
death  his  administrator  immediately  brought 
this  suit  in  the  interest  of  his  widow  and 
other  heirs.  The  records  further  showed  that 
the  deceased  had,  for  several  weeks  prior  to 
setting  up  the  trust  fund  and  checking  ac- 
count for  the  benefit  of  his  brother  and  him- 
self, suffered  from  hypertension  and  arterio^ 
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sclerosis.  He  had,  it  was  contended,  been 
quite  confused  and  out  of  contact  with  his 
surroundings  at  times,  and  had  showed 
other  symptoms  of  a  definite  psychotic  con- 
dition. On  one  occasion  he  had  been  found 
on  the  street  in  such  a  mental  state  that  he 
could  not  take  care  of  himself,  and  was  taken 
to  a  hospital  by  the  police  for  a  short  period. 
During  his  acute  illness  the  patient  suffered 
from  a  mild  stroke,  but  before  his  death  he 
had  recovered  to  such  an  extent  that  he  was 
able  to  be  up  and  about. 

The  circuit  court,  upon  the  basis  of  testi- 
mony by  three  psychiatrists,  one  internist, 
and  numerous  lay  witnesses  who  had  had  oc- 
casion to  observe  the  patient,  ordered  the 
total  fund  involved  to  be  paid  to  the  admin- 
istrator for  proper  disposal.  The  defendant, 
who  was  the  patient's  brother  and  co-maker 
of  the  trust  fund  and  checking  account,  ap- 
pealed to  the  Supreme  Court.  The  medical 
question  involved  in  the  appeal  was  with 
reference  to  the  refusal  of  the  circuit  court 
to  allow  the  defendant  to  introduce  certain 
testimony  by  a  physician.  This  physician 
was  not  only  a  medical  practitioner  but  was 
president  of  the  bank  where  the  trust  fund 
and  checking  account  was  established.  It 
was  brought  out  that  the  money  used  in  set- 
ting up  the  fund  was  previously  kept  on  de- 
posit in  a  savings  bank,  and  that  when  the 
alleged  incompetent  sought  to  withdraw  the 
money  and  close  the  account,  the  authorities 
of  this  bank  refused  to  allow  him  to  do  so 
until  they  were  satisfied  that  he  was  mental- 
ly able  to  transact  business.  To  determine  the 
competency  of  the  depositor  at  this  time  a 
psychiatrist  was  called.  He  examined  the  pa- 
tient in  the  presence  of  the  physician  who 
was  president  of  the  bank  where  the  patient 
desired  to  set  up  the  fund  in  controversy. 
The  fact  was  also  elicited  that  the  bank 
president  had  talked  to  and  observed  the  pa- 
tient on  another  occasion  in  connection  with 
the  business  venture.  The  Supreme  Court 
stated  that  the  proffered  witness  was  not 
disqualified  to  testify,  as  any  physician  could 
do  so  after  obtaining  facts  upon  which  to 
base  his  opinion.  This  court  further  held, 
however,  that  the  failure  of  the  lower  court 
to  allow  this  testimony  was  not  reversible 
error,  as  there  was  adequate  evidence  of  in- 
competency introduced  by  both  expert  and 
lay  witnesses.  The  judgment  of  the  circuit 
court  was  therefore  upheld. 

The  Court  then  stated  that  a  physician 
may  express  an   opinion   based   upon  facts 


within  his  personal  knowledge,  or  upon  the 
testimony  of  others.  This  is  a  definite  rule 
of  law.  The  acceptance  of  opinion  evidence 
is  not  mandatory  upon  the  jury,  however, 
and  it  has  the  right  to  reject  such  evidence 
or  to  be  guided  by  expert  explanation,  as  it 
sees  fit.  Opinion  evidence  is  admissible  upon 
any  subject,  in  the  discretion  of  the  court, 
which  will  be  clarified  by  its  introduction. 
Expert  evidence  is  in  its  narrowest  sense 
allowed  in  cases  involving  sanity,  and  any- 
one qualified  by  observation  may  give  this 
type  of  testimony.  In  most  jurisdictions, 
however,  non-medical  testimony  with  refer- 
ence to  questions  of  sanity  must  be  given 
after  or  in  connection  with  the  facts  upon 
which  it  is  based.  North  Carolina  law  holds 
this  to  be  a  requirement.  (Vol.  25,  S.  E. 
Reporter,  Sec.  Series,  p.  457.  Maryland  Su- 
preme Court,  1942.) 
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SECRETARY'S  MESSAGE 

NINETY-SECOND  ANNUAL  SESSION 

MEDICAL  SOCIETY  OF  THE  STATE 

OF  NORTH  CAROLINA 

The  Ninety-Second  Annual  Session  of  the 
Medical  Society  of  the  State  of  North  Car- 
olina will  be  held  at  Pinehurst,  Carolina 
Hotel,  on  May  1,  2,  and  3,  1946.  The  com- 
mittee on  arrangements  has  promised  that 
this  session  will  be  a  memorable  occasion. 

The  Ninety-Second  Annual  Session  is  the  J 
first  peacetime  convention  to  be  held  in  many 
years.    This  session  is  the  first  in  this  and! 
many  other  respects.  It  will  mark  the  open- 
ing of  a  new  era  in  North  Carolina  medicine 
and  will  be  outstanding  along  scientific  lines, 
as  well  as  from  the  standpoint  of  entertain- 
ment.   Present  will  be  civilian  doctors  who] 
will  take  advantage  of  this  opportunity  tol 
learn   of  scientific   developments   that  have 
taken   place  since  the  war  began.   Present 
also  will  be  the  young  men  of  the  society 
who  have  returned  from  service,  and  who, 
during  the  course  of  the  war,  have  been  un-j 
able  to  attend  scientific  meetings. 

Scientific  Program 

Prominent  North  Carolina  physicians,  as 
well  as  outstanding  guest  speakers,  will  take 
part  on  the  program.  The  guest  speakers 
come  from  several  sections  of  the  country 
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and  have  been  carefully  selected  for  out- 
standing accomplishments  in  their  respect- 
ive fields.  They  will  present  material  that 
each  doctor  in  this  state  will  want  to  hear. 

Technical  Exhibits 

The  exhibit  hall  in  the  Carolina  Hotel  will 
be  arranged  to  display  the  many  exhibits  to 
best  advantage.  Exhibitors  whose  contacts 
have  been  curtailed  because  of  material  and 
manpower  shortages  will  welcome  this  op- 
portunity to  present  their  wartime  achieve- 
ments to  the  profession.  Representatives  of 
these  companies  welcome  professional  inter- 
est in  their  products  and  most  cordially  in- 
vite each  physician  to  visit  them.  Many  fa- 
miliar companies  will  be  represented,  and 
some  which  have  not  exhibited  with  the 
Medical  Society  before.  This  section  of  the 
exhibits  should  be  larger  and  considerably 
more  interesting  than  at  any  time  in  the 
past. 

Scientific  Exhibits 

Members  of  the  medical  profession  who 
have  been  too  preoccupied  during  the  past 
few  years  to  compile  material  of  scientific 
interest  are  now  taking  time  out  to  arrange 
scientific  exhibits.  Returning  medical  offi- 
cers will  add  much  to  that  portion  of  the 
meeting  by  displaying  material  gathered 
from  wartime  experience.  We  feel  that  these 
scientific  exhibits  are  more  varied  and  con- 
tain more  valuable  information  than  at  any 
time  in  the  history  of  the  society.  We  have 
also  prepared,  for  the  first  time  in  the  his- 
tory of  the  society,  a  movie  room  in  connec- 
tion with  the  annual  session.  A  series  of  in- 
teresting scientific  motion  pictures  on  a  vari- 
ety of  subjects  will  be  shown,  according  to 
the  schedule  which  appears  on  the  official 
program.  The  room  is  conveniently  located 
on  the  first  floor  near  the  entrance  to  the 
General  Assembly  room. 

Auxiliary 

The  Auxiliary  is  planning  a  program  of 
special  interest.  Several  speakers  of  nation- 
al reputation,  including  the  president  of  the 
Auxiliary  to  the  American  Medical  Associa- 
tion, will  talk  on  various  subjects  relative  to 
the  work  of  the  Auxiliary. 

President's  Night  Dinner 

The  annual  banquet  will  be  held  on  Thurs- 
day evening,  May  2,  and  will  be  the  high 


mark  of  the  annual  session.  An  especially 
fine  program  has  been  arranged  which  every 
doctor  and  every  member  of  the  Auxiliary 
will  wish  to  hear.  Your  special  attention  is 
called  to  the  announcement  that  an  unusual 
event  will  take  place  on  that  evening.  The 
annual  President's  Ball  will  be  held  after 
the  dinner.  Wilson  Humber  and  his  orches- 
tra with  Barbara  Barrie,  singing  star  of 
radio  and  stage,  will  furnish  the  music. 

Several  social  events  have  been  planned, 
foremost  among  them  being  the  golf  tourna- 
ment to  be  held  on  Thursday  afternoon  on 
the  famous  Pinehurst  golf  course.  Prizes  for 
winners  and  losers  will  be  distributed  on  the 
evening  of  May  2.  Other  social  events  are 
planned  for  various  intervals  during  the  an- 
nual session  to  insure  the  visitor  of  attrac- 
tive recreation  between  the  scientific  pro- 
grams. 

It  is  believed  that  all  reservations  will  be 
cared  for.  Over-crowded  conditions  still 
exist,  but  we  have  made  arrangements  with 
Holly  Inn  and  Pinecrest  Inn,  in  addition  to 
the  Carolina,  to  remain  open  throughout  the 
session. 

I  would  like  to  see  every  physician  in 
North  Carolina  at  this  meeting.  Let's  make 
it  the  best  in  the  history  of  the  Society. 

Roscoe  D.  McMillan,  M.D. 
Secretary 


NINETY-SECOND  ANNUAL  SESSION 
OFFICIAL  call 

According  to  the  By-Laws,  as  amended  at  the 
1940  Session,  the  House  of  Delegates  will  convene 
at  Pinehurst  in  the  Ball  Room  of  Hotel  Carolina, 
Wednesday  afternoon,  May  1,  1946,  at  2:00  o'clock. 

Oren  Moore,  President 
Attest: 
Roscoe  D.  McMillan,  Secretary-Treasurer 


HEADQUARTERS,  HOTEL  CAROLINA 

American  Plan 

Rates 

Hotel  Carolina: 

Single   Rooms— $10.00 
Double  Rooms— $18.00 
Meals: 

Breakfast— $1.75 
Luncheon — $2.50 
Dinner— $2.50 
For   those    stopping   at    The    Carolina,    no    extra 
charge  for  luncheon  meetings  or  banquets. 
Holly  Inn: 

Rooms — $4.50  each  person 
Meals: 

Breakfast— $1.00 
Luncheon — $1.50 
Dinner — $2.00 
Pinecrest: 

Rooms — $4.00  each  person 
No  Meals 
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ENTERTAINMENT 

Golf:  Green  Fee  $2.50  per  day. 

There  will  be  a  golf  tournament  on  Thursday,  May 
2.  Participants  will  arrange  their  own  game,  and 
sign  up  at  the  Club  with  Mr.  Eric  Nelson.  Prizes 
will  be  awarded — silver  cups  and  silver  ash  trays. 
(Three  flights.) 

RESUME    OF    PROGRAM 


:30  P.M. — Moving     Picture — "Rhinoplasty."  —  Kenneth     Pick- 
rell.    M.D..    Division    of   Plastic   Surgery,    Duke 
University.   Durham.    (Dutch   Room) 

:O0  P.M. — Third  General   Session,   Medical   Society 
(Ball  Room) 


9:00  A.M. 
9:00  A.M. 

2:no  P.M. 

5:30  P.M. 

8:00  P.M. 

8:30  P.M. 


8:00  A.M 
9:00  A.M 

9:15  A.M 

11:00  A.M 

1:00  P.M. 


7:00 
8:00 

P.M. 
P.M. 

8:20 
8:45 

P.M.- 
P.M.- 

9:00 

P.M.- 

10:00 

P.M.- 

8:00 
9:15 

A.M. 
A.M. 

10:00 

A.M. 

12:00  Noon- 

1:00 

P.M.- 

2:30  P.M. 
2:30  P.M. 


WEDNESDAY,    MAY    1.    1948 
— Registration    Booth   Opens 
—North   Carolina   Radiological   Society    (Large   Card 

P.  ooni ) 
-House    of   Delegates    of    Medical    Society    (Ball 

Room ) 
-Intermission,   House  of  Delegates  of   Medical 

Society 
-House  of  Delegates  of  Medical  Society  Reconvenes 

(Ball  Room) 
-Recital,   by   Doctors'   Wives   and   Daughters 

(West  Parlor) 

THURSDAY.    MAY    2.    19(6 
— Officers'    Breakfast,   Medico]    Society 

(Crystal    Room) 
— Registration   Booth   Opens 

— Executive   Board   Meeting,    Auxiliary   to  the   Medi- 
cal Society    (Pine  Room) 
— First   General   Session   of   Medical   Society 

(Ball   Room) 
— Annual  Meeting,   Auxiliary  to  the  Medical  Society 

(Pine  Room) 
— Wake    Forest    Medical    Alumni    Luncheon     (East 
End  of  Dining  Room) 
Duke    University    Medical    Alumni    Luncheon 

(Stag  Room) 
University   of   North    Carolina   Medical    Alumni 
Luncheon   (Crystal  Room) 
— Section    Meetings,    Medical    Society: 
Section   on   Practice   of   Medicine 

(Large  Card  Room) 
Section  on  Gynecology  and  Obstetrics  (Pine  Room) 
Section  on  Surgery    (Ball   Room) 
— Moving    Picture — "Visual    Education    for   Teaching 
Ophthalmology     to    Medical     Students."  —  Banks 
Anderson.    M.D.,    Department    of    Ophthalmology, 
Duke   University,   Durham.    (Dutch    Room) 
Moving    Picture — "Coagulum     Pyelolithotomy"-  - 
John    E.    Dees.    M.D.,    Department    of    Urology, 
Duke    University    School    of    Medicine,    Durham. 
(Dutch  Room) 
Moving    Picture — "Resection    of    the    Isthmus   of    a 
Horseshoe    Kidney." — John    E.    Dees,    M.D.,    De- 
partment of  Urology.  Duke  University  School  of 
Medicine,   Durham.    (Dutch   Room) 
—Reception,     Auxiliary    to    Medical    Society     (West 
Parlor)    (Honoring  Mrs.  David  W.  Thomas,  Pres- 
ident of  Auxiliary  to  American  Medical   Associa- 
tion:    Mrs.     Erick    Bell,     1940    State    President: 
Mrs.   Oren   Moore,   wife   of    1940   Medical   Society 
President;  Mrs.  John  Saunders.  1945  State  Presi- 
dent; Mrs.  Paul  F.  Whitaker.  wife  of  1945  State 
Medical   Society  President;    and   other  guests   of 
the  State  Society.) 
—President's   Dinner    (Dining   Room) 
—Presentation    of    Presidents'    Jewels    to    Paul     F. 

Whitaker.   M.D..   and   Oren    Moore.   M.D. 
—Selected    Entertainment    (Ball    Room) 
—Presentation   of  Golf  Tournament   Prizes 

(Ball  Room) 
—Address— Morris  Fishbein,   M.D.,   Editor  The  Jour- 
nal of  the  American   Medical   Association, 
Chicago   (Ball  Room) 
-President's   Ball    (Ball   Room) 

FRIDAY.   MAY  3,    1946 
—Registration  Booth  Opens 
—Second    General   Session   of   Medical   Society 

(Ball  Room) 
--Bridge    Party,    Auxiliary   to   the    Medical    Society 

(Ladies'  Card  Room) 
—Conjoint  Session.  Medical  Society  and  State  Board 

of  Health    (Ball   Room) 
-University   of   Pennsylvania    Medical    Alumni 
Luncheon    (Stag  Room) 
Jefferson    Medical    College    Alumni    Luncheon 

(East   End   of  Dining  Room) 
Medical   College   of   Virginia    Alumni    Luncheon 
(Crystal  Room) 
-Second  Meeting  House  of  Delegates   (West  Parlor) 
-Section    Meetings,    Medical    SiM-ietv: 
Section  on   Public  Health  and   Education    (Theater) 
Section   on  Pediatrics   (Large  Card  Room) 
Section  on   Ophthalmology  and  Otolaryngology 

(Pine  Room) 
Section   on   General   Practice   of  Medicine   and 
Surgery   (Ball  Room) 


PROGRAM  OF  THE  MEDICAL  SOCIETY 


Wednesday,  May  1,  1946 

9:00  A.M. — Registration  Booth  Opens 
2:00  P.M. — First  Meeting  of  the  House  of  Delegates 
(Ball  Room) 
Invocation — Reverend  T.  A.  Cheatham, 

Pinehurst 
Intermission,  5:30  P.  M.  to  8:00  P.  M. 


8:00  P.M. — House   of   Delegates    Reconvenes 
(Ball  Room) 


7:30  A.M. 


Thursday,  May  2,  1946 

—Officers'  Breakfast 
(Crystal   Room) 

Roscoe  D.  McMillan,  M.D.,  Presiding 

Invocation — Wingate  M.  Johnson,  M.D. 

Breakfast 

Oren  Moore,  M.D.,  President,  Charlotte 
— Greetings  from  State  Medical  So- 
ciety 

Charles   W.   Roberts,    M.D.,   Member 
Board  of  Trustees  American   Medi- 
cal  Association,   Atlanta — "Four- 
Dimensional  Medicine." 

H.  H.  Shoulders,  M.D.,  President-Elect 
American  Medical  Association,  Nash- 
ville,  Tenn. — "The   Responsibilities 
and  Duties  of  an  Officer  in  American 
Medicine." 

Round  Table  Discussion 


8:00  A.M. — Registration  Booth  Opens 


FIRST  GENERAL  SESSION 
(Ball  Room) 
Thursday,  May  2,  1946 
9:15  A.M. — Call    to    Order,    Roscoe    D.   McMillan, 
M.D.,    Chairman    Committee    on   Ar- 
rangements 
Invocation — Reverend  John   A.   Brown, 

Pinehurst 
Announcements 
Presentation  of  President 
9:30  A.M. — President's  Address — Oren   Moore, 

M.D.,  Charlotte 
9:50  A.M. — Report  of  Obituary  Committee: 

George    W.    Mitchell,    M.D.,    Chairman, 

Wilson 
A.  A.  James,  M.D.,  Sanford 
C.  R.  Monroe,  M.D.,  Pinehurst 
10:00  A.M. — Report    of    Committee    on    Award    of 
Moore  County  Medal: 
W.  T.  Rainey,  M.D.,  Chairman, 

Fayetteville 
George   T.   Harrell,   M.D.,   Winston- 
Salem 
Julian  M.  Ruffin,  M.D.,  Durham 
10:10  A.M.— Clifford    B.   Lull,    M.D.,   Philadelphia- 
Guest  Speaker — "The  Use  of  Fraction- 
al Spinal  Anesthesia  in  Cesarean   Sec- 
tion, Including  Other  Phases  of  Relief 
of  Pain  in  Vaginal  Delivery." 
10:50  A.M.— Robert    L.    McMillan,    M.D.,    Bowman 
Gray     School    of    Medicine,    Winston- 
Salem — "Correlation  of  the  Physiologi- 
cal   and    Pathological    Changes    in    the 
Three  Types  of  Arteriosclerotic  Heart 
Disease."  (From  Section  on  Practice  of 
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Medicine.) 

11:10  A.M.— H.  H.  Shoulders,  M.D.,  President-Elect 
of  American  Medical  Association, Nash- 
ville,  Tenn. — Guest   Speaker — "The 
Soul  of  Medicine." 

11:50  A.M.— Paul    F.   Whitaker,    M.D.,   Kinston— 

"Present   Status   of  the   Proposals   for 
Medical  Care  in  North  Carolina." 

12:20  P.M. — C.  P.  Stevick,  M.D.,  Director  Division 
of  Epidemiology,  North  Carolina  State 
Board  of  Health,  Raleigh — "Poliomye- 
litis in  North  Carolina."  (From  Section 
on  Public  Health  and  Education.) 

12:40  P.M. — Adjournment 


ALUMNI  LUNCHEONS 
Thursday,  May  2,  1:00  P.M. 
Wake    Forest — Louten    Rhodes    Hedgpeth,    M.D., 

President,  Lumberton  (East  End  of  Dining 

Room) 
Duke  University — Jay  M.  Arena,  M.D.,  President, 

Durham    (Stag  Room) 
University  of  North  Carolina — George  L.   Carring- 

ton,   M.D.,   President,    Burlington    (Crystal 

Room) 


SECTION  ON  PRACTICE  OF  MEDICINE 

(Large  Card  Room) 

Thursday,  May  2,  2:30  P.M. 

Joseph  J.  Combs,  M.D.,  Raleigh,  Chairman 

Edwin  P.  Ewers,  M.D.,  Warsaw — '"The  Role  of  Hy- 
perimmune Human  Serum  in  the  Prevention 
and  Treatment  of  Pertussis."  Discussion  opened 
by  William  Eugene  Keiter,  M.D.,  Kinston 

Earl  W.  Brian,  M.D.,  Raleigh — "Syncope  as  a  Diag- 
nostic Problem."  Discussion  opened  by  William 
B.  Dewar,  M.D.,  Raleigh. 

L.  C.  Todd,  M.D.,  Charlotte — "Symptomatic  Use  of 
the  Anti-Histamine  Drug,  Benadryl,  in  Allergic 
Conditions."  Discussion  opened  by  T.  W.  Baker, 
M.D.,  Charlotte. 

Maurice  H.  Greenhill,  M.D.,  Duke  University  School 
of  Medicine,  Durham — "Clinical  Features  of  the 
Psychoneuroses   in   World   War   II   Veterans." 
Discussion    opened    by    Joseph    Stevens,   M.D., 
Greensboro. 

James  H.  McNeill,  M.D.,  North  Wilkesboro— "The 
Medical  Department  of  the  U.  S.  Navy."  Dis- 
cussion opened  by  Wayne  J.  Benton,  M.D., 
Greensboro. 

Robert  L.  McMillan,  M.D.,  Bowman  Gray  School  of 
Medicine,  Winston-Salem — "Correlation  of  the 
Physiological  and  Pathological  Changes  in  the 
Three  Types  of  Arteriosclerotic  Heart  Disease." 
(Before  First  General  Session,  Thursday,  May 
2.) 


SECTION  ON  GYNECOLOGY  AND 

OBSTETRICS 

(Pine  Room) 

Thursday,  May  2,  2:30  P.M. 

R.  A.  White,  M.D.,  Asheville,   Chairman 

R.  A.  Ross,  M.D.,  Durham — "Bringing  Up  to  Date  the 

Status  of  Endocrinology." 
Frank  R.  Lock,  M.D.,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem — "Most  Obstetrical  Deaths 
Are  Preventable."  (Before  Second  General  Ses- 
sion, Friday,  May  3.) 
C.  A.  Burton,  M.D.,  Asheville — "Review  of  Cesarean 

Section  for  Ten  Years  in  Asheville." 
Ledyard  DeCamp,  M.D.,  Charlotte — "Review  of  the 

Rh  Factor  as  Pertaining  to  Obstetrics." 
Tom  Tyson,  M.D.,  High  Point— "The  Double 
Uterus." 


SECTION  ON  SURGERY 

(Ball  Room) 

Thursday,  May  2,  2:30  P.M. 

E.  S.  Boice,  M.D.,  Rocky  Mount,  Chairman 

Roy  B.  McKnight,  M.D.,  Charlotte— "The  Use  of 
Intravenous  Iodine  in  Preparing  the  Toxic  Dif- 
fuse Goiter  Patient  for  Operation."  Discussion 
opened  by  William  H.  Sprunt,  M.D.,  Winston- 
Salem. 

Philip  B.  Hardymon,  M.D.,  Winston-Salem — "Thy- 
roid Malignancy."  Discussion  opened  by  R.  B. 
McKnight,  M.D.,  Charlotte. 

Deryl  Hart,  M.D.,  Durham,  J.  E.  Shingleton,  M.D., 
Durham — "The  Treatment  of  Peptic  Ulcer  with 
Special  Reference  to  Hemorrhage."  Discussion 
opened  by  Julian  M.  Ruffin,  M.D.,  Durham. 

C.  A.  Woodard,  M.D.,  Wilson — "Intestinal  Obstruc- 
tion." Discussion  opened  by  Foy  Roberson,  M.D., 
Durham  . 

William  S.  Cornell,  M.D.,  Charlotte— "Benign  Stric- 
tures of  the  Bile  Ducts.  A  Review  of  Surgical 
Management."  Discussion  opened  by  H.  H. 
Bradshaw,  M.D.,  Winston-Salem. 

Lenox  D.  Baker,  M.D.,  Durham,  Howard  Schauble, 
M.D.,  Durham — "Complications  of  Colles'  Frac- 
ture." (Before  Second  General  Session,  Friday, 
May  3.) 

Thursday,  May  2,  2:30  P.M. 
(Dutch  Room) 

Moving  Picture — "Visual  Education  for  Teaching 
Ophthalmology  to  Medical  Students." — Banks 
Anderson,  M.D.,  Department  of  Ophthalmology, 
Duke  University,  Durham. 

Moving   Picture — "Coagulum    Pyelolithotomy." — 
John    E.   Dees,    M.D.,   Department   of   Urology, 
Duke  University,  Durham. 

Moving  Picture — "Resection  of  the  Isthmus  of  a 
Horseshoe  Kidney." — John  E.  Dees,  M.D.,  De- 
partment of  Urology,  Duke  University,  Durham. 


PRESIDENT'S  NIGHT 

(Main  Dining  Room) 
Thursday,  May  2,  1946 
( Dress — Optional ) 
P.M. — Banquet — Walter    M.    Summerville,   M. 
D.,  Charlotte,  Toastmaster. 
Invocation 
P.M. — Presentation   of   Presidents'   Jewels   to 
Paul  F.  Whitaker,  M.D.,  Kinston,  and 
Oren  Moore,  M.D.,  Charlotte 
(Ball  Room) 
P.M. — Selected   Entertainment — Musicale 
P.M. — Presentation  of  Golf  Tournament 

Prizes 
P.M. — Address — Morris    Fishbein,    M.D.,   Edi- 
tor The  Journal  of  the  American 
Medical  Association,  Chicago — 
"Medicine  in  the  Postwar  World." 
10:00  P.M.— President's  Ball 

Wilson  Humber  and  His  Orchestra 
with  Barbara  Barrie  (Singing  Star 
of  Radio  and  Stage.) 


7:00 


:00 


8:20 
8:45 


9:00 


Friday,  May  3,  1946 

8:00  A.M. — Registration  Booth  Opens 


SECOND  GENERAL  SESSION 
(Ball  Room) 
Friday,  May  3,  1946 
9:15  A.M.— F.   K.   Garvey,  M.D.,   Winston-Salem— 
"Treatment   of    Some   Urological    Ab- 
normalities  in   Children."    (From    Sec- 
tion on  Pediatrics.) 
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9:35  A.M. — Frank  R.  Lock.  M.D.,  Bowman  Gray 
School  of  Medicine,  Winston-Salem  — 
"Most  Obstetrical  Deaths  Are  Prevent- 
able." (From  Section  on  Gynecology 
and  Obstetrics.) 

-George  T.  Harrell,  M.D.,  Director  of 
Department  of  Internal  Medicine,  Bow- 
man Gray  School  of  Medicine,  Winston- 
Salem — "An  Analysis  of  Blood  Counts 
in  1,700  Healthy  People."  (From  Sec- 
tion on  General  Practice  of  Medicine 
and  Surgery.) 

George  B.  Ferguson,  M.D.,  Duke  Uni- 
versity School  of  Medicine,  Durham — 
"The  Diagnosis  and  Early  Management 
of  Foreign  Bodies."   (From  Section  on 
Ophthalmology    and    Otolaryngology.) 
-Lenox    D.    Baker,    M.D.,     Howard 
Schauble,    M.D.,   Durham — "Complica- 
tions of  Colles'  Fracture."  (From  Sec- 
tion on  Surgery.) 
10:55  A.M. — General  James  Stevens  Simmons,  Sur- 
geon  General's   Office,    Washington — 
Guest   Speaker — "Future  Implications 
of  the  Army's  Experience  with  Tropi- 
cal Diseases." 

-David   A.   Young.   M.D.,    State    Super- 
intendent   Mental    Hygiene,    Raleigh — 
"Interest  in  Psychiatry  as  a  Part  of 
Medical  Practice." 

Election  of  Three  Members  of  Editor- 
ial   Board,     North    Carolina    Medical 
Journal. 
Adjournment. 


9:55  A.M. 


10:15  A.M. 


10:35  A.M.- 


11:35  A.M. 

11:55  A.M.- 
12:00  Noon- 


CONJOINT   SESSION 
(Ball  Room) 
Friday.  May  3,  1946,  12:00  Noon 
D.  Craig,  M.D.,  Winston-Salem,  President  of  the 
State   Board   of  Health,  will  preside  over  this 
meeting  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  the  State  Board  of  Health. 


ALUMNI   LUNCHEONS 

Friday,  May  3,  1:00  P.M. 

University  of  Pennsylvania — T.   D.    Sparrow.    M.D.. 

President.  Charlotte  (Stag  Room) 
Jefferson   Medical  College— S.  W.  Hurdle,  M.D., 

President,  Winston-Salem   (East  End  of  Dining 
Room) 
Medical  College  of  Virginia — W.  G.   Suiter.  M.D.. 
President.  Weldon  (Crystal  Room) 


2:30  P.M. 


Friday.  May  3,  1946 

-Second  Meeting  of  House  of  Delegates 
(West  Parlor) 


SECTION  ON  PUBLIC  HEALTH   AND 
EDUCATION 
(Theater) 
Friday,  May  3,  2:30  P.M. 
William  P.  Richardson.  M.D.,  Raleigh, 
Acting  Chairman 
George   T.   Harrell,   M.D.,   Director   Department   of 
Internal    Medicine,    Bowman    Gray    School    of 
Medicine,    Winston-Salem  —  "The    Reaction    of 
Lepromin    Diagnostic   Antigen    in   Tuberculosis 
and  Sarcoid." 
Ben    E.    Washburn.    M.D.,    Rutherford-Polk    District 
Health   Officer,   Rutherfordton— "Health   Educa- 
tion Experience  in  Rutherford-Polk  Area." 
George  H.  Lawrence,  Associate  Professor  of  Social 


Work.  University  of  North  Carolina,  and  Field 
Secretary,  North  Carolina  Eugenics  Board — 
"Some  Factors  Concerning  Sterilization  Based 
on  a  Study  in  Orange  County." 

Ralph  B.  Hogan.  M.D.,  Medical  Officer  in  Charge, 
U.  S.  P.  H.  S.,  Medical  Center,  Durham— "The 
Present  Status  of  Intensive  Therapv  of  Syphi- 
lis." 

C.  P.  Stevick,  M.D.,  Director,  Division  of  Epidemi- 
ology,  North   Carolina   State   Board  of  Health, 
Raleigh — "Poliomyelitis   in   North   Carolina." 
(Before  First  General  Session,  Thursdav,  Mav 
2.) 


SECTION   ON   PEDIATRICS 

(Large  Card  Room) 

Friday,  May  3,  2:30  P.M. 

Glenn  Pool,  M.D.,  Winston-Salem,  Chairman 

S.  F.   Ravenel,  M.D.,   Greensboro — "Stenosis  of  the 

Urethra." 
R.  B.  Lawson,  M.D.,  Winston-Salem — "Modern  Con- 
cepts of  Epidemiology  of  Poliomyelitis." 
C.  A.  Street,  M.D.,  Winston-Salem — "Discussion  of 

Rh  Factor." 
F.  K.  Garvey,  M.D.,  Winston-Salem— "Treatment  of 
Some    Urological    Abnormalities    in   Children" 
(with  lantern  slides).    (Before   Second   General 
Session,  Friday,  May  3.) 


SECTION   ON   OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 
(Pine  Room) 
Friday,  May  3,  2:30  P.M. 
M.  Edward  Bizzell,  M.D.,  Goldsboro,  Chairman 
G.  M.  Billings.  M.D..  Morganton,  Secretary 
W.  P.  Speas,  M.D.,  Winston-Salem — "Some  Allergic 
Manifestations  of  the  Eye."  (With  color  film  on 
"Vernal   Conjunctivitis"   supplied   by  Dr.   Louis 
Lehrfeld  of  Philadelphia) 
David   T.   Smith,   M.D.,   Duke  University   School   of 
Medicine,  Durham — "Relation  of  Upper  Respir- 
atory Infection  to  Pulmonary  Diseases." 
James   B.   Hawes,   M.D.,   Greenville — "Eye   Muscle 

Surgery." 
E.  0.  Jeffreys,  M.D.,  and  James  A.  Harrill,  M.D., 
Bowman  Gray  School  of  Medicine,  Winston- 
Salem  —  "Focal  Neuralgia  of  the  Head,  Face 
and  Neck  Frequently  Associated  with  or  Sec- 
ondary to  Infections  of  the  Ear,  Nose  or 
Throat." 
E.  Hale  Thornhill,  M.D.,  Raleigh— "Boeck's  Sarcoid 

of  the  Eye." 
George  B.  Ferguson,  M.D..  Duke  University  School 
of    Medicine,    Durham  —  "The    Diagnosis    and 
Early  Management  of  Foreign  Bodies."  (Before 
Second  General  Session,  Friday,  May  3.) 


SECTION    ON    GENERAL    PRACTICE    OF 
MEDICINE  AND   SURGERY 
(Ball  Room) 
Friday,  May  3,  2:30  P.M. 
D.  W.  Holt,  M.D.,  Greensboro,  Chairman 
M.  D.  Bonner,  M.D.,  Superintendent  Guilford  County 
Tuberculosis    Sanatorium,    Jamestown — "A    Re- 
view  of  the   Pulmonary   Diseases   Seen   at   the 
Guilford  County  Sanatorium  in  the  Past  Three 
Years." 
E.   C.  Hamblen,   M.D.,   Chief  of  Endocrine  Division 
Duke  University  School  of  Medicine,  Durham — 
"Some  Aspects  of  Sex  Endocrinology  in  General 
Practice." 
H.   H.   Bradshaw,   M.D.,   Professor  of  Surgery,  The 
Bowman  Gray   School    of    Medicine,    Winston- 
Salem — "Surgical   Approach   of  Lesions  of  the 
Lower  Esophagus  and  Upper  Stomach." 
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J.  Buren  Sidbury,  M.D.,  Wilmington — "The  Impor- 
tance of  the  Rh  Factor  Determination  to  the 
General  Practitioner." 

D.  R.  Perry,  M.D.,  Durham — "Home  Treatment  of 
Tuberculosis." 

H.  C.  Lennon,  M.D.,  Director  Greensboro  Pathologi- 
cal Laboratory,  Greensboro — "Laboratory  Aids 
for  the  Clinician." 

George  T.  Harrell,  M.D.,  Director  Department  In- 
ternal Medicine,  The  Bowman  Gray  School  of 
Medicine,  Winston-Salem  —  "An  Analysis  of 
Blood  Counts  in  1,700  Healthy  People."  (Before 
the  Second  General  Session,  Friday,  May  3.) 


Friday,  May  3,  2:30  P.M. 
(Dutch  Room) 
Moving   Picture — "Rhinoplasty." — Kenneth    Pickrell, 
M.D.,   Division   of  Plastic   Surgery,   Duke   Uni- 
versity School  of  Medicine,  Durham. 


THIRD  GENERAL  SESSION 
(Ball  Room) 
Friday,  May  3,  1946 
5:00  P.M. — Report  of  House  of  Delegates. 
5:15  P.M. — Unfinished  Business. 
5:20  P.M.— New  Business. 

5:30  P.M. — Installation  of  President  and  President- 
Elect  by  retiring  President  Oren 
Moore,   M.D. 
5:40  P.M. — Remarks    by   President    and    President- 

Elect. 
5:50  P.M. — Adjourn  Sine  Die. 


PROGRAM 


NORTH   CAROLINA   RADIOLOGICAL   SOCIETY 

W.  W.  Vaughan,  M.D.,  Durham,  President 
Major  I.  Fleming,  M.D.,  Rocky  Mount, 
Secretary-Treasurer 
Wednesday,  May  1,   1946 
(Large  Card  Room) 
9:30  A.M. — Business    Session — Report    of    commit- 
tees and  election  of  officers. 
11:00  A.M. — Film   Reading    Session — "Stump   the 
Experts" 

Fred   Jenner   Hodges,   M.D.,   Prof. 
Roentgenology,   University   of 
Michigan,  Ann  Arbor,  Michigan 
Experts:  Robert  J.  Reeves,  M.D.,  Prof. 
Radiology,   Duke   University,  Dur- 
ham, N.  C. 
James   P.   Rousseau,   M.D.,   Prof., 
Radiology,  Bowman  Gray  School 
of  Medicine,  Winston-Salem,  N.  C. 
Case  Presentations  by: 

Allan  Tuggle,  M.D.,  Charlotte,  N.  C. 
Graham  Barefoot,  M.D.,  Wilmington, 

N.  C. 
O.  D.  Baxter,  M.D.,  Charlotte,  N.  C. 
G.  W.  Murphy,  M.D.,  Asheville,  N.  C. 

B.  E.  Rhudy,  M.D.,  Greensboro,  N.  C. 
12:00  Noon  to  2:00  P.M.— Lunch— Carolina   Hotel 

2:00  P.M. — Continuation  of  Film  Reading  Session: 
Experts:  The  Same 
Case  Presentations  by: 

C.  L.  Gray,  M.D.,  High  Point,  N.  C.    ' 
J.  E.  Hemphill,  M.D.,  Charlotte,  N.  C. 
L.   W.   Oehlbeck,   M.D.,   Morganton, 

N.  C. 
W.  W.  Vaughan,  M.D.,  Durham  N.  C. 
3:00-4:00  P.M.— "It  Pays  to  Catalogue  X-Ray  Ex- 
periences"— Fred  Jenner  Hodges,   Pro- 
fessor of  Roentgenology,  University  of 
Michigan,  Ann  Arbor,  Michigan. 
4:30  P.M.— Social  Activities. 


SCIENTIFIC   EXHIBITS 

"Chest  Injuries." — Duke  University  School  of  Medicine,  Clar- 
ence E.  Gardner,  Jr.,  M.D..  Associate  Profess-or  of  Sur- 
gery. Durham. 

"Examples  of  Medical  Art  and  Photography." — Duke  Uni- 
versity School  of  Medicine,  Division  of  Medical  Art  and 
Illustration,  Elon  H.  Clark,  Assistant  Professor  of  Medi- 
cal Illustration,  Durham. 

"Megacolon." — Duke  University  School  of  Medicine,  Depart- 
ments of  Surgery  and  Radiology.  Keith  S.  Grims-on,  M.D., 
R.  J.  Reeves.   M.D.,   and   H.   M.   Dratz.   M.D.,   Durham. 

"A  Morphological  Background  for  •Segmental'  Contraction  of 
Muscles  in  the  Human." — Duke  University  School  of  Medi- 
cine. Department  of  Anatomy  and  Departments  of  Physi- 
ology and  Psychiatry. 

"Group  Hospitalization  and  Surgical  Care."  —  The  Hospital 
Care  Association,   Inc.,   Durham. 

"Arterial  Lesions  Related  to  Diet  and  Renal  Insufficiency." — 
Russell  ^L.  Holman,  M.D..  Department  of  Pathology,  School 
of  Medicine,  University  of  North  Carolina  and  Watts  Hos- 
pital, and  William  G.  Morgan,  M.D..  University  Infirmary, 
School  of  Medicine,  University  of  North  Carolina,  Chapel 
Hill. 

"The  Effect  of  Quinine  and  B-Complex  Deficiency  on  Intestinal 
Motility — A  Radiographic  Study." — Granvil  C.  Kyker.  Ph. 
D.,  and  Mildred  M.  McEwen,  Ph.D..  Department  of  Bio- 
logical Chemistry,  School  of  Medicine.  University  of  North 
Carolina,  and  Edward  M.  Hedgpeth,  M.D.,  and  Violet 
Young,  R.N.,  University  Infirmary,  School  of  Medicine, 
University  of  North  Carolina,   Chape!   Hill. 

"Blue  Cross." — Hospital  Saving  Association  of  North  Carolina, 
Inc..   Chapel   Hill. 

"Reaction  to  Lepromin  in  Sarcoid.  Tuberculosis  and  the  Nor- 
mal."— George  T.  Harrell,  M.D.,  and  S.  F.  Home,  M.D., 
Department  of  Medicine.  Bowman  Gray  School  of  Medi- 
cine  of  Wake   Forest   College.   WMnston-Salem. 

"A  New  Approach  to  Basic  Supportive  Therapy  in  Rocky 
Mountain  Spotted  Fever." — George  T.  Harrell,  M.D..  and 
Widiam  Wolff.  Ph.D..  Department  of  Medicine  and  Clini- 
cal Chemical  Laboratory.  Bowman  Gray  School  of  Medicine 
of  Wake   Forest   College,   Winston-Salem. 

"An  Analysis  of  Blood  Counts  in  Healthy  North  Carolinians." 
—  Lucile  Hutaff,  M.D.,  and  George  T.  Harrell,  M.D.,  De- 
partment of  Medicine.  Bowman  Gray  School  of  Medicine 
of   Wake   Forest   College.  Winston-Salem. 

"Pulmonary  Infarction." — Robert  L.  McMillan.  M.D.,  J.  P. 
Rousseau,  M.D..  and  John  C.  Wiggins,  M.D.,  Department 
of  Medicine,  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College,  and  Department  of  Radiology,  North  Caro- 
lina  Baptist   Hospital.   Winston-Salem   . 

"General  Practitioner  and  the  Cancer  Patient." — The  North 
Carolina  Division  of  the  American  Cancer  Society. 

"Chest  X-Ray  Exhibit,  Largely  of  Surgical  Tuberculosis."— 
P.  P.  McCain,  M.D.,   North  Carolina  State  Sanatorium. 

"North  Carolina  Committee  for  Maternal  Welfare." — Frank 
Lock.   M.D.,  Winston-Salem. 

"State  Mobile  X-Ray  Unit."— T.  F.  Vestal.  M.D.,  State  Board 
of  Health,  Raleigh. 

"V.  D.  Control  Exhibits  of  the  State  Board  of  Health." 

"Nutrition   Exhibits  of  the   State  Board   of  Health." 

"Vocational  Rehabilitation." — Mr.  James  T.  Barnes,  Super- 
visor Physical  Restoration  Division  of  Vocational  Rehabil- 
itation, Raleigh. 


TECHNICAL  EXHIBITORS 

A.  S.  Aloe  Company,  St.  Louis,  Mo..  Spaces'  Nos.  71  and  72 
American    Hospital    Supply    Corporation,    Chicago,    111..    Space 

No.  7 
American   Optical  Company,   New  York,  N.  Y.,  Space  No.   02 
Ames  Company,  Inc.,  Elkhart,  Ind.,  Spaces  Nos.   52  and  53 
Ayerst,    McKenna  &   Harrison,   Ltd.,    New   York.   N.   Y.,   Space 

No.  23 
Bilhubcr-Knol!  Corporation,  Orange,  N.  J.,  Spaces  Nos.  10  and 

11 
Borden  Company,   New  York,  N.  Y..  Spaces  Nos.  78  and  70 
Camel  Cigarettes.  New  York,  N.  Y.,  Spaces  Nos.  56,  57,  and  58 
Carolina  Surgical  Supply  Company,  Raleigh,  N.  C,  Spaces  Nos. 

30  and  31 
Ciba   Pharmaceutical  Products'.  Inc.,  Summit,   N.  J„  Space  No. 

12 
Commercial    Casually    Insurance    Company..    Durham,    N.    C. 

Space  No.   20 
Cutter  Laboratories,  Berkeley.  California,  Space  No.   55 
Doak  Company,  Inc.,  Hyattsville,  Md.,  Space  No.  70 
Doho  Chemical  Corporation,   New  York,  N.  Y.,  Spaces  Nos.   17 

ami  18 
Drug  Specialties,  Inc.,  Winston-Salem,  N.  C  Space  No.  03 
Eli  Lilly  and  Company,  Indianapolis,  Ind.,  Spaces  Nos.   89,   90. 

and  91 
Endo  Products,  Inc.,  Richmond  Hill.  N.  Y..  Space  No.  22 
C.  B.  Fleet  Company,  Inc.,  Lynchburg.  Va„  Space  No.  8 
General   Electric   X-Ray   Corporation,   Charlotte,    N.    C'„    Spaces 

Nos.  32  and  33 
J.   E.    Harger  of   North   Carolina.   Inc.,    Raleigh,    N.    C.    Space 

No.  21 
Charles  C.  Haskell  &  Company,   Richmond,   Va..   Spaces  Nos. 

83,  84,  and  8' 
Holland-Rantos  Company,  Inc.,  New  York.vJ.  Y;, -Space  No.  ss 
Lanteen  Medical  Laboratories,  Inc.,  Chicago,  111.,  Space  No.  59 
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Lederle  Laboratories.  New  York.  N.  Y.,  Space  No.  60 

J.  B.  Lippincott  Company.  Philadelphia.  Pa.,  Space  No.  82 

Maltine  Company.   New   York,  Space  No.  27 

Mead    Johnson    &    Company,    Evansville,    Ind..    Spaces    Nos.    1 

and  2 
Wm.    S.    Merrell    Company.    Cincinnati,    Ohio,    Spaces    Nos.    st; 

and   v 
Ortho  Pharmaceutical  Corporation.  Linden,  N.  J..  Space  No.  64 
Philip  Morris  &  Company.  Ltd.,  Inc.,  New  York,  N.  Y..  Spaces 

Nos.   75  and  76 
Picker  X-Ray  Corporation,   New  York,   N.   Y„   Spaces  Nos.   2*. 

25.  and  26 
Poloris*  Company,  Inc.,  Jersey  City,  N.  J„  Spaces  Nos.  3  and  4 
Powers   &    Anderson    Surgical    Instrument    Company.    Norfolk. 

Va.,  Spaces  Nos.  73  and  74 
Wm.    P.    Poythress   &    Company.    Iuc.    Richmond.    Va„    Spaces 

Nos.  50  and   51 
Reed  &  Camrick.  Jersey  City.   N.  J.,  Space  No.  5  4 
S.  &  H.  X-Ray  Corporation.   Charlotte.   N.   C,  Spaces   Nos.    BO 

and  81 
Schering  Corporation.   Bloomfield.   N.  J..  Space  No.   42 
G.  D.  Searle  &  Company,  Chicago.  III.,  Spaces  Nos.  13  and  14 
Scarpe  &  Dohme.  Philadelphia.  Pa..  Spaces  No.  65  and  66 
Smith.   Kline  &  French  Laboratories.  Philadelphia.   Pa.,  Spaces 

Nos.  2;:  and  29 
Southeastern    Optical    Company,    Richmond,    Va.,    Spaces    Nos. 

34  and  35 
E;  R.  Squibb  &  Sons.  New  York,  N.  Y.,  Space  No.  69 
Frederick  Stearns  &  Company,  Detroit.   Mich-   Space   No.   77 
Tablerock  Laboratories.  Inc.  Greenville,  S.  C,  Space  No.  45 
U.  S.  Vitamin  Corporation.   New  York,   N.   Y..  Spaces  Nos.   15 

and  16 
Valentine's  Meat-Juice  Company.  Richmond.  Va..  Space   No.   9 
VanPelt  &  Brown,  Inc.,  Richmond,  Va..  Spaces  Nos.  43  and  44 
Walker  Vitamin   Products,   Inc.   Mount  Vernon,   N.   Y..  Spaces 

Nos.  67  and  68 
White  Laboratories.  Inc.,  Newark.  N.  J..  Spaces  Nos.  45  and  49 
Winchester  Surgical  Supply  Company.  Charlotte.  N.  C,  Spaces 

Nos.  06.  37.  and  38 
Wiuchestel-Riteh  Surgical  Company,  Greensboro.  N.  C,  Spaces 

Nos.  39.  40.  and  41 
Winthrop  Chemical   Company,   New   York,   N.   Y".,   Spaces   Nos. 

5  and  6 
Zimmer  Manufacturing  Company,   Warsaw,  Ind..  Space  No.   61 


Plane  Service  to  Pinehurst 

Mr.  Lewis  C.  Burwell,  Jr.,  President  of  Resort 
Airlines,  Inc.,  Box  1301,  Southern  Pines,  has  noti- 
fied Dr.  Roscoe  McMillan  that  a  twin-engine  Cessna 
aircraft  with  a  passenger  capacity  of  four  and  a 
twenty-one  passenger  Douglas  aircraft  are  available 
for  doctors  who  might  wish  plane  transportation  to 
the  State  Medical  Society  meeting  at  Pinehurst. 


State  Board  of  Medical  Examiners 

The  next  meeting  of  the  North  Carolina  State 
Board  of  Medical  Examiners  for  the  purpose  of  in- 
terviewing candidates  for  reciprocity  will  be  held  at 
the  Carolina  Hotel,  Pinehurst,  May  1,  1946,  at  11 
a.m. 


A  meeting  of  the  North  Carolina  State  Board  of 
Medical  Examiners  was  held  at  the  Sir  Walter 
Hotel,  Raleigh,  on  January  16. 

Forty-nine  physicians  were  licensed  by  the  en- 
dorsement of  credentials.  The  licensure  of  one  phy- 
sician remains  under  consideration  by  the  board. 
One  physician  was  denied  license  because  he  did  not 
have  a  certificate  from  a  grade  A  medical  school. 

The  president  presented  to  the  board  the  resig- 
nation of  Dr.  Ivan  Procter,  secretary-treasurer,  who 
had  a  coronary  thrombosis  on  January  7,  1946.  The 
board  voted  unanimously  not  to  accept  Dr.  Procter's 
resignation,  and  voted  to  appoint  Louise  J.  McNeill, 
Dr.  Procter's  secretary,  to  act  as  secretary-treasur- 
er during  his  illness,  with  the  authority  to  sign 
checks. 


North  Carolina  Good  Health 
Association 

The  North  Carolina  Good  Health  Association  was 
organized  at  a  meeting  held  in  Thomasville  on 
March  14.  Mr.  I.  G.  Greer,  superintendent  of  the 
Baptist  Orphanage  at  Thomasville,  called  the  meet- 
ing and  was  elected  president  of  the  organization. 
Lt.  Colonel  Charles  R.  Jones,  recently  of  State  Se- 
lective Service  headquarters,  was  elected  executive 
vice  president,  and  a  central  committee  of  more  than 
50  leaders  of  various  state  organizations  was  an- 
nounced in  process  of  organization.  Dr.  Oren  Moore 
and  Dr.  Hamilton  McKay  of  Charlotte  were  among 
the  speakers.  More  than  200  people  from  all  parts 
of  the  state  attended  the  meeting  and  unanimously 
endorsed  the  association's  six-point  program  to  sup- 
port the  recommendations  of  the  Governor's  com- 
mission on  hospital  and  medical  care  and  to  en- 
courage organizations  and  individuals  throughout 
the  state  to  become  interested  in  the  good  health 
program  for  North  Carolina,  The  six  objectives  of 
the  good  health  program  are: 

"1.  State  assistance  in  the  care  of  indigent  sick. 

"2.  State  assistance,  in  accordance  with  wise  pro- 
visions, for  building  or  enlarging  local  hospitals, 
and  establishing  and  equipping  rural  health  centers. 

"3.  A  medical-education  loan  fund  to  help  worthy 
North  Carolina  young  men  and  women,  who  pledge 
themselves  to  practice  in  a  rural  community  for 
four  years. 

"4.  The  expansion  of  the  two-year  medical  school 
of  the  University  of  North  Carolina  into  a  standard 
four-year  school. 

"5.  A  special  study  of  the  medical  education  of 
Negroes. 

"6.  The  promotion  of  voluntary  or  'Blue  Cross' 
group  insurance  plans." 


North  Carolina  Farm  Bureau 
Federation 

At  its  meeting  on  February  8,  the  North  Carolina 
Farm  Bureau  Federation  passed  a  resolution  endors- 
ing the  work  of  the  Hospital  and  Medical  Care  Com- 
mission and  urging  that  the  Committee  on  Appro- 
priations of  the  next  General  Assembly  appropriate 
funds  necessary  to  carry  out  the  recommendations 
of  this  commission. 


News  Notes  from  the  State  Board 
of  Health 

On  March  3  to  7  and  March  20  to  23,  the  North 
Carolina  School  of  Public  Health  sponsored  the  first 
two  meetings  in  a  series  of  institutes  on  public 
health.  The  first  institute  was  dedicated  to  a  study 
of  public  health  administration,  and  the  second  was 
a  conference  for  University  of  North  Carolina 
Health  Educators.  An  institute  for  food-handlers  is 
scheduled  during  the  summer.  The  objectives  of 
these  meetings  are  to  assist  state  and  local  leaders 
in  public  health  in  defining  the  problems  and  de- 
termining the  needs  of  areas  in  which  they  work; 
to  offer  them  an  opportunity  for  an  exchange  of 
ideas  with  outstanding  representatives  from  the 
field  of  public  health;  to  help  them  find  ways  of 
solving  their  problems,  and  to  contribute  to  the  de- 
velopment of  a  sound,  progressive  public  health  pro- 
gram for  the  nation. 
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News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

The  Board  of  Trustees  of  Wake  Forest  College, 
at  a  meeting  held  in  Wake  Forest  on  Tuesday, 
March  26,  acted  favorably  on  an  offer  from  the  Z. 
Smith  Reynolds  Foundation  of  an  endowment  fund 
with  a  present  market  value  of  $10,500,000.  The 
charter  of  the  Foundation  provides  that  20  per  cent 
of  the  income  be  added  to  the  principle  until, 
through  this  and  other  contributions,  it  reaches 
$50,000,000.  The  offer  stipulated  that  Wake  Forest 
College  be  moved  to  Winston-Salem,  where  the 
Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College  and  the  North  Carolina  Baptist  Hospital 
are  now  located.  Final  decision  in  the  matter  will 
be  made  by  the  North  Carolina  Baptist  State  Con- 
vention. Officers  and  directors  of  the  Z.  Smith  Reyn- 
olds Foundation  are:  W.  N.  Reynolds,  President; 
Stratton  Coyner,  Secretary;  Richard  J.  Reynolds, 
Mary  Reynolds  Babcock,  Nancy  Reynolds  Bagley, 
and  W.  R.  Hubner. 


A  gift  of  $125,000  has  been  recently  received  from 
Gordon  Gray,  son  of  the  late  Bowman  Gray.  The 
greater  portion  of  the  gift  will  be  used  to  develop 
a  department  of  psychiatry. 


Dr.  Lloyd  J.  Thompson,  formerly  a  member  of  the 
staff  of  the  department  of  Psychiatry  of  Yale  Uni- 
versity School  of  Medicine,  and  Chief  Consultant  in 
Psychiatry  for  the  European  Theatre  during  the 
war,  has  been  elected  professor  of  psychiatry  and 
director  of  the  department  of  neuropsychiatry. 


Drs.  J.  P.  Davis,  Charles  H.  Reid,  Jr.,  and  Joseph 
B.  Stevens  have  been  appointed  to  the  faculty  with 
the  title  of  Assistant  in  Medicine. 


The  fourth  commencement  of  the  Bowman  Gray 
School  of  Medicine  was  held  on  March  24.  Forty-two 
graduates  were  awarded  the  degree  of  Doctor  of 
Medicine.  Dr.  Thomas  T.  Mackie  of  New  York  de- 
livered the  commencement  address. 


Dr.  George  T.  Harrell  of  the  Department  of  Medi- 
cine gave  foui"  talks  at  the  Ninth  Annual  Meeting 
of  the  New  Orleans  Graduate  Medical  Assembly, 
held  April  1-4.  His  subjects  were  "Disturbances  of 
the  Circulation  in  Acute  Infections,"  "A  Simple 
Laboratory  Test  to  Predict  the  Effectiveness  of 
Penicillin  Therapy,"  "The  Diagnosis  of  Trichinosis," 
and  "Penicillin  Therapy  in  Bacterial  Endocarditis." 
He  also  took  part  in  the  symposium  on  antibiotics 
which  was  held  during  the  meeting. 


Dr.  Wingate  M.  Johnson  of  the  Department  of 
Medicine  spoke  at  the  Annual  Clinical  Conference 
of  the  Chicago  Medical  Society  on  March  5.  His 
subject  was  "The  Management  of  the  Patient  with 
Peptic  Ulcer." 


Dr.  Robert  P.  Morehead  of  the  Department  of 
Pathology  has  been  appointed  educational  director 
for  the  North  Carolina  division  of  the  Field  Army 
of  the  American  Cancer  Society. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Major-General  Paul  R.  Hawley,  Chief  of  the  De- 
partment of  Medicine  and  Surgery,  Veteran's  Ad- 
ministration, Washington,  D.  C,  was  the  guest 
speaker  at  commencement  exercises  of  the  Duke 
University  School  of  Medicine  and  School  of  Nurs- 
ing, held  at  the  university  on  March  23.  Seventy- 
one  students  received  the  degree  of  M.D.,  including 
three  women;  39  women  received  diplomas  in  nurs- 
ing, 14  of  them  receiving  the  degree  of  B.S.;  and 
two  students  received  the  degree  of  B.S.  in  medi- 


When  Elizabeth  Brodel,  daughter  of  Max  Brodel, 
came  to  Duke  Hospital  in  1931,  all  medical  illus- 
trations were  made  by  her  and  one  part-time  pho- 
tographer. The  scope  of  the  section  at  that  time 
was  limited  to  medical  drawings  and  other  illustra- 
tions. In  January  of  1934,  Elon  Clark,  also  a  stu- 
dent of  Max  Brodel  at  Johns  Hopkins,  came  to  Duke 
to  replace  Elizabeth  Brodel  and  to  expand  the  work 
of  the  medical  illustration  division.  Upon  Miss 
Brodel's  resignation,  Clark  began  establishing  a  di- 
vision of  medical  art  and  illustration  at  Duke  Hos- 
pital. Since  that  time  the  division,  under  Clark,  has 
increased  its  scope  and  importance  ten  fold  until 
today  it  is  referred  to  as  "the  most  complete  and 
well  organized  division  of  its  kind  in  American 
medical  schools." 


Fourth  District  Medical  Society 
Meeting 

The  Fourth  District  Medical  Society  was  enter- 
tained at  a  dinner  meeting  in  Wilson  on  March  12, 
by  the  Wilson  County  Medical  Society.  Sixty-eight 
members  and  guests  were  present.  They  were  wel- 
comed by  Dr.  H.  W.  Stevens,  president  of  the  local 
society,  who  turned  the  meeting  over  to  the  presi- 
dent of  the  district  society,  Dr.  Ralph  Fike. 

Dr.  C.  A.  Woodard  introduced  the  first  speaker, 
Dr.  John  W.  Thomas,  of  Richmond,  Virginia,  Pro- 
fessor of  Allergy  at  the  Medical  College  of  Virginia 
and  Director  of  the  Vaughan  Memorial  Clinic.  His 
subject  was  "Allergy  in  General  Practice."  Dr.  N.  P. 
Battle  of  Rocky  Mount,  Councilor  of  the  Fourth  Dis- 
trict, then  introduced  Dr.  Roscoe  McMillan,  of  Red 
Springs,  Secretary  of  the  Medical  Society  of  the 
State  of  North  Carolina,  who  discussed  the  present 
status  of  the  Society  and  some  of  the  problems  now 
confronting  it.  The  third  speaker  was  Dr.  Wood, 
from  the  Regional  Office  of  the  Veterans  Adminis- 
tration, Fayetteville,  who  outlined  the  provisions 
for  medical  care  of  veterans  and  the  steps  to  be 
taken  by  civilian  physicians  desiring  to  arrange  for 
hospitalization    or    medical    treatment    of    veterans. 

The  society  was  invited  to  hold  its  spring  meeting 
in  Weldon  as  guests  of  the  Halifax  County  Medical 
Society. 

H.  F.  EASOM,  M.D.,  Secretary 

Fifth  District  Medical  Society 

The  Fifth  District  Medical  Society  met  at  Sana- 
torium on  March  28,  with  ninety-eight  doctors  and 
their  wives  in  attendance.   The  following  program 
was  presented: 
Urological  Observations  in  the  European  Theatre  of 

War — N.  O.  Benson,  M.D.,  Lumberton. 
The  Treatment  of  Congestive  Heart  Failure — W.  T. 

Rainey,  M.D.,  Fayetteville. 
Folic   Acid   in   Anemia   and   Leukopenia — Lucile   W. 

Hutaff,  M.D.,  Bowman  Gray  School  of  Medicine, 

Winston-Salem. 
Hyperinsulinism— Elbert  A.  MaoMillan,  M.D.,  Bow- 
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man  Gray  School  of  Medicine,  Winston-Salem. 
Dinner 

Remarks  by  Dr.  R.  D.  McMillan,  Secretary,  Medical 
Society  of  the  State  of  North  Carolina. 

Address  by  Dr.  Paul  Whitaker,  Past  President  of 
the  Medical  Society  of  the  State  of  North  Caro- 
lina, on  the  "Present  Status  of  the  Medical  Care 
Program." 


of  the  Department  of  Surgery  were  also  present  and 
spoke  briefly.  Dr.  A.  T.  Wyatt  of  Lillington  is  presi- 
dent of  the  society. 


Eighth  District  Medical  Society 

The  Eighth  District  Medical  Society  met  in  Mount 
Airy  on  April  11.  The  following  program  was  pre- 
sented: 

Afternoon  Session 

Gonorrheal  Arthritis — Dr.  0.  Norris  Smith,  Greens- 
boro. 
Recent   Observations   in    Meningitis — Dr.    George 

Wood,  High  Point. 
Recent  Observations   in   Peptic   Ulcer — Drs.   Harry 

Johnson  and  V.  W.  Taylor,  Elkin. 
Carcinoma  of  the  Large  Bowel — Dr.  Howard  H. 

Bradshaw,  Winston-Salem. 
The   Treatment   of   Acute   Anterior   Poliomyelitis — 
Dr.  Robert  B.  Lawson,  Winston-Salem. 
Dinner  Meeting 
Guest  Speaker,  Dr.  Oren  Moore,  Charlotte. 
Officers  of  the  Society,  all  of  Mount  Airy,  are  Dr. 
Roy  C.   Mitchell,   president;    Dr.    Edward   C.   Ashby, 
vice  president;  and  Dr.  Robert  M.  Caldwell,  secre- 
tary-treasurer.  Dr.   Fred    M.    Patterson   of    Greens- 
boro is  Councilor  for  the  district. 


Burke  County  Medical  Society 

The  Burke  County  Medical  Society  met  at  Grace 
Hospital  in  Morganton  on  March  22.  The  guest 
speaker  was  Dr.  John  A.  Ferrell  of  the  John  and 
Mary  R.  Markle  Foundation,  who  is  a  member  of 
the  committee  appointed  by  the  State  Hospital  and 
Medical  Care  Commission  to  make  a  survey  of  medi- 
cal and  hospital  needs  in  North  Carolina.  Following 
Dr.  Ferrell's  talk  and  a  discussion  of  the  Wagner- 
Murray-Dingell  bill  led  by  Dr.  W.  H.  Kibler,  election 
of  officers  was  held.  Dr.  James  W.  Vernon  was 
elected  president,  Dr.  Louis  G.  Beall  vice  president, 
and  Dr.  G.  L.  Donnelly  secretary-treasurer.  Dr. 
Beall  was  named  delegate  and  Dr.  G.  M.  Billings 
alternate  delegate  to  the  State  Medical  Society. 


Edgecombe-Nash  Counties  Medical 
Society 

The  March  meeting  of  the  Edgecombe-Nash  Coun- 
ties Medical  Society  was  held  at  the  New  Ricks 
Hotel  in  Rocky  Mount  on  March  13.  Dr.  J.  F.  Crump- 
ler  answered  the  question,  "What  are  the  indications 
for  amino  acid  therapy  in  pediatrics?"  and  Dr.  David 
A.  Young,  superintendent  of  the  state  hospitals, 
spoke  on  "Influence  of  the  Patient's  Attitude  on  His 
Medical  Treatment." 


Pitt  County  Medical  and  Dental  Society 

The  Pitt  County  Medical  and  Dental  Society  held 
its  regular  monthly  meeting  in  Greenville  at  the 
Proctor  Hotel  on  March  14,  with  President  F.  P. 
Brooks  in  the  chair. 

Dr.  C  G.  Garrenton  of  Bethel  read  a  paper  on 
"Diathermy,"  and  Dr.  Charles  E.  Fitzgerald  of 
Farmville  read  a  paper  on  the  "Use  of  Infra-Red 
and  Ultra-Violet  Rays."  The  Pitt  County  health  offi- 
cer, Dr.  N.  Thomas  Ennett,  made  his  regular  month- 
ly report  to  the  Society. 

There  is  a  movement  on  foot  to  erect  a  new  hos- 
pital in  Greenville  with  county  and  federal  funds  as 
a  war  memorial. 

N.  THOMAS  ENNETT,  M.D., 
Secretary 


Forsyth  County  Medical  Society 

A  symposium  on  "Laboratory  Benefits"  was  pre- 
sented at  the  March  meeting  of  the  Forsyth  County 
Medical  Society,  held  in  Winston-Salem  on  March 
12.  Those  who  took  part  were  Dr.  G.  B.  Adams, 
Dr.  Williaim  A.  Wolff,  and  Dr.  Robert  P.  Morehead. 


Harnett  County  Medical  Society 

Dr.  Edward  S.  Orgain  of  Duke  Hospital  was  prin- 
cipal speaker  at  a  meeting  of  the  Harnett  County 
Medical  Society,  held  in  Dunn  on  March  24.  Dr.  Wil- 
burt  C  Davison,  dean  of  the  Duke  University  School 
of  Medicine,  and  Drs.  Deryl  Hart  and  Lenox  Baker 


News  Notes 

Dr.  Ralph  T.  Hinton,  Jr.,  a  native  of  Illinois,  has 
joined  the  staff  of  the  State  Department  of  Public 
Welfare  as  senior  psychologist  with  the  division  of 
psychiatric  and  psychological  services.  Dr.  Hinton 
received  his  M.A.  and  Ph.D.  degrees  at  Northwest- 
tin  University. 

Dr.  Thomas  O.  Coppedge  of  Nashville  died  on 
March  12.  *     *     *     * 

Dr.  Albert  Corpening,  son  of  Dr.  and  Mrs.  0.  J. 
Corpening  of  Granite  Falls,  was  killed  in  an  auto- 
mobile wreck  near  Mocksville  on  March  16.  Dr. 
Corpening,  who  was  on  terminal  leave  after  service 
in  the  army  medical  corps,  was  killed  as  he  was 
returning  from  the  University  of  Richmond,  where 
he  had  been  taking  refresher  courses  before  resum- 
ing the  practice  of  medicine. 

*  *     *     * 

Dr.  H.  George  Epstein  of  Goldsboro  died  at  the 
home  of  his  parents  on  March  14,  after  an  illness 
of  several  weeks.       *     *     *     * 

Dr.  C.  G.  Ferebee  of  Morehead  City  died  on  March 
2  following  an  illness  of  ten  days. 

*  *     *     * 

Dr.  Orville  E.  Bell  has  recently  moved  from  Rich- 
lands  to  Rocky  Mount. 

*  *     *     * 

Dr.  D.  Greenlee  Caldwell,  who  recently  resigned 
from  the  staff  of  the  North  Carolina  Sanatorium, 
has  succeeded  Dr.  W.  N.  McKenzie  as  health  officer 

for  Stanly  County. 

*  *     *     * 

Dr.  C.  H.  Hemphill  moved  from  Artesia,  New 
Mexico,  to  Highlands,  North  Carolina,  on  April  1. 

*  *     *     * 

Dr.  Davis  L.  Moore  has  moved  from  Winterville 
to  Greenville,  North   Carolina. 

*  *     #     * 

Dr.  Leslie  W.  Griffin  of  Woodland,  who  was  dis- 
charged from  the  army  medical  corps  in  February, 
has  opened  offices  for  the  general  practice  of  medi- 
cine in  Erwin,  and  has  been  added  to  the  staff  of 

Good  Hope  Hospital. 

*  *     *     * 

Dr.  T.  Preston  White  and  Dr.  Arthur  J.  Draper, 
both  recently  separated  from  active  duty  with  the 
army  medical  corps,  have  announced  their  associa- 
tion in  the  private  practice  of  internal  medicine  in 
Charlotte.  *     *     *     * 

A  portrait  of  the  late  Dr.  Horace  Mitchell  Baker, 
founder  of  the  Baker  Sanatorium  in  Lumberton  and 
its  surgeon-in-chief  until  his  death  on  February  28, 
1945,  was  presented  to  the  sanatorium  by  the  auxil- 
iary of  the  institution  on  March  17. 
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Captain  Warwick  T.  Brown  of  Kinston,  navy  med- 
ical officer  and  veteran  of  both  world  wars,  has  as- 
sumed his  duties  as  head  of  the  600-bed  marine 
hospital  at  Quantico,  Virginia. 

Dr.  C.  K.  Lynn,  assistant  surgeon  in  the  Valdese 
General  Hospital,  has  recently  returned  from  a  two- 
week  refresher  course  in  general  medical  practice 
at  the  Medical  College  of  Virginia.  He  was  dis- 
charged from  the  army  last  December. 
*     *     *     * 

The  three  sons  of  Dr.  J.  J.  Busby  of  Salisbury — 
Dr.  George  F.  Busby,  Dr.  Julian  Busby,  and  Dr. 
Trent  Busby — established  a  record  at  Johns  Hopkins 
Medical  School  when  Trent  Busby  graduated  there 
on  March  19.  It  is  the  first  time  in  the  history  of 
the  institution  that  three  brothers  have  received 
their  medical  degrees  from  it. 


North  Carolina  Physicians  Separated 
From  Service 

The  following  supplementary  list  of  North  Caro- 
lina physicians  recently  separated  from  service  was 
obtained  from  the  Journal  of  the  American  Medical 
Association  and  other  sources.  Any  additions  or 
corrections  should  be  sent  to  the  North  Carolina 
Medical  Journal,  300  S.  Hawthorne  Road,  Winston- 
Salem  7,  N.  C. 

Armentrout,  Charles  H.,  Lexington 

Biggs,  John  I.,  Lumberton 

Bowman,  Charles  R.,  Kannapolis 

Brown,  James  W.,  Gatesville 

Cathell,  Edwin  J.,  Lexington 

Chesson,  Andrew  L.,  Elizabeth  City 

Cloninger,  Kenneth  L.,  Conover 

Cogdell,  David  M.,  Fayetteville 

Crump,  Cecil  L.,  Asheville 

Currie,  Daniel  S.,  Jr.,  Parkton 

Davis,  John  P.,  Winston-Salem 

Deaton,  Paul  M.,  Statesville 

Dorsett,  Fletcher  I.,  Thomasville 

Duck,  Walter  0.,  Asheville 

Eckbert,  William  F.,  Crossnore 

Edgerton,  Glenn  S.,  Statesville 

Elliott,  John  P.,  Fuquay  Springs 

Erickson,  Cyrus  C,  Durham 

Erwin,  Evan  A.,  Jr.,  Laurinburg 

Fisher,  Ernest  W,  Bryson  City 

Forth,  Paul  T.,  Durham 

Fuller,  Henry  F.,  Kinston 

Goley,  Willard  C,  Graham 

Greene,  James  V.,  Fayetteville 

Griffin,  Harold  W.,  Hickory 

Griggs,  Boyce  P.,  Charlotte 

Hairfield,  Beverly  D.,  Morganton 

Hammond,  Alfred  F.,  Grifton 

Hamrick,  John  C,  Shelby 

Harmon,  Raymond  H.,  Boone 

Henry,  Hector  H.,  Durham 

Horack,  Harold  M.,  Durham 

Hunter,  William  B.,  Lillington 

Jacobs,  Julian  E.,  Charlotte 

Jones,  Craig  S.,  Cliffside 

Jones,  Thomas  T.,  Durham 

Lapsley,  Alberti  F.,  Badin 

Long,  Thomas  W.,  Newton 

Lore,  Ralph  E.,  Lenoir 

Makepeace,  Alexander  W.,  Chapel  Hill 

Manning,  Isaac  H.,  Jr.,  Durham 

Marshall,  James  F.,  Winston-Salem 

Mattison,  William  L.,  Raleigh 

May,  William  P.,  Winston-Salem 

McDevitt,  Charles  H.,  Statesville 
McDonald,   Robert  L.  Thomasville 


McMillan,  Robert  M.,  Candor 
Mock,  Charles  G.,  Salisbury 
Murphy,  James  D.,  Oteen 
Nanzetta,  Leonard,  Wilmington 
Naumoff,  Philip,  Charlotte 
Osborne,  Joseph  E.,  Rosman 
Patton,  William  H.,  Jr.,  Morganton 
Pearson,  Arthur  A.,  Fletcher 
Peasley,  Elmus  D.,  Raleigh 
Peters,  Don  P.,  Raleigh 
Plummer,  David  E.,  Durham 
Plyler,  Ralph  J.,  Salisbury 
Putney,  Robert  H.,  Elm  City 
Query,  Luke  W.,  Jr.,  Charlotte 
Rand,  Emmett  G.,  Raleigh 
Raper,  James  S.,  Lexington 
Roberts,  Roy  F.,  Asheville 
Robinson,  James  L.,  Gastonia 
Rogers,  George  C,  Graham 
Rosenbaum,  Maurice  M.,  Shallotte 
Ruark,  Robert  J.,  Raleigh 
Ruffin,  Jennings  B.,  Ahoskie 
Shuford,  Jacob  H.,  Hickory 
Stephenson,  B.  E.,  Roanoke  Rapids 
Stutz,  Malcolm  G.,  Southern  Pines 
Sullivan,  Joseph  T.,  Asheville 
Summers,  John  D.,  Statesville 
Tatum,  Roy  C,  Statesville 
Taylor,  Andrew  D.,  Charlotte 
Taylor,  Andrew  DuV.,  Charlotte 
Teasdale,  Laurie  R.,  Charlotte 
Wall,  George  R.,  Siler  City 
Wall,  R.  L.,  Jr.,  Winston-Salem 
Ward,  Walter  E.,  Robersonville 
Welfare,  Charles  R.,  Winston-Salem 
Westmoreland,  Joseph  R.,  Canton 
Wharton,  Watson,  Smithfield 
Whitaker,  Donald  N.,  Asheboro 
Whitt,  Walter  Fuller  Jr.,  Salisbury 
Wilkins,  Gordon  M.,  Kingston 
Williams,  William  H.,  Jr.,  Charlotte 
Wrenn,  Creighton,  Mooresville 
Wyatt,  Arthur  T.,  Lillington 


Office  of  Price  Administration 

The  Subcommittee  on  Medical  Food  Requirements 
of  the  National  Research  Council  has  issued  the 
following  statement  on  the  use  of  sugar  in  the  treat- 
ment of  diseases: 

"Additional  rationed  sugar,  beyond  the  15  pounds 
per  capita  per  year  now  allocated  under  current 
rationing  regulations,  is  not  essential  in  the  treat- 
ment of  any  disease,  because  unrationed  sources  of 
carbohydrate,  including  syrups,  preserves  and  pro- 
cessed fruits  and  juices,  are  now  readily  available 
to  provide  a  source  not  only  of  readily  assimilable 
carbohydrate,  but  also  a  wide  range  of  palatable 
substances  calculated  to  appeal  to  the  palate  of  in- 
dividuals, sick  and  convalescent,  whose  appetites 
have  been  impaired  by  illness." 


American  College  of  Chest  Physicians 

The  next  oral  and  written  examinations  for  Fel- 
lowship in  the  American  College  of  Chest  Physicians 
will  be  held  at  San  Francisco  on  June  29,  1946.  Ap- 
plicants for  Fellowship  in  the  College  who  plan  on 
taking  the  examination  should  communicate  with 
the  Executive  Secretary,  American  College  of  Chest 
Physicians,  500  North  Dearborn  St.,  Chicago  10, 
Illinois. 

The  Twelfth  Annual  Meeting  of  the  College  is 
scheduled  to  be  held  at  the  Sir  Francis  Drake  Hotel, 
San  Francisco,  June  29-30,  July  1-2. 
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1946  Clinical  Congress  of  American 
College  of  Surgeons 

The  American  College  of  Surgeons  announces  that 
arrangements  have  been  completed  for  the  holding 
of  its  Thirty-Second  Clinical  Congress  at  the  Wal 
dorf-Astoria.  New  York,  September  9  to  13  inclu- 
sive. This  will  be  the  first  Clinical  Congress  since 
the  meeting  in  Boston  in  1941. 


United  States  Chapter.  International 
College  of  Surgeons 

The  International  College  of  Surgeons,  United 
States  Chapter,  will  hold  its  Eleventh  Annual  As- 
sembly and  Convocation  in  Detroit.  Mondav,  Tues- 
day, Wednesday,  October  21-22-23,  1946.  the  De- 
troit Statler  and  the  Book-Cadillac  will  be  hotel 
headquarters.  The  program  and  detailed  infor- 
mation may  be  obtained  by  writing  Dr.  Louis  J. 
Gariepy  at  16401  Grand  River  Avenue,  Detroit. 


Didactic  and  Clinical  Refresher  Course 
in  Otolaryngology 

The  Department  of  Otolaryngology  of  the  Uni- 
versity of  Illinois  College  of  Medicine  has  arranged 
a  one-week  didactic  and  clinical  refresher  course 
in  otolaryngology  for  specialists  in  the  field,  from 
Mav  13  to  18.  1946,  inclusive.  Applications  for  regis- 
tration should  include  school  of  graduation,  training, 
and  experience.  Check  for  tuition  ($50.00)  should 
accompany  the  application. 

In  addition,  a   special   course   in   broncho-esopha- 
gologv  will  be  given  from  June  3  to  15.  1946.  inclu- 
sive. It  will  consist  of  lectures,  animal  and  cadaver 
demonstrations,  diagnostic  and  surgical  clinics.  The 
course  will  be  under  the  direction  of  Drs.  Paul  H. 
Holinger   and   Alhert   H.   Andrews.   Jr.   Tuition   for 
this  course  is  §100.00.  Check  should  accompany  ap- 
plication. The  class  is  limited  to  twelve  physicians. 
For  further  information  address: 
Department  of  Otolaryngology 
University  of  Illinois  College  of  Medicine 
1853   West   Polk   Street,   Chicago,   Illinois. 


Army  Colonel  to  be  Planned  Parent- 
hood Medical  Director 

Dr.  Harrison  S.  Collisi.  who  retired  from  the  U.  S. 
Armv  with  the  rank  of  colonel  in  December.  1945. 
has  been  named  medical  director  of  the  Planned 
Parenthood  Federation  of  America,  Inc.  He  succeeds 
the  late  Dr.  Claude  C.  Pierce,  former  assistant  Sur- 
eeon-General  in  the  United  States  Public  Health 
Service. 


News  Notes  from  the  Office  of 
the  Surgeon  General 

General  Kirk  Outlines  the  Remaining  Task 
The  care  of  the  war's  wounded  is  onlv  a  part  of 
the  medical  responsibility  of  the  Army  Medical  De- 
partment, with  five  thousand  neuropsychiatry  pa- 
tients, one  thousand  tropical  disease  patients,  and 
three  hundred  blinded  soldiers  still  in  Army  hos- 
pitals. Major  General  Norman  T.  Kirk,  Surgeon 
General  of  the  Army,  said  in  a  recent  talk  at  the 
annual  dinner  of  the  Society  of  Surgeons  of  New- 
Jersey.  "In  the  nine  centers  specializing  in  hand  and 
plastic  surgery,  there  are  11.500  patients  needing 
an  estimated  31,000  operations,"  General  Kirk 
pointed  out. 

•     *     *     * 

ASTP  Program  to  Be  Terminated  by  First  of  June 

The  medical  Army  Specialized  Training  Program 

will  be  terminated  by  the  first  of  June  this  year,  ac- 


cording to  ASF  Circular  56,  which  is  dated  6  March 
1946. 

Enlisted  men  assigned  to  ASTP  for  medical  train- 
ing will  be  disposed  of  as  follows: 

"Enlisted  men  assigned  to  ASTP  for  medical 
training  who  are  scheduled  to  graduate  from  medi- 
cal school  before  1  July  1946  will  not  be  separated 
from  the  Army  regardless  of  age,  length  of  service, 
critical  score,  or  by  virtue  of  having  three  or  more 
children  under  eighteen  years  of  age.  They  will  not 
be  permitted  to  enlist  in  the  Regular  Army.  They 
may  be  separated  under  existing  regulations  per- 
taining to  discharge  of  enlisted  men  because  of  un- 
due hardship  or  because  of  importance  to  National 
health,  safety,  or  interest.  They  will  not  be  sepa- 
rated for  any  other  reason  except  as  individually 
authorized  by  the  War  Department." 

The  Circular  makes  the  following  provisions  for 
enlisted  men  assigned  to  ASTP  for  medical  training 
who  are  not  scheduled  to  graduate  from  medical 
school  prior  to  1  July  1946: 

"Those  enlisted  men  who  meet  current  War  De- 
partment criteria  for  separation  may  be  discharged. 
Those  enlisted  men  who  are  eligible  for  discharge 
under  30  April  or  30  June  criteria  and  who  do  not 
plan  to  continue  their  medical  studies  may  be  re- 
assigned within  the  service  command  until  the  date 
of  their  discharge  if  their  services  are  needed.  If 
their  services  are  not  needed,  they  will  be  dis- 
charged. 

"Those  enlisted  men  who  do  not  meet  War  De- 
partment criteria  for  separation,  who  do  not  plan 
to  continue  their  medical  studies,  or  are  not  accept- 
able at  an  accredited  medical  school  will  be  trans- 
ferred to  Brooke  Army  Medical  Center,  Fort  Sam 
Houston,  Texas. 

"Those  enlisted  men  who  are  not  eligible  for  sep- 
aration, who  signify  their  intention  to  continue  their 
medical  studies,  and  are  acceptable  at  an  accredited 
medical  school  will  be  released  from  active  Federal 
Service  and  transferred  to  the  Enlisted  Reserve 
Corns.  Authority  for  such  release  will  be  Section  I. 
AR  615-363.  and  this  circular.  These  men  will  furn- 
ish a  certificate  from  the  dean  or  other  similar  offi- 
cial of  a  medical  school  approved  by  the  Council  of 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association." 

Provision  is  made  by  the  circular  that  these  men 
must  sign  a  statement  requesting  transfer  to  the 
Enlisted  Reserve  Corps  and  agreeing  to  certain  con- 
ditions pertaining  to  termination  of  enrollment  or 
requests  for  transfers  between  medical  institutions. 


Expanded  Training  Program   Under  Way   at 
Brooke   Army   Medical   Center 

Classes  at  the  Army  Medical  Department  School, 
a  part  of  Brooke  Army  Medical  Center,  Fort  Sam 
Houston.  Texas,  are  scheduled  to  begin  the  latter 
part  of  March  with  an  enrollment  of  250  officers,  ac- 
cording to  an  announcement  by  Colonel  Floyd  L. 
Wergeland.  Director  of  the  Training  Division,  Office 
of  The  Surgeon  General. 

With  approximately  500  more  students  entering 
courses  the  following  month,  a  capacity  enrollment 
of  about  1000  officers  is  expected  by  the  end  of 
April.  In  the  middle  of  March,  the  Army  Service 
Forces  Training  Center  eight-week  courses  will  open 
with  an  enrollment  expected  to  reach  1031  students 
by  the  20th  of  April.  The  Medical  Department  En- 
listed Technician  School,  now  functioning  with  about 
560  students  attending,  also  anticipates  an  enroll- 
ment increased  to  1200. 
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NEW  COUNTY  AUXILIARIES 

The  Auxiliary  is  happy  to  welcome  into 
its  organization  the  following  newly  organ- 
ized county  auxiliaries : 

Auxiliary  to  the  Medical  Society  of  David- 
son County,  organized  at  the  home  of  Mrs. 
W.  B.  Hunt,  Lexington,  on  February  27, 
1946.  Officers  are  Mrs.  W.  B.  Hunt,  Lexing- 
ton, president;  Mrs.  W.  Gordon  Smith, 
Thomasville,  vice  president;  Mrs.  J.  C. 
Leonard,  Jr.,  Lexington,  secretary-treasurer. 

Auxiliary  to  the  Medical  Society  of  Harnett 
County,  organized  at  the  home  of  Mrs.  Clar- 
ence Corbett,  Dunn,  on  February  28,  1946. 
Officers  are  Mrs.  M.  B.  Poole,  Dunn,  presi- 
dent; Mrs.  John  E.  G.  McLain,  Dunn,  vice 
president;  Mrs.  F.  H.  Fleming,  Coats,  secre- 
tary; Mrs.  W.  P.  Holt,  Erwin,  treasurer. 

Auxiliary  to  the  Medical  Society  of  John- 
ston County,  organized  at  the  home  of  Mrs. 
B.  L.  Woodard,  Kenly,  on  March  8,  1946. 
Officers  are  Mrs.  W.  G.  Wilson,  Jr.,  Smith- 
field,  president;  Mrs.  W.  J.  Massey,  Smith- 
field,  vice  president;  Mrs.  P.  F.  Yates,  Clay- 
ton, secretary-treasurer. 


TWENTY-THIRD  ANNUAL   SESSION 
OF  THE 

AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF  NORTH 

CAROLINA 

PROGRAM 

Wednesday,  May  1 
8:30  P.M.— West   Parlor— Recital— by   Doctors' 
Wives  and  Daughters 

Thursday,  May  2 

9:00  A.M. — Executive  Board   Meeting — Pine  Room 
11:00  A.M. — Annual  Meeting — Pine  Room 
(Jugtown  Pottery  Door  Prizes) 

4:00  P.M.— Reception— West   Parlor 

(Honoring  Mrs.  David  W.  Thomas, 
President  of  Auxiliary  to  American 
Medical  Association;  Mrs.  Erick  Bell, 
1946  State  President;  Mrs.  Oren  Moore, 
wife  of  1946  Medical  Society  President; 
Mrs.  John  Saunders,  1945  State  Presi- 
dent; Mrs.  Paul  F.  Whitaker,  wife  of 
1945  State  Medical  Society  President, 
and  other  guests  of  the  State  Society.) 

7:00  P.M. — Banquet — Carolina  Dining  Room 

8:30  P.M.— Ball  Room 

Musical  Numbers  by  Doctors'  Wives 
Address — Dr.  Morris  Fishbein 
10:00  P.M.— Annual  Ball 

Friday,  May  3 

10:00  A.M.— Bridge  Party— Ladies'  Card  Room 


GENERAL  MEETING 

Thursday,  May  2,  1946,  11:00  A.M. 

Pine  Room 

Mrs.  Erick  Bell,  President,  Presiding 

PROGRAM 

Call  to  Order Mrs.  Erick  Bell.  Wilson 

Song — "America"    Auxiliary 

Invocation 

Address  of  Welcome Mrs.   P.   P.   McCain,   Sanatorium 

Response Mrs.  Jack  Tillery,  Wilson 

Memorial  Services Mrs.  C.   F.  Strosnider,   Goldsboro 

Keports  of  Executive  Officers: 
First  Vice  President 

Chairman  of  Organization Mrs.  J.  T.   Saunders,   Asheville 

Introduction  of  District  Councilors 
Introduction  of  County  Auxiliary  Presidents' 
Second  Vice  President 

Chairman   of  Activities Mrs.   J.   C.   Knox,   Wilmington 

Chairman    of   McCain    Bed Mrs.    Wm.    P.    Richardson, 

Chapel  Hill 
Chairman  of  Stevens  Bed     Mrs.  G.  M.  Billings.   Morganton 
Chairman  of  Cooper  Bed   -Mrs.  M.I.  Fleming,   Rocky  Mount 

Chairman   of  Student   Loan    Fund Mrs.   Paul    Whitaker, 

Kinston 

Corresponding  Secretary Mrs.  H.  F.  Easom,  Wilson 

Recording   Secretary Mrs.   Charles   H.    Gay,    Charlotte 

Treasurer Mrs.   E.   C.   Judd.   Raleigh 

President Mrs.   Erick    Bell,   Wilson 

Chairman  of  Past  Presidents  Mrs.  P.  P.  McCain,  Sanatorium 
Roll  Call  of  Past  Presidents 
Report    of    Chairman    of    Advisory    Board — Dr.    Rachel    Davis, 

Kinston 
Introduction  of  Standing  Committees 
Report    of   Chairman    of    Revisions    Committee — Mrs.    J.    Buren 

Sidbury,  Wilmington 
Recommendations  from   Board   of  Directors   by  Recording  Sec- 
retary— Mrs.  Charles  H.  Gay.  Charlotte 
Report    of    Councilor   from    Southern    Medical    Auxiliary— Mrs. 

Clyde  R.  Hedrick,  Lenoir 
Greetings  from  the  Medical  Society  of  the  State  of  North  Car- 
olina—Dr.   Oren   Moore,   Charlotte 
Address — President    of    Women's    Auxiliary    to    the    American 
Medical  Association — Mrs.  David  W.  Thomas,  Lock  Haven. 
Pennsylvania 
Announcement  of  Awards 
Unfinished   Business 
New  Business 

Election  of  Delegates  to  National  Auxiliary 

Report  of  Nominating  Committee Mrs.  K.  B.  Pace. 

Greenville 

Installation  of  Officers Mrs.  P.  P.  McCain,  Sanatorium 

Presentation  of  Gavel 

Inaugural   Remarks Mrs.   Frederick  R.  Taylor,   High   Point 

Announcements 
Adjournment 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


AUXILIARY   HOSTESSES 

P.    P.    McCain,    Chairman Sanatorium 

H.   E.   Bowman  Aberdeen 

P.  J.  Chester Southern  Pines 

C.  T.  Grier  Carthage 

John  Symington  ..Carthage 

George    Heinitch    Southern    Pines 

J.  S.  Milliken Southern  Pines 

M.  C.  Stutz  Southern   Pines 

F.  L.  Owens Pinehurst 

R.  A.  Matheson  Raeford 

R.  L.  Murray  Raeford 

A.   L.   O'Briant  Raeford 

Joe  Hiatt  Sanatorium 

C.    D.    Thomas    Sanatorium 

A.    J.    Vanore    Sanatorium 

Roger  Mitchell   Sanatorium 

R.    K.    Oliver   Sanatorium 


RULES  AND  PROCEDURE 

1.  Register  on  arrival  and  receive  badge.  ($1.00 
fee*  for  all  who  do  not  present  current  member- 
ship card.) 

2.  On  registration  you  will  be  given  a  number  which 
may  entitle  you  to  a  "Door  Prize"  of  Jugtown 
Pottery  at  the  Thursday  A.M.  Annual  Meeting 
in  Pine  Room. 

3.  Room  No.  202  is  available  for  those  who  come 
just  for  the  day  and  who  do  not  have  a  room.  The 
room  can  be  used  for  dressing  or  resting. 

4.  Wear  BADGE  to  all  functions. 

*  Fifty  cents  for  Auxiliary  expenses  and  dues  to  Auxiliaries 
to  Southern  Medical  and  American  Medical  Associations,  and 
50c  for  upkeep  of  three  beds  at  State  Sanatoria  maintained 
for  doctors,   doctors'  families,  nurses,   children    and  others. 
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To  Members  of  the  North  Carolina 
Medical  Society  Returning  from 
the  Armed  Services 


The  North  Carolina  Medical  Society  has  in  effect  a  specially  approved 
Plan  of  Disability  Insurance  for  its  members.  It  has  been  in  successful 
operation  for  six  years,  and  preferred  by  those  familiar  with  the  terms 
of  coverage. 

We  are  glad  to  inform  you  that  by  special  agreement  with  your 
Society  all  returning  members  may  make  application  for  coverage  with- 
out examination,  provided  it  is  done  promptly.  Your  policy  cannot  be 
terminated  by  the  Company  regardless  of  the  kind,  or  number  of  claims 
you  may  have.  The  cost  is  at  least  one-third  less  because  of  special  rates 
made  to  your  Society.  If  you  are  not  already  insured  under  this  Plan, 
please  write  for  particulars  today. 

Remember  your  earning  capacity  is  your  most  valuable  asset. 


J.  L.  CRUMPTON 

Post  Office  Box  147  DURHAM,  N.  C. 

— Representing — 

Commercial  Casualty  Insurance  Company 

NEWARK,  NEW  JERSEY 


April,  1946 
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Pathology  in  Surgery.  By  Nathan  Chandler 
Foot,  M.D.,  Professor  of  Surgical  Pathol- 
ogy, Cornell  University  Medical  College. 
502  pages,  with  400  illustrations.  Price, 
$10.00.  Philadelphia:  J.  B.  Lippincott  Com- 
pany. 1945. 

"This  book  is  intended  as  a  guide  to  the  surgical 
pathology  of  those  disorders  in  which  operations 
are  carried  out  and  organs  or  other  specimens  re- 
moved either  as  a  remedial  measure  or  for  the  spe- 
cific purpose  of  obtaining  biopsies  leading  to  path- 
ologic examination  and  diagnosis  ...  It  is  intended 
that  it  should  serve  as  a  text  book  for  courses  in 
surgical  pathology  per  se,  and  as  a  guide  for  phy- 
sicians functioning  in  hospitals  as  surgical  patholo- 
gists, men  who  have  not  had  extensive  experience 
in  this  subspecialty."  There  is  a  short  introductory 
portion  devoted  to  the  "Field,  Procedures,  and  Tech- 
niques of  Surgical  Pathology,"  in  which  the  routine 
handling  of  tissues  is  explained.  This  is  followed  by 
general  material  on  inflammation,  healing,  and  tu- 
mors. The  remainder  of  the  book  is  devoted  to  the 
pathology  of  the  lesions  more  commonly  encount- 
ered at  operation.  Excellent  photomicrographs  are 
scattered  profusely  and  appropriately  in  the  pages 
of  the  text.  A  well  chosen  list  of  references  pertain- 
ing to  the  material  under  discussion  is  found  at  the 
end  of  each  chapter. 

The  book  contains  a  great  store  of  information 
on  gross  and  microscopic  appearances  of  conditions 
which  the  surgeon  encounters.  There  are  many 
minor  deficiencies.  The  colored  plates  of  the  gross 
specimens  are  poorly  reproduced.  The  use  of  the 
terms  "toxins"  and  "noxious  agents"  as  synonyms 
for  unknown  causes  is  deplored.  Obscure  and  ill- 
defined  "specific"  lesions  and  those  which  are  not 
specific  for  disease  processes  should  be  considered 
frankly  in  their  true  positions,  in  spite  of  hallowed 
tradition.  But  all  of  these  criticisms  are  of  little  im- 
port in  consideration  of  the  author's  attempt  to  sup- 
ply a  guide  in  surgical  pathology.  Those  physicians 
desiring  an  introduction  to  the  field  will  obtain 
assistance  in  this  book. 


A     Primer     of     Electrocardiography.       By 

George  Burch,  M.D.,  F.A.C.P.,  Associate 
Professor  of  Medicine,  Tulane  University 
School  of  Medicine;  and  Travis  Winsor,  M. 
D.,  Instructor  in  Medicine,  Tulane  Univers- 
ity School  of  Medicine.  215  pages  with  235 
illustrations.  Price,  $3.50.  Philadelphia:  Lea 
&  Febiger,  1945. 

Mr.  Webster  defines  a  primer  as  a  "small  book 
of  elementary  principles."  A  Primer  of  Electrocard- 
iography fulfills  this  definition.  The  material  is  pre- 
sented in  orderly,  simple,  and  accurate  manner.  The 
illustrations  have  been  clearly  produced,  and  are 
quickly  comprehended. 

This  book  is  invaluable  for  the  beginner  in  electro- 
cardiography and,  although  rather  brief,  presents 
the  fundamentals  of  normal  and  altered  physiology 
in  such  an  attractive  and  complete  manner  that  it 
is  a  worthy  addition  to  more  exhaustive  texts  on 
the  subject. 


The  Care  of  the  Aged.  By  Malford  W. 
Thewlis,  M.D.,  Attending  Specialist,  Gen- 
eral Medicine,  United  States  Public  Health 
Hospitals,  New  York  City;  Attending  Phy- 
sician, South  County  Hospital,  Wakefield, 
R.  I.;  Director,  Thewlis  Clinic;  Special  Con- 
sultant, Rhode  Island  Department  of  Public 
Health.  Ed.  5,  thoroughly  revised.  500 
pages,  with  65  illustrations.  Price,  $8.00. 
St.  Louis:  The  C.  V.  Mosby  Company,  1946. 

The  fact  that  the  demand  for  this  book  has  justi- 
fied five  editions  of  it — three  within  five  years — is 
evidence  that  its  author  has  built  his  edifice  upon 
a  sound  foundation.  It  also  bears  testimony  to  the 
increasing  interest  taken  in  the  field  of  geriatrics. 
Dr.  Thewlis  has  long  been  recognized  as  a  pioneer 
in  the  study  of  diseases  of  the  aging  and  of  the 
aged,  and  in  this  book  he  gives  the  reader  the  fruits 
of  his  long  and  intensive  study  of  the  subject.  The 
fifth  edition  includes  a  number  of  entirely  new  sub- 
jects. One  of  the  most  intriguing  of  these  is  "logo- 
therapy,"  which  is  defined  as  "the  therapeutic  in- 
fluence of  words  upon  diseased  persons."  This  sec- 
tion was  first  suggested  in  an  article  by  Dr.  Thewlis 
in  the  North  Carolina  Medical  Journal  for  Decem- 
ber,  1944. 

This  book  is  a  worthy  successor  to  its  predeces- 
sors, and  can  be  highly  recommended  to  the  practi- 
tioner who  wants  to  learn  more  about  caring  for  his 
older  patients. 


Clinical  Electrocardiography.  By  David 
Scherf,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Medicine,  New  York  Medical  College; 
and  Linn  J.  Boyd,  M.D.,  F.A.C.P.,  Professor 
of  Medicine,  New  York  Medical  College.  267 
pages  with  409  illustrations,  including  391 
electrocardiograms  on  243  figures.  Price, 
$8.00.  Philadelphia,  London,  and  Montreal: 
J.  B.  Lippincott  Company,  1945. 

This  new  book  is  a  definite  improvement  over 
the  former  publication  of  the  authors.  The  electro- 
cardiographic and  clinical  findings  are  well  cor- 
related, and  emphasis  is  placed  on  the  point  that 
the  electrocardiogram  is  a  laboratory  procedure 
which  is  merely  an  aid  to  the  clarification  of  the 
clinical  problem. 

The  bibliography  is  worth  while,  although  there 
are  entirely  too  many  references  to  foreign  journals 
which  are  not  easily  available  or  readable.  In  most 
instances  the  points  covered  in  these  foreign  publi- 
cations are  well  discussed  in  the  English  literature. 
The  chapter  giving  the  normal  range  of  the  electro- 
cardiogram, methods  of  analysis,  and  a  description 
of  artefacts  is  well  composed  and  useful  to  the  be- 
ginner. The  changes  in  the  electrocardiogram  pro- 
duced by  alterations  in  organs  or  tissues  other  than 
the  heart  are  well  described. 

The  best  feature  of  this  text  is  the  correlation  of 
clinical  information  with  the  electrocardiographic 
findings,  and  the  effort  to  stress  the  point  that  a 
diagnosis  cannot  be  made  on  the  basis  of  the  electro- 
cardiogram alone.    -     —  ■ 
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Sc^ft'.n  •  ENZESTItOL  Tablata: 

Potencies  of  0.5.  1.0.  2.0  and  5.0  ma 

Bottles  of  30.  100  and  1000. 

SehJaffalln  BENZESTROL  Solution: 

Potency  of  5.0  mtr.  per  cc.  In  10  cc. 

Rubber  Capped  Multiple  Dose  vials 

SehlefTHin  BENZESTROL  Vaginal  Tablet*: 

Potency  of  0.5  mi.         Bottlea  of  100 


Relief  of  menopausal  and  other  symptoms 
arising  from  the  hypo-ovarian  state  comes 
promptly  and  comfortably  under  the  influence 
of  Schieffelin  BENZESTROL. 

The  exceptionally  low  incidence  of  un- 
toward side  effects,  as  well  as  the  high  de- 
gree of  potency,  merit  the  physician's  confi- 
dence in  Schieffelin  BENZESTROL  as  a  safe 
and  satisfactory  synthetic  estrogen. 

Literature  and  sample  on  request 


Schieffelin  &  Co. 

Pharmaceutical  and  Research  Laboratories 


20  COOPER  SQUARE 
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Group  Psychotherapy  —  Theory  and  Prac- 
tice. By  J.  W.  Klapman,  M.D.,  Faculty, 
Northwestern  University  Medical  School; 
Member,  Board  of  Psychiatry  and  Neurol- 
ogy; Staff  of  the  Institute  for  Juvenile  Re- 
search. 344  pages.  Price,  $4.00.  New  York: 
Grune  &  Stratton,  1946. 


Atabrine  May   Now    Be   Bought   Without 
Doctor's   Prescription 

Atabrine,  widely  used  for  treatment  of  malaria  by 
the  armed  forces,  may  now  be  purchased  without  a 
doctor's  prescription  in  retail  drug  stores  through- 
out the  country,  according  to  a  ruling  by  the  Food 
&  Drug  Administration,  Washington,  D.  C. 


Group  psychotherapy  in  its  present  form  as  an 
officially  accepted  method  of  psychiatric  treatment 
is  relatively  new  but  has  already  proven  very  help- 
ful in  many  instances.  The  author  of  this  book  gives 
a  rather  complete  discussion  of  the  method,  its  ad- 
vantages, and  its  shortcomings.  After  introducing 
the  historical  and  anthropological  considerations  in 
the  first  part  of  the  book,  he  deals  with  the  dy- 
namics and  methods  of  administration  in  the  second 
and  third  parts  of  the  book.  He  quotes  other  authors 
at  length  and  illustrates  some  points  with  case  ma- 
terial. He  makes  recommendations  concerning  wider 
use  of  group  psychotherapy,  especially  in  state  hos- 
pitals, but  shows  where  it  has  a  place  in  every  other 
sphere  of  psychiatric  treatment. 

The  book  is  primarily  of  interest  to  psychiatrists, 
clinical  psychologists,  psychiatric  nurses,  psychiat- 
ric social  workers,  and  administrators  of  psychiatric 
hospitals.  The  general  practitioner  of  medicine 
might  derive  insight  into  some  special  aspects  and 
needs  of  his  patients  by  reading  this  volume,  and 
widen  his  knowledge  of  treatment  methods. 


New  Safer  Medication  with  Sulfonamides 

The  dangers  of  toxic  reactions  to  the  kidneys  and 
crystal  formation  in  the  urine,  frequently  seen  when 
sulfathiazole  or  sulfadiazine  is  administered,  has 
been  greatly  reduced  by  the  application  of  a  recently 
discovered  phenomenon  that  the  total  toxic  and  crys- 
tallizing properties  of  a  combination  of  two  sulfon- 
amides would  be  no  greater  than  the  toxic  and  crys- 
tallizing properties  of  one  of  them  in  the  combina- 
tion. 

Proven  by  clinical  trial,  this  means  that  the  inci- 
dence of  kidney  toxicity  and  urine  crystal  formation 
with  a  combination  of  sulfathiazole  and  sulfadia- 
zine would  be  very  much  less  than  if  an  equivalent 
amount  of  sulfathiazole  or  suladiazine  were  admin- 
istered singly.  At  the  same  time  the  clinical 
therapeutic  results  in  all  conditions  ameliorable  to 
sulfadiazine  or  sulfathiazole  therapy  is  often  higher 
with  the  combination. 

Combinations  of  sulfathiazole  and  sulfadiazine, 
known  as  Combisul-TD  are  now  produced  by  the 
Schering  Corporation  of  Bloomfield,  N.  J.  For  the 
safer  treatment  of  meningitis,  Combisul-DM,  a  com- 
bination of  sulfadiazine  and  sulfamerazine  is  like- 
wise available. 


"Painless"  Childbirth  Facts  Explained  to  Mothers 

From  the  beginning  of  time  women  have  feared 
childbirth.  Old  wives'  tales,  back  fence  gossip,  and 
ill-advised  remarks  and  suggestions  of  friends  and 
relatives  have  caused  women  to  fear  childbirth.  To 
allay  these  fears  in  the  minds  of  thousands  of  ex- 
pectant mothers,  The  Upjohn  Company,  leading 
manufacturers  of  pharmaceuticals,  has  prepared  for 
March  release  the  thirteenth  health  message  in  the 
"Your  Doctor  Speaks"  educational  health  campaign. 
Appearing  in  leading  magazines  with  circulations 
running  into  many  millions,  this  message  of  hope 
will  direct  expectant  mothers  to  their  doctor  for  the 
helpful  knowledge  which  is  readily  available. 


Winthrop  Chemical  Company  Inc.,  one  of  six  drug 
companies  that  cooperated  in  the  development  of 
Thiouracil,  described  in  the  A.  M.  A.  Journal  as 
"effective  in  the  management  of  thyrotoxicosis  and 
possibly  thyroiditis,"  is  now  marketing  the  drug  as 
a  prescription  specialty  through  retail  drug  stores, 
Dr.  Theodore  G.  Klumpp,  president,  has  announced 
in  New  York. 


Forbes  Laboratories  Inc.,  of  New  York  and  Elgin, 
Illinois,  have  acquh'ed  the  business  and  assets  of  the 
Borden  Company's  Straub  Laboratories  Division, 
manufacturers  of  pharmaceuticals  and  biological 
specialties. 

A  newly  formed  organization,  Forbes  Labora- 
tories Inc.  will  be  basic  manufacturers  of  endocrine 
specialties,  organic  chemicals  and  biological  prepar- 
ations, and  will  continue  the  line  formerly  put  out 
under  the   Straub  label. 

Officers  of  the  company  are  C.  R.  Bunten,  presi- 
dent, Richard  C.  Bruner  and  Dr.  A.  W.  Turner,  vice 
presidents.  Executive  offices  are  located  in  Elgin, 
and  sales  offices  at  350  Madison  Avenue,  New  York 
City. 

Promotion  and  sales  of  Forbes  specialties  will  be 
through  the  drug  trade  to  the  medical  profession. 


Summer   Diarrhea   in   Babies 

Casec  (calcium  caseinate),  which  is  almost  wholly 
a  combination  of  protein  and  calcium,  offers  a  quick- 
ly effective  method  of  treating  all  types  of  diarrhea, 
both  in  bottle-fed  and  breast-fed  infants.  For  the 
former,  the  carbohydrate  is  temporarily  omitted 
from  the  24-hour  formula  and  replaced  with  4 
packed  level  tablespoonfuls  of  Casec.  Within  a  day 
or  two  the  diarrhea  will  usually  be  arrested,  and 
carbohydrate  in  the  form  of  Dextri-Maltose  may 
safely  be  added  to  the  formula  and  the  Casec  grad- 
ually eliminated.  One  to  three  packed  level  teaspoon- 
fuls  of  a  thin  paste  of  Casec  and  water,  given  before 
each  nursing,  is  well  indicated  for  loose  stools  in 
breast-fed  babies.  For  further  information,  write  to 
Mead  Johnson  &  Company,  Evansville  21,  Indiana. 


tjcJ    Tor   Ohy,    Nervom,    Retarded   (jkildren   t^J 

Year  round  private  home  and  school  for 
girls  and  boys  of  any  age  on  pleasant  150 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

Mrt.  J.  Bascom   Thompson,  Principal 


£ 


THE  THOMPSON 
HOMESTEAD  SCHOOL 

Free  Union,  Virginia 
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Brigadier  General  George  C.  Beach  New 
Commandant  at  Army  Medical  Center 
Brigadier  General  George  C.  Beach,  since  1942 
the  Commanding  General  of  Brooke  Hospital  Center. 
Fort  Sam  Houston,  Texas,  has  assumed  command 
of  the  Army  Medical  Center,  Washington,  D.  C. 
succeeding  Major  General  Shelley  U.  Marietta,  who 
is  retiring  from  active  service. 

*  *     *     * 

New  Army   Regulation   Authorizes  Professional 
Graduate   Training    for    MC    Officers 

An  important  forward  step  in  the  establishment 
of  professional  graduate  training  for  Army  doctors 
has  been  taken  with  the  enactment  of  the  new  Army 
Regulation  350-1010,  which  authorizes  the  establish- 
ment of  an  organized  program  of  graduate  educa- 
tion for  "the  elevation  of  the  general  level  of  pro- 
fessional qualifications  of  all  Medical  Corps  offi- 
cers." 

Medical  Corps  officers  selected  for  training  in 
medical  surgical  specialties  by  The  Surgeon  Gen- 
eral's Professional  Training  Committee  will  be  as- 
signed to  a  Medical  Department  installation  ap- 
proved by  the  Council  on  Medical  Education  and 
Hospitals  and  by  the  appropriate  American  special- 
ty board  for  training  in  the  particular  specialty,  ac- 
cording to  the  regulation.  The  minimum  duration 
and  scope  covered  by  the  training  will  be  such  as 
to  meet  the  certification  requirements  of  the  special- 
ty board  concerned. 

Upon  approval  of  The  Surgeon  General,  specialty 
training  may  be  supplemented  by  service  school  in- 
struction or  a  civilian  teaching  institution,  but  the 
time  employed  in  such  training  may  not  exceed  one- 
third  of  the  total  training  period.  Officers  desiring 
supplemental  training  must  submit  an  application 
to  The  Surgeon  General  indorsed  by  their  command- 
ing officer,  and  must  include  reasons  for  the  recom- 
mendation of  such  training  in  that  application. 

*  *     *     * 

Lt.  Colonel  Norman  Q.  Brill  Awarded  Legion 
of  Merit 
Lt.  Colonel  Norman  Q.  Brill,  Denuty  Director  of 
the  Neuropsychiatry  Consultants  Division.  Office  of 
The  Surgeon  General,  has  received  the  Legion  of 
Merit  for  his  outstanding  work  in  "organizing  the 
treatment  program  for  psychiatric  patients  in  con- 
valescent hospitals,  one  of  the  notable  therapeutic 
achievements  of  the  Medical  Department  in  this 
war."  Commissioned  into  the  Army  Medical  Reserve 
Corps  in  June  of  1934.  Colonel  Brill  left  his  private 
neuropsychiatry  practice  in  New  York  City  to  go 
on  active  duty  in  April,  1941.  He  served  as  Chief  of 
the  Neuropsychiatry  Service  at  Fort  Bragg.  North 
Carolina  for  three  vears,  and  for  the  past  two  years 
has  been  with  the  Cice  of  The  Surgeon  General. 

*  *     *     * 

Brigadier  General  William  C.  Menninsrer  Awarded 
Distinguished  Service  Medal 
Brigadier  General  William  C.  Menninger.  Director 
of  the  Neuropsychiatry  Consultants  Division,  Office 
of  The  Surgeon  General,  has  been  awarded  the  Dis- 
tinguished Service  Medal  for  the  primary  respon- 
sibility for  "solving  one  of  the  most  serious  medical 
problems  faced  by  the  Army"  in  developing  and 
putting  into  effect  a  treatment  plan  for  neuropsy- 
chiatric  cases,  according  to  an  announcement  by  the 
Office  of  The  Surgeon  General.  "This  program  of 
unprecedented  scope,"  the  citation  stated,  "resulted 
in  restoring  many  thousands  of  mentally  sick  men 
to  health  and  usefulness." 


Colonel  Thomas  B.  Turner  Awarded  Legion  of  Merit 
Colonel  Thomas  B.  Turner,  former  Director  of  the 
Civil  Public  Health  Division,  Office  of  The  Surgeon 
General,  has  received  the  Legion  of  Merit  for  his 
part  in  "some  of  the  most  important  advances  made 
in  Preventive  Medicine  Service  during  World  War 
II." 

*     *     *     * 

Lieutenant  Colonel  J.  F.  Hammond  Awarded 
Legion  of  Merit 
Lieutenant  Colonel  Johnson  F.  Hammond,  MC, 
Editor  of  the  Bulletin  of  the  United  States  Army 
Medical  Department,  has  been  awarded  the  Legion 
of  Merit  for  his  work  in  developing  "this  journal 
into  an  invaluable  means  of  relaying  the  latest 
authoiifative  medical  developments  to  medical  offi- 
cers all  over  the  world.  His  achievements  signally 
contributed  to  the  welfare  of  the  sick  and  wounded 
in  World  War  II." 


United  Nations  Relief  and 
Rehabilitation  Administration 

American  Hungarian  Relief,  Inc.,  has  contributed 
850,000  to  the  United  Nations  Relief  and  Rehabili- 
tation Administration  for  the  purchase  of  surgical 
instruments  and  other  medical  supplies  vitally 
needed  for  the  public  and  private  hospitals  of  Hun- 
gary. 

*  *     *     * 

The  danger  of  a  serious  typhus  epidemic  in  Po- 
land has  passed  and  the  present  typhus  rate  is  well 
below  expectation,  it  has  been  announced  in  Warsaw 
by  UNRRA  health  officials  and  the  Polish  Ministry 
of  Health. 

*  *     *     * 

All  hospitals  and  medical  institutions  in  Czecho- 
slovakia todav  receive  their  medical  supplies  from 
UNRRA,  Doctor  Antonin  Prochazka,  Health  Min- 
ister, told  the  Provisional  National  Assembly  at 
Prague  in  a  recent  address  on  public  health  in 
Czechoslovakia. 

UNRRA  now  provides  10  per  cent  of  all  medical 
supplies  used  in  Czechoslovakia,  Dr.  Prochazka 
stated.  The  Ministry  of  Health  allocates  the 
UNRRA  contribution  to  medical  institutions,  and 
supplies  pharmacists  who  sell  to  the  general  public 
from  accumulated  reserves  or  from  German  stores 
taken  at  the  time  of  the  May  revolution. 


american  society  for  russl4n 
Relief.  Inc. 

The  American  people  in  1945  contributed  S32,- 
706,469.95  in  cash  and  goods  to  the  American  So- 
ciety for  Russian  Relief,  Inc.  It  was  the  largest  sum 
of  relief  assistance  received  by  Russian  Relief  in 
one  year,  making  a  total  of  almost  $80,000,000  re- 
ceived bv  the  agencv  since  its  inception  in  Septem- 
ber, 1941. 


In  discussing  the  examination  of  children  for 
tuberculosis,  let  it  be  stressed  once  again  that  any 
plan  that  embraces  the  young  folks  and  neglects 
preemployment  and  periodic  testing  and  chest  x-ray- 
ing of  teachers,  janitors,  food  handlers  and  other 
adult  personnel  is  incomplete,  unsound  educationally, 
dangerous  and  destined  to  overlook  probably  the 
most  potential  as  well  as  the  most  potent  sources 
of  tuberculosis  within  the  institution.  Additionally, 
a  program  that  examines  the  positive  reactor  with- 
out tracking  back  to  the  source  of  his  infection  is 
equally  unfinished  and  open  to  criticism.  Charles  E. 
Lyght,   M.D.  N.T.A.   Bulletin,   May,   1943. 


North  Carolina  Medical  Journal 

Owned  and  Published  by 
The  Medical  Society  of  the  State  of  North  Carolina 


Volume  7 


May,  1946 


Number  5 


PRESIDENT'S  ADDRESS 

Oren  Moore,  M.D. 
Charlotte 


The  problems  with  which  organized  medi- 
cine in  North  Carolina  is  faced  are,  in  some 
measure,  the  products  of  the  post-war 
period,  and  were  precipitated  with  unex- 
pected suddenness  because  of  the  early  col- 
lapse of  enemy  oppposition.  There  are,  how- 
ever, problems  antedating  the  war,  which  it 
had  not  been  possible  to  solve,  as  well  as 
problems  which  are  due  to  local  conditions. 

Medical  Care  of  Veterans 

Among  the  first  mentioned,  and  certainly 
the  first  to  be  solved  by  my  administration, 
was  that  which  involved  medical  care  of  ex- 
service  men.  General  Bradley  was  made 
Director  of  the  Veterans  Administration  be- 
cause of  his  known  integrity  and  his  great 
ability,  but  these  two  splendid  qualities  were 
not  sufficient  to  meet  the  demands  which  the 
sudden  ending  of  hostilities  made  upon  his 
personnel  and  installations.  The  large  and 
efficient  staff  which  he  had  expected  to  collect 
was  not  then,  nor  does  it  appear  now  to  be, 
forthcoming.  Medical  men  are  not  entering 
government  positions  in  any  large  numbers, 
because  of  the  splendid  opportunities  that 
private  practice  offers.  The  construction 
program  for  veterans'  hospitals  has  lagged 
far  behind  the  need,  and  the  year  1946  found 
this  state,  like  all  the  others,  filled  with  ex- 
service  men  suffering  from  service-connected 
disabilities,  and  with  no  physician  desig- 
nated to  treat  them  and  no  hospital  to  re- 
ceive them. 

The  Commander  of  the  Foreign  Legion 
and  the  office  of  the  Veterans  Administra- 
tion in  Raleigh  approached  us  with  the  re- 
quest to  meet  the  need  in  this  state,   and 


Read   before   the   First   General   Session,    Medical    Society   of 
the  State  of  North  Carolina,  Pinehurst,  May  2,   1946. 


pointed  out  that  hundreds  of  veterans  were 
totally  deprived  of  medical  attention.  We 
immediately  set  about  making  plans  to  meet 
this  need,  and  I  am  happy  to  report  that  a 
contract  has  been  made  with  the  Veterans 
Administration  in  Washington,  through  the 
good  offices  of  the  Hospital  Saving  Associa- 
tion at  Chapel  Hill,  whereby  it  is  now  pos- 
sible for  any  doctor  in  good  and  regular 
standing  in  the  State  Medical  Society  to 
treat  any  veteran  with  a  service-connected 
disability,  either  at  his  home  or  in  a  local 
hospital.  The  presentation  of  bills,  collec- 
tion of  fees,  and  distribution  of  payment  are 
to  be  handled  through  the  Hospital  Saving 
Association. 

This  was  a  remarkable  step  forward  in 
the  solution  of  post-war  medical  problems, 
and  we  are  proud  to  learn  that  other  states 
are  rapidly  following  our  example,  and  are 
making  similar  contracts  with  the  Veterans 
Administration. 

Mr.  Crawford,  Director  of  the  Hospital 
Saving  Association,  has  issued  a  bulletin 
explaining  the  plan  in  detail,  and  giving  the 
schedule  of  fees  which  was  decided  upon  by 
a  committee  from  the  State  Medical  Society, 
composed  in  the  main  of  veteran  physicians. 

North  Carolina  Hospital  and  Medical 
Care  Program 

Another  pressing  problem  which  this  ad- 
ministration faces  is  that  imposed  by  the  so- 
called  "Broughton  Plan,"  with  which  every 
doctor  in  North  Carolina  is  well  acquainted, 
and  which  has  for  its  aim  the  provision  of 
medical  services  to  the  citizens  of  this  state 
which  will  be  second  to  none  in  the  nation. 
The  various  committees  and  commissions 
charged  with  the  conduct  of  this  program 
have   worked   constantly   in   furthering   its 
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advancement,  and.  at  this  time,  it  is  possible 
to  report  that  steady  progress  is  being  made. 
The  people  of  North  Carolina  are  being  in- 
formed about  this  plan,  and  what  it  hopes  to 
accomplish,  and  they  have  a  right  to  look  to 
the  doctors  of  North  Carolina  for  leadership 
in  this  matter.  Dr.  Paul  Whitaker,  the  effi- 
cient and  tireless  past-president,  is  devoting 
his  time  almost  wholly  to  this  program,  and 
with  his  fellow-members  of  the  Hospital  and 
Medical  Care  Commission  is  providing  for 
the  fulfillment  of  the  terms  laid  down  in  the 
law  passed  by  the  last  General  Assembly. 
The  committees  provided  for  under  that  act 
are  already  making  the  surveys  for  which 
they  are  constituted,  and  will  no  doubt,  with- 
in a  short  time,  bring  in  their  reports.  As 
your  president,  I  earnestly  bespeak  your  con- 
tinued support  in  this  important  matter. 

Blue  Cross  Plans 

At  the  beginning  of  my  term  of  office  I 
was  impressed  by  the  immense  possibilities 
which  lie  in  the  so-called  Blue  Cross  plans — 
the  Hospital  Saving  and  Medical  Care  Asso- 
ciations. The  success  they  have  achieved,  and 
the  increased  income  to  both  hospitals  and 
physicians  which  a  wide-spread  dissemina- 
tion of  their  certificates  has  brought  about 
suggested  to  my  mind  the  hope  that  a  more 
comprehensive  type  of  certificate  might  be 
written — one  which  would  contain  not  only 
more  generous  provisions  for  hospital  care, 
but  would  also  provide  for  payment  to  phy- 
sicians, surgeons,  and  obstetricians.  After 
many  consultations.  I  have  reached  the  con- 
clusion that  such  a  certificate  can  be  written, 
but  only  if  practically  unanimous  approval 
by  the  doctors  of  North  Carolina  can  be  ob- 
tained. It  is  my  earnest  hope  that  you  will 
investigate  the  possibilities  that  lie  in  this 
direction,  and  if  you  are  convinced,  as  I  am, 
that  herein  lies,  in  great  measure,  the  solu- 
tion of  our  medical  problems,  you  will  be- 
come active  and  vocal  in  your  approval. 

Maternal  Welfare  Program 

While  the  maternal  and  infant  mortality 
and  morbidity  rates  in  North  Carolina  are 
steadily  being  lowered,  we  are  still  far  be- 
hind the  happy  level  which  can  be  reached 
by  sincere  cooperation  on  the  part  of  all  per- 
sons and  agencies  that  handle  obstetrical 
practice.  To  collect  information,  investigate 
cases,  and  provide  instruction  is  undoubted- 
ly the  prerogative  of  the  physician,  and  sadly 


enough  no  central  agency  for  this  purpose 
has  ever  been  fostered  by  your  Society.  I 
feel  that  the  answer  to  this  problem  can  be 
found  in  the  activities  of  an  efficient  Mater- 
nal Welfare  Committee,  and  early  in  my 
tenure  of  office  I  appointed  such  a  commit- 
tee, with  Dr.  Frank  R.  Lock  of  the  Bowman 
Gray  School  of  Medicine  as  its  chairman.  No 
wiser  choice  could  have  been  made,  as  has 
been  demonstrated  by  the  zeal,  the  earnest- 
ness, and  the  skill  which  he  has  displayed  in 
perfecting  this  organization. 

It  is  readily  seen  that,  in  order  to  achieve 
any  real  result,  this  must  be  a  permanent 
committee.  Since  the  By-Laws  under  which 
the  Society  operates  provide  no  place  for  it, 
it  is  necessary  that  the  House  of  Delegates 
make  the  required  changes  which  will  per- 
mit this  committee  to  become  permanent, 
and  to  take  its  place  with  other  standing 
committees  of  the  Society.  It  is  our  earnest 
hope  that  you  will  see  eye  to  eye  in  this 
matter,  and  instruct  your  delegates  to  that 
end.  If  the  committee  is  properly  consti- 
tuted, and  its  duties  faithfully  performed, 
the  next  ten  years  in  North  Carolina  will  see 
a  steady,  gradual  falling  of  the  shameful 
figures  which  have  so  long  signalized  our 
position  in  the  roster  of  the  states. 

Industrial  Com  mission 

One  of  the  most  pressing  problems  facing 
the  Society  when  I  took  office  was  pro- 
pounded by  the  multitude  of  complaints  di- 
rected at  the  action  of  the  North  Carolina 
Industrial  Commission.  Since  I  am  engaged 
in  the  practice  of  a  specialty  which  does  not 
include  cases  coming  under  the  jurisdiction 
of  this  commission,  I  was  practically  un- 
aware of  the  wide-spread  dissatisfaction 
which  prevails  throughout  the  state,  and  I 
must  confess  to  a  feeling  of  surprise  when 
one  delegation  after  another  presented  a 
wealth  of  documentary  evidence  which  seems 
to  prove  the  truth  of  their  contentions. 

The  Executive  Committee  was  called  to- 
gether to  consider  this  problem,  and  repre- 
sentatives from  various  sections  of  the  state 
were  heard.  Finally  a  committee  headed 
by  the  president  and  fortified  by  collected 
material  in  the  hands  of  Dr.  Westbrook 
Murphy,  of  Asheville,  sought  and  received 
permission  to  hold  a  conference  with  His 
Excellency,  Governor  Cherry.  The  commit- 
tee pointed  out  to  the  Governor  that  the  re- 
lief requested  was  within  the  bounds  of  exec- 
utive action,  and  that  no  change  in  the  law 


Oren  Moore,  M.D. 


May,    1946 


PRESIDENT'S  ADDRESS— MOORE 


201 


was  required.  His  Excellency  heard  the  com- 
mittee in  courteous  fashion,  and  promised 
to  give  an  opinion  at  a  not-too-distant  date. 
The  publicity  incident  to  this  conference 
has  served  to  bring  a  still  greater  wealth  of 
substantiating  material,  and  today  it  seems 
an  inescapable  conclusion  that  the  majority 
of  physicians  in  North  Carolina,  as  well  as 
a  majority  of  the  hospital  executives,  are 
dissatisfied  with  the  present  status  of  con- 
trol imposed  by  the  Commission,  and  are 
clamoring  for  action.  Since  it  seems  obvious 
that  no  such  action  will  be  forthcoming  with- 
in the  next  few  weeks,  my  successor  will 
have  to  take  up  the  battle,  continue  the  cam- 
paign, and  earn  the  reward  of  service  well 
done,  while  we  must  be  content  with  having 
initiated  the  campaign. 

Irregular  Practitioners 

When  the  medical  profession  of  the  state 
was  depleted  by  the  demands  for  physicians 
in  the  armed  services,  and  the  home  front 
was  in  dire  need  of  medical  men,  a  grand 
opportunity  was  presented  to  the  irregular 
practitioners  of  this  country  to  ingratiate 
themselves  with  the  ailing  public.  Indeed, 
in  many  places  in  the  state  these  professional 
outlaws  boldly  took  over  the  prerogatives 
of  a  regular  practitioner,  and  the  result  was 
what  one  would  expect.  Local  medical  so- 
cieties were  called  upon  to  institute  legal 
action,  and  the  administration  of  the  State 
Society  has  endeavored  to  support  these  so- 
cieties with  all  powers  at  our  command.  In 
one  or  more  instances  it  has  been  necessary 
for  us  to  provide  legal  skill  and  advice  to 
assist  in  the  local  prosecution.  It  is  our 
opinion  that  the  next  few  years  will  see  this 
fight  continued  in  more  vigorous  fashion, 
and  that  the  Society  must  prepare  itself  to 
accept  responsibility  along  with  local  groups. 
This  problem  is  not  local  except  in  its  ap- 
pearance: it  is  general  in  its  application. 

Again,  as  always  in  turbulent  times,  the 
professional  abortionist  becomes  more  ac- 
tive. I  respectfully  call  to  your  attention 
that  this,  too,  is  a  problem  in  which  the 
whole  Society  is  as  much  concerned  as  is  any 
of  its  constituent  county  units,  and  I  recom- 
mend that  the  Board  of  Censors  become 
active  and  diligent  in  assisting  local  groups 
in  finding  and  prosecuting  these  criminals, 
who  are  all  the  more  dangerous  and  shame- 
ful because  they  wear  the  robe  of  honest 


practitioners  and  flourish  under  its  protec- 
tion. 

Needs  of  the  Society 

Lastly,  the  administration  would  like  to 
call  to  your  attention  the  need  for  re- 
arrangement of  your  State  Society's  house- 
hold. The  activities  of  this  Society  have 
grown  to  the  point  where  they  represent  big 
business,  and  the  Society  has  become  a  cor- 
poration with  duties  so  important  that 
skilled  handling  is  an  absolute  necessity.  We 
believe,  then,  that  to  keep  the  Society  effi- 
cient, modern,  and  progressive,  its  affairs 
should  be  conducted  by  men  trained  in  this 
art,  and  we  beg  to  present  for  your  consid- 
eration the  proposition  that  a  full-time  exec- 
utive secretary  will  shortly  be  needed  if  the 
results  outlined  above  are  to  be  accomplished. 
This  big  business  has  grown  beyond  the 
stage  where  it  can  be  handled  by  a  practi- 
tioner busy  with  his  own  affairs,  and  its 
multiple  duties  must  be  entrusted  to  an  offi- 
cer who  is  trained  and  experienced  in  such 
matters. 

As  the  Society  grows  and  its  needs  ex- 
pand, its  expenses  also  increase.  Unless  we 
expect  to  conduct  its  affairs  in  niggardly  and 
penurious  fashion,  we  must  increase  its  dues. 
Indeed,  it  cannot  continue  to  progress  unless 
it  has  money  to  grease  its  wheels. 

In  conclusion,  let  me  state  that  you  are 
faced  with  the  peculiar  necessity  (due  to  the 
fact  that  no  regular  meeting  was  held  in 
1945)  of  electing,  on  the  same  date,  both  the 
president  and  the  president-elect.  Let  me 
ask  that  you  consider  these  selections  care- 
fully, and  see  to  it  that  through  the  troublous 
times  ahead  you  will  be  guided  by  wisdom 
and  skill.  As  I  go  out  of  office,  may  I  bespeak 
for  my  successor  the  same  loyal  support  and 
courteous  consideration  that  you  have  given 
to  me. 


Psychiatric  nomenclature. — Very  often  in  discuss- 
ing mental  patients  with  the  general  physician  one 
is  confronted  with  the  use  of  the  terms  neurotic  and 
psychotic  interchangeably,  and  the  words  psycho- 
pathic and  psychotic  as  if  they  were  synonymous. 
If  the  psychiatrist  referred  to  gastric  cancer  as 
"gastritis"  he  could  not  be  committing  a  more  seri- 
ous error.  In  too  much  of  our  psychiatric  literature, 
unfortunately,  the  words  neurosis,  psychopathic,  and 
psychotic  are  used  comprehensively  or  interchange- 
ably. It  is  hoped  that  the  period  of  loose  nomen- 
clature is  rapidly  drawing  to  an  end.  The  recogni- 
tion of  distinct  personality  types  should  aid  this 
innovation.  If  we  do  not  emphasize  specific  terms 
in  our  specialty  how  can  we  expect  the  clinician  and 
surgeon  to  understand  what  we  are  talking  about? 
— John  D.  Campbell:  Everyday  Psychiatry,  Phila- 
delphia, Lippincott,  1945,  p.  10. 
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FURTHER  STUDIES  ON  THE 
ESTROGEN-PROGESTERONE  TREAT- 
MENT OF  HABITUAL  ABORTION 

Norris  W.  Vaux,  M.D. 

and 

A.  E.  Rakoff.  M.D. 

Philadelphia 

In  a  group  of  24  habitual  aborters  in 
whom  no  other  etiologic  factor  for  the  re- 
current abortion  could  be  found,  we  have 
recently  demonstrated1  deficiencies  in  the 
production  of  estrogen  and  progesterone  by 
the  corpus  luteum  or  the  placenta,  or  both. 
These  studies  encouraged  us  to  believe  that 
this  is  a  common  cause  of  habitual  abortion 
and  perhaps  a  frequent  cause  of  spontane- 
ous abortions  generally.  On  the  basis  of  this 
belief  we  have  been  treating  all  cases  of 
threatened  abortion  in  which  no  other  cause 
was  apparent  with  large  doses  of  estrogen 
and  progesterone.  Although  results  with 
this  type  of  treatment  have  been  encourag- 
ing, it  is  difficult  as  yet  to  make  any  statis- 
tically significant  statement.  As  Hertig  and 
Livingstone'-'  have  pointed  out,  approxi- 
mately 40  per  cent  of  patients  with  threat- 
ened abortion  do  not  abort  regardless  of  the 
treatment  employed,  and  only  one-third  of 
such  cases  are  theoretically  capable  of  being 
salvaged  at  the  time  the  patient  is  first  seen 
by  the  physician.  For  these  reasons  we  pre- 
fer to  continue  to  evaluate  our  results  in  ha- 
bitual aborters  alone,  since  the  chance  for 
spontaneous  cure  is  much  lower  in  such  pa- 
tients and  becomes  progressively  worse  with 
each  abortion. 

For  purposes  of  this  study  a  habitual 
aborter  is  defined  as  one  who  has  had  at 
least  two  consecutive  spontaneous  abortions. 
On  this  basis  the  incidence  of  habitual  abor- 
tion has  been  calculated  by  Hertig  and  Liv- 
ingstone'-' to  be  approximately  4  per  cent 
of  all  spontaneous  abortions  or  0.4  per  cent 
of  all  pregnancies.  Our  criteria  for  habitual 
abortion  are  at  least  as  rigid  as  those  com- 
monly accepted. 


From  the  Department  of  Obstetrics.  Endocrine  Clinic  :in<l 
Endocrine  Laboratory.  Jefferson  Medical  College  and  Hospital. 
Philadelphia. 

Presented  at  the  Wails  Hospital  Symposium.  Durham.  Feb- 
ruary  13.   1946. 

i.    Vaux,    N.   w.   and   Rakoff.    a.    B.:    Bstrogen-Progestenme 

TberapS  :    A    New    Approach    in   the   Treatment  of    Habitual 
Abortion.   Am.  J.   Obc  eft  50:353-386   (Oct.l    1915. 

2.    Hertig,  A.  T.    and    Livingstone,  R.  C:    Spontaneous.  Threat* 
ened.    and     Habitual    Abortion:     Their    Pathosen. - 
Treatment,    New    England   3.   U<  lone  29) 

19  It. 


Etiologic  Factors  in  Hubitmil  Abortion 

The  etiologic  factors  responsible  for  ha- 
bitual abortion  frequently  cannot  be  deter- 
mined. Among  those  which  have  been  pos- 
tulated are  abnormalities  of  the  ovum  re- 
sulting from  defects  inherent  in  the  male  or 
female  germ  plasm,  various  metabolic  and 
infectious  diseases  of  the  mother,  pelvic  ab- 
normalities, incompatibility  of  blood  types, 
thyroid  dysfunction,  diabetes,  chronic  poi- 
soning, and  deficiencies  of  the  hormones  pro- 
duced by  the  corpus  luteum  and  placenta 
during  pregnancy. 
Hormonal  deficiencies 

It  is  well  known  that  the  corpus  luteum  is 
essential  for  pregnancy  in  the  human  fe- 
male. Without  the  estrogen  and  progester- 
one produced  by  the  corpus  luteum,  the  se- 
cretory changes  necessary  to  favor  nidation 
of  the  fertilized  ovum  do  not  occur,  and  the 
young  embryo  dies  as  a  result  of  defective 
nutrition.  It  is  also  believed  that  estrogen 
and  progesterone,  when  present  in  proper 
ratio,  exert  a  sedative  effect  on  the  pregnant 
uterus  Avhich  inhibits  rhythmic  contractions 
and  thus  prevents  expulsion  of  the  young 
embryo.  Just  how  long  the  corpus  luteum 
of  pregnancy  is  essential  for  the  continua- 
tion of  gestation  is  not  fully  known.  It  is 
belie\ed  that  the  corpus  luteum  continues 
to  produce  hormones  during  the  first  three 
months  of  gestation,  after  Avhich  time  its 
function  is  gradually  taken  over  by  the  pla- 
centa. This  gradual  transition  may  account 
for  the  discrepancy  in  results  folloAving  bi- 
lateral oophorectomy  in  early  pregnancy. 
Frequently  this  procedure  results  in  spon- 
taneous abortion,  but  occasional  cases  have 
been  recorded  in  which  the  pregnancy  con- 
tinued despite  the  removal  of  both  ovaries 
before  the  second  trimester. 

In  our  earlier  reports  Ave  ha\"e  pointed 
out  that  deficiencies  of  estrogen  and  proges- 
terone during  the  pregnancies  of  habitual 
aborters  are  rarely  associated  Avith  dimin- 
ished titers  of  chorionic  gonadatropins.  This 
observation  Avould  indicate  that  the  defect 
is  not  usually  one  of  the  chorionic  villi,  but 
is  rather  an  inability  of  the  corpus  luteum 
of  pregnancy  to  respond  sufficiently  to  stim- 
ulation by  the  gonadotropins. 

It  is  not  known  Avhether  gonadotropic 
stimulation  controls  the  production  of  estro- 
gen and  progesterone  in  the  placenta  in  the 
last  two  trimesters  of  pregnancy.  If  it  does, 
apparently  much  less  gonadotropic  hormone 
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is  required  to  produce  the  desired  result, 
since  after  the  first  trimester  of  pregnancy 
the  chorionic  gonadotropins  drop  off  rapidly 
to  a  relatively  low  titer  which  is  maintained 
throughout  the  last  half  of  pregnancy.  There 
is  reason  to  suspect  that  the  estrogen-proges- 
terone deficiency  in  these  patients  might  not 
be  a  true  deficiency  at  all,  but  rather  some 
abnormality  in  the  metabolism  of  estrogen 
and  progesterone.  This  suspicion  is  strength- 
ened by  the  fact  that  a  goodly  percentage  of 
our  patients  exhibited  estrogen-progesterone 
deficiencies  in  the  corpus  luteum  phase  of 
menstrual  cycles  prior  to  pregnancy,  and 
during  the  corpus  luteum  phase  of  gestation, 
as  well  as  in  the  placental  phase. 

Clinical  and  Laboratory  Data 

Patients 

Our  present  group  of  patients  now  in- 
cludes 35  women  in  whom  the  last  two  or 
more  pregnancies  terminated  in  abortion  or 
miscarriage.  Three  of  these  patients  were 
treated  by  us  through  more  than  one  preg- 
nancy, so  that  there  was  a  total  of  39  preg- 
nancies studied  and  treated.  The  results  of 
the  previous  pregnancies  are  outlined  in 
table  1.  It  will  be  noted  that  these  patients 
had  previously  gone  through  118  pregnan- 
cies which  resulted  in  only  13  full-term  live 
babies  and  one  premature  infant  which  sur- 
vived— a  total  fetal  salvage  of  11  per  cent. 
Twenty-eight  of  the  patients  had  no  living 
children.  Each  of  the  7  patients  who  did 
have  at  least  one  baby  subsequently  had  at 
least  3  consecutive  abortions,  so  that  these 
patients  can  be  considered  as  valid  material 
for  this  study.  All  of  these  patients  were  in 
the  actively  fertile  period  of  life,  their  ages 
ranging  from  21  to  36  years. 

No  patients  were  included  in  this  study 
who  had  pelvic  tumors  or  other  abnormali- 
ties which  might  cause  abortion,  miscarri- 
age, or  premature  labor;  also  excluded  were 
patients  with  chronic  or  acute  infections  or 
any  other  specific  factor  which  is  known  to 
be  a  possible  cause  of  habitual  abortion. 

Seventeen,  or  approximately  one-half  of 
the  patients  in  this  group,  had  had  two  con- 
secutive abortions  or  miscarriages;  18  had 
had  three  or  more  consecutive  abortions  or 
miscarriages  (table  1). 

Menstrual  histories  in  these  patients  com- 
pared favorably  with  those  in  similar  groups 
of  normal  women  (table  2). 

Impaired  fertility  did  not  appear  to  be  an 
important  factor  in  the  history  of  these  pa- 


Table  l 
Obstetric  Histories 

Total  number  of  patients 35 

Para  0—28         Grav.  Ill  — 17 

Para  1—2         Grav.  IV  —    7 

Para  II   —    3         Grav.  V  or  more  —  11 

Para  III—   2 

Total  number  of  previous  pregnancies 118 

Abortions   (before  the  12th  week) 69  or  58% 

Miscarriages  (12th  to  28th  weeks) 31  or  26% 

Stillbirths . 3  or  3% 

Premature  live  births  (did  not  survive)     lorl% 

Premature   live   births    (survived) 1  or  1% 

Full-term  live  births   (all  normal)...- 13  or  10% 

Previous  Consecutive  Abortions  or  Miscarriages 

Consecutive  abortions 

or  miscarriages  No.  patients 

2  17 

3  7 

4  3 

5  4 

6  2 

7  2 

tients.  As  is  shown  in  table  2,  60  per  cent 
of  the  patients  had  good  fertility — that  is, 
they  were  able  to  become  pregnant  in  less 
than  six  months,  and  usually  quite  promptly. 
Three  patients  were  considered  to  have  im- 
paired fertility  because  they  required  from 
six  months  to  a  year  to  become  pregnant. 
In  11  patients  fertility  was  considered  poor, 
since  more  than  a  year  was  required  for  con- 
ception ;  6  of  these  patients  were  under  treat- 
ment for  infertility. 
Studies  prior  to  pregnancy 

In  our  earlier  group  of  patients,  a  high 
percentage  had  been  under  our  observation 
before  pregnancy  began,  so  that  we  were 
able  to  obtain  endometrial  biopsies  and  to 
perform  hormonal  assays  and  other  studies 
before  they  were  permitted  to  become  preg- 
nant. In  the  additional  group  which  we  have 
studied  since  then,  many  of  the  patients 
were  referred  to  us  early  in  their  gestation, 
so  that  we  have  been  able  to  add  only  a  few 
cases  to  our  previous  statistics  on  the  endo- 
crine findings  before  the  onset  of  pregnancy. 

The  basal  metabolic  rates  prior  to  preg- 
nancy are  given  in  table  3.  It  will  be  noted 
that  in  all  but  one  case  these  were  within 
the  normal  range  of  +15  to  —15.  One  pa- 
tient had  a  basal  metabolic  rate  of  minus  20 

Table  2 

Menstrual  History  and  Fertility 

No.  Percent. 

Normal  menstrual  history  25  71 

Menstrual   irregularity  8  23 

Menorrhagia    2  6 

Good   fertility   21  60 

Impaired  fertility  3  8 

Poor  fertility  11  31 
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and  was  regarded  as  hypothyroid,  although 
she  did  not  present  any  distinct  clinical  fea- 
tures of  hypothyroidism  and  had  a  normal 
serum  cholesterol. 

A  test  for  the  Rh  factor  was  made  on  all 
the  patients  in  this  series  either  before  or 
during  pregnancy  (table  4).  There  were  3 
women  who  were  Rh-negative  and  whose 
husbands  were  Rh-positive.  Rh  antibody 
titers  were  made  at  monthly  intervals  dur- 
ing the  pregnancies  of  these  3  patients,  but 
no  Rh  antibodies  or  blocked  antibodies  were 
found.  In  the  present  pregnancy,  one  of 
these  patients  had  a  missed  abortion,  and  2 
were  delivered  of  full-term  normal  babies. 
There  was  nothing  in  the  history  of  these 
patients  which  would  suggest  that  their  pre- 
vious abortions  had  resulted  from  Rh  in- 
compatibility. The  Rh  test  was  done  on  24 
of  the  husbands  and,  peculiarly  enough,  was 
positive  in  every  instance. 

STUDIES  PRIOR  TO  PREGNANCY 

Table  3 
Basal  Metabolic   Rate 

(average  of  two  or  more  tests) 

No.  Percent. 

Patients  tested   35 

Within    +   or   -15 34  97 

Below  -5  7  20 

Minus  20  1  3 

Table   4 

Rh   Factor 

No.  Percent. 

Rh  test  on  mother  35 

Positive  31  90 

Negative  3  8 

Rh  test  on  father  24 

Positive  24  100 

Negative  0  0 

Table   5 
Examination    of    Premenstrual    Endometrium 

(biopsy  or  dilatation  and  curettage) 

No.  Percent. 

Patients  tested   16 

Good  secretory  function  10  63 

Impaired   secretory  function   3  19 

Interval   endometrium   3  19 

Table   6 

Hormone  Assays 

No.  Percent. 

Urine  gonadotropins 

(mid-cycle)     18 

Within    normal    14  77 

Diminished 2  11 

Excessive    2  11 

Urine  estrogens* 

(mid-cycle   and    premenstrual)    18 

Within  normal  6  33 

Diminished    12  67 

Urine  pregnandiol 

(premenstrual — 2   assays)    18 

Within    normal    9  50 

Diminished   9  50 

'Ten  (.*>."'  per  cent)  of  the  i*  patients  had  a  combined  estrogen 
and   pregnandiol  deficiency. 


In  16  of  the  patients,  endometrium  was 
examined  either  after  full  curettage  or  by 
endometrial  biopsy  of  at  least  two  sites  prior 
to  pregnancy  (table  5).  These  biopsy  speci- 
mens were  taken  within  five  days  of  the  ex- 
pected menses,  or  at  the  time  of  the  onset 
of  bleeding.  Although  it  is  questionable  how 
much  significance  can  be  attached  to  the  ex- 
amination of  the  endometrium  on  only  one 
occasion,  it  is  of  interest  that  in  3  cases  we 
found  an  interval  endometrium,  indicating 
that  ovulation  probably  did  not  occur  in  that 
month,  and  that  in  3  other  instances  we 
found  the  endometrium  to  show  very  poor 
or  questionable  secretory  effect.  In  these  pa- 
tients it  is  probable  that  corpus  luteum  func- 
tion was  not  normal:  indeed  the  tests  for 
estrogen  and  pregnandiol  excretions  in  the 
same  month  were  also  low.  The  finding  of 
an  endometrium  of  this  type  raises  the  ques- 
tion as  to  whether  ovulation  actually  oc- 
curred in  these  cycles  or  whether  some  de- 
gree of  secretory  effect  can  be  produced  in 
the  absence  of  ovulation. 

Our  hormonal  findings  prior  to  the  onset 
of  pregnancy  are  summarized  in  table  6.  We 
were  able  to  make  determinations  of  gonad- 
otropins, estrogens,  and  pregnandiol  in  a 
total  of  18  patients.  The  methods  which  we 
employ  for  these  studies  have  been  described 
in  our  earlier  publication"'.  The  significant 
findings  apparently  occur  in  the  estrogen 
and  progesterone  values  rather  than  in  the 
gonadotropin  determinations.  Gonadotropic 
hormone  assays  at  the  mid-cycle  were  nor- 
mal in  all  but  4  instances,  whereas  dimin- 
ished estrogen  and  pregnandiol  levels  were 
found  during  the  last  half  of  the  cycle  in 
more  than  half  of  the  cases.  These  findings 
suggest  that  the  defect  in  corpus  luteum 
function  may  be  primarily  in  the  ovary 
rather  than  in  the  pituitary.  More  detailed 
studies  made  daily  or  at  very  frequent  in- 
tervals throughout  whole  cycles  will  be  re- 
quired before  this  point  can  be  proved. 
Hormone  assays  during  pregnancy 

In  our  earlier  studies,  urine  gonadotro- 
pins, serum  estrogens,  and  urine  pregnandiol 
were  determined  in  18  patients  during  early 
pregnancy  and  in  3  patients  at  frequent  in- 
tervals throughout  gestation.  It  was  found 
that  the  gonadotropins  were  within  the  nor- 
mal range  in  95  per  cent  of  the  cases,  while 
in  15  of  the  19  cases  both  estrogen  and  preg- 
nandiol values  were  diminished. 

Because  of  the  high  degree  of  correlation 
between  estrogen  and  pregnandiol  determi- 
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Table  7 

Treatment    in    Previous    Pregnancies 

Pregjumcit  9 

Wo.  saved 

Patients  treated  25 

Pregnancies  treated  43  0 

Treatment  used 

Progesterone    29  0 

20  mg.  or  more  per  weelc 18  0 

Thyroid    extract    37  0 

Vitamin    E    29  0 

Irradiation  to  ovaries  and 

pituitary  before  pregnancy  2  0 

nations  in  our  first  series  of  cases,  serum  es- 
trogen determinations  alone  were  done  on  the 
later  cases.  In  our  experience  they  give  more 
consistent  day-to-day  values,  and  are  tech- 
nically less  difficult  and  time-consuming  to 
perform.  We  are  well  aware,  however,  of  the 
considerable  error  which  may  occur  in  estro- 
gen bio-assays,  particularly  if  too  few  ani- 
mals are  employed.  We  have  therefore  made 
it  a  point  to  use  at  least  six  animals  on  each 
dosage  level.  Furthermore,  we  do  not  regard 
any  determination  as  significantly  low  un- 
less it  is  below  50  per  cent  of  the  average 
normal  value  for  this  period  of  gestation. 

In  the  11  habitual  aborters  which  have 
been  added  to  our  series  since  the  previous 
report,  markedly  diminished  serum  estrogen 
values  were  found  during  the  early  weeks 
of  gestation  before  treatment  was  started. 

Treatment  in  previous  pregnancies 

It  will  be  noted  from  table  7  that  many 
of  the  patients  were  treated  in  their  previous 
pregnancies  with  various  medications,  in- 
cluding vitamin  E,  thyroid  extract,  and  pro- 
gesterone. Two  of  the  patients  also  had  low- 
dosage  irradiation  to  the  ovaries  prior  to 
pregnancy.  This  was  given  in  one  case  ap- 
parently in  the  hope  that  it  would  prevent 
abortion,  and  in  the  other  case  because  of 
the  diminished  fertility  of  the  patient.  The 
first  patient  became  pregnant  promptly  after 
her  x-ray  therapy,  but  aborted  at  three 
months.  The  second  patient  was  not  able  to 
become  pregnant  until  four  years  after  x- 
ray  therapy,  and  she  also  aborted  during  the 
first  trimester.  It  is  doubtful  how  much  sig- 
nificance can  be  attached  to  the  results  of 
previous  treatment  in  these  cases,  since  only 
patients  who  had  had  spontaneous  abortions 
during  their  last  two  or  more  pregnancies 
are  included  in  this  series.  It  should  be 
noted,  however,  that  29  of  the  patients  were 
unsuccessfully  treated  with  progesterone, 
and  that  18  of  these  had  progesterone  in  a 
dosage  of  20  mg.  or  more  per  week.    These 
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results  indicate  at  least  that  progesterone 
alone  did  not  constitute  successful  therapy 
for  these  patients,  many  of  whom  later  re- 
sponded to  a  combination  of  estrogen  and 
progesterone. 

Treatment  dining  the  present  pregnancy 

In  the  present  pregnancy  all  the  patients 
studied  were  treated  by  the  injection  of 
estrogen  and  progesterone.  The  estrogen 
used  was  alpha-estradiol  benzoate*  in  a  dose 
of  10,000  rat  units  at  each  injection.  Ten 
milligrams  of  crystalline  progesterone*  in 
an  oily  solution  was  given  at  each  injection, 
and  both  hormones  were  usually  injected 
intramuscularly  in  the  same  syringe  at  the 
same  time.  In  general,  treatment  was  given 
two  to  three  times  weekly.  Treatment  was 
started  as  soon  as  the  patient  was  known  to 
be  pregnant,  or  as  soon  as  she  was  seen  by 
us.  In  12  of  the  cases,  treatment  was  started 
before  the  fourth  week  of  gestation,  and  in 
the  remainder  it  was  begun  by  the  tenth 
week.  In  our  earlier  study  treatment  was 
continued  to  term  in  only  8  cases,  in  6  of 
which  the  patients  went  into  labor  while 
they  were  still  under  treatment.  In  the  re- 
maining cases  treatment  was  continued  to 
the  twentieth  week  of  gestation  and  then 
gradually  discontinued.  Because  several  pa- 
tients miscarried  within  a  few  weeks  after 
treatment  was  discontinued,  we  have  now 
made  it  a  routine  to  continue  treatment  to 
within  several  weeks  of  term.  This  routine 
was  carried  out  in  the  additional  11  cases 
herein  reported. 

No  vitamin  therapy  was  given  to  these 
patients  except  for  the  usual  mixed  vitamin 
capsule  containing  a  minimal  daily  require- 
ment. None  of  the  patients  were  confined 
to  bed  except  during  episodes  of  bleeding, 
backache,  or  other  symptoms  suggestive  of 
possible  beginning  miscarriage. 

Results  of  estrogen-progesterone  treatment 
Of  the  35  patients  treated  with  estrogen 
and  progesterone,  a  total  of  24,  or  69  per 
cent,  gave  birth  to  living,  healthy  babies,  of 
which  22  were  full  term  and  2  were  prema- 
ture, but  survived  (table  8).  Another  full- 
term  baby  was  born  alive,  but  died  from 
multiple  congenital  abnormalities.  One  pre- 
mature infant  did  not  survive.  Abortion  or 
miscarriage  occurred  in  9  instances,  or  26 
per  cent  of  the  cases. 

*  Generous  amounts  of  Progynon  (alpha-estradiol  benasoate) 
and  Proluton  (progesterone)  were  supplied  by  the  Schering 
Corporation,  Bloomfield,  New  Jersey,  through  the  courtesy  Of 
Dr.   E.   Henderson. 
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Table   8 
Results  of  Estrogen-Progesterone  Treatment 

No.  Percent. 

Total  number  of  pregnancies  35 

Full-term  live  births*  23  66 

Premature  live  births**  3  8 

Miscarriages  (12th  to  28th  weeks)..  2  6 

Abortions  (before  12th  week) 7  20 

Total  number  of 

living  healthy  infants  24  69 

*  One   neonatal   death   due   to  congenital   abnormalities    . 
**Two  survived 

Table  8a 

Results  of   Estrogen-Progesterone   Treatment 

Including  Patients  Treated  More  than  Once 

No.  Percent. 

Total  number  of  patients  35 

Total  number  of  pregnancies  39 

Full-term  live  births  25  64 

Premature  live  births  3  8 

Miscarriages   (12th  to  28th  weeks)..  2  5 

Abortions  (before  12th  week)  9  23 

Total  number  of 

living  healthy  infants  26  67 

Since  3  of  these  patients  had  been  treated 
in  earlier  pregnancies  with  estrogen  and 
progesterone,  one  having  been  treated  twice 
before,  a  total  of  39  pregnancies  were 
treated.  The  statistics  based  on  these  39 
pregnancies  are  given  in  table  8a.  There 
were  26  live  births  in  these  39  pregnancies 
— a  fetal  salvage  rate  of  67  per  cent. 

In  table  9  are  outlined  the  results  of  estro- 
gen-progesterone treatment  in  relation  to 
the  number  of  previous  consecutive  abor- 
tions or  miscarriages.  There  were  12  or  70 
per  cent  surviving  babies.  In  the  group  of 
17  patients  who  had  had  two  previous  abor- 
tions, 12,  or  70  per  cent,  had  successful  preg- 
nancies. It  is  noteworthy,  however,  that 
among  the  18  patients  who  had  had  three 
to  seven  consecutive  miscarriages  there  were 
11  live  births — a  fetal  salvage  rate  of  61 
per  cent.  This  group  is  particularly  signifi- 
cant because  of  the  poor  statistical  progno- 
sis for  the  occurrence  of  a  living  baby  in 
such  cases. 

The  results  of  therapy  in  the  3  patients 
who  were  repeatedly  treated  with  estrogen 
and  progesterone  are  shown  in  table  10. 
Their  histories  are  given  briefly. 


Table  10 

Patients  Treated  with  Estrogen-Progesterone 
More  than  One  Pregnancy 


No.  pregnancies 
Para     thus  treated        Re 


ult 


MM.  5  0 


C.K.  10  2 


M.S.  7  1 


1.  Miscan'iage 
at   6   months" 

2.  Normal  full- 
term  baby 

1.  Normal    full- 
term  babv 

2.  Normal    full- 
term  baby 

3.  Abortion** 

1.  Abortion 

2.  Abortion 


*  Two  weeks  after  treatment  was  discontinued. 
**  Bleeding  began  before  treatment  was  started. 

Case  Reports 
Case  1 

M.  N.,  aged  26  years,  had  had  two  unsuccessful 
pregnancies  prior  to  treatment  with  estrogen  and 
progesterone.  The  menses  were  quite  irregular,  oc- 
curring at  four  to  six-week  intervals.  The  patient 
was  of  poor  fertility  and  had  been  treated  with  thy- 
roid extract  and  gonadotropic  hormone  prior  to  the 
first  pregnancy,  which  terminated  in  a  spontaneous 
abortion  at  ten  weeks.  After  treatment  with  thyroid 
and  progesterone  she  became  pregnant  again  two 
years  later,  and  received  injections  of  progesterone, 
10  mg.  weekly,  until  miscarriage  occurred  at  four- 
teen weeks. 

Two  years  later  she  again  became  pregnant.  Sev- 
eral months  before  her  third  pregnancy,  diminished 
esti'ogen  and  pregnandiol  levels  were  found  during 
the  last  half  of  the  cycle.  Physical  examination  was 
negative  except  for  moderate  obesity.  Her  basal 
metabolic  rate  was  minus  10.  The  patient  and  her 
husband  were  both  Rh  positive.  A  semen  analysis 
was  normal.  Hormone  assays  made  at  the  sixth  week 
of  gestation  showed  diminished  serum  estrogens, 
diminished  urine  pregnandiol,  and  normal  serum 
gonadotropins.  She  received  injections  of  progester- 
one. 10  mg,.  and  estradiol  benzoate.  10,000  rat  units, 
twice  weekly  until  the  twenty-fourth  week,  when 
she  had  a  precipitate  delivery  at  home.  The  baby 
weighed  4  pounds  but  lived  only  a  few  minutes.  At 
autopsy  it  was  found  to  be  normal  except  for  pre- 
maturity and  immaturity.  The  placenta  was  grossly 
and  histologically  normal. 

This  patient  subseauently  became  pregnant  again 
the  following  year.  Hormone  assays  made  at  six 
weeks  of  gestation  again  showed  low  estrogen 
levels;  at  the  twelfth  week  of  gestation  they  con- 
tinued to  show  diminished  pregnandiol  and  estrogen 
levels,  but  normal  gonadotropin  levels.  The  patient 
had  an  episode  of  bleeding  at  six  and  one-half  lunar 
months.  This  stopped  in  several  days  and  the  pa- 
tient was  finally  delivered  at  term  of  a  mature,  nor- 
mal baby.  The  placenta  was  found  to  be  normal  on 
histologic  examination. 
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Case  2 

C.  K.,  aged  24  years,  had  a  negative  past  medical 
history  and  a  normal  menstrual  history.  She  was 
married  in  June,  1940,  and  became  pregnant  in 
October.  A  miscarriage  occurred  in  December.  By 
February,  1943,  she  had  had  a  total  of  seven  spon- 
taneous abortions  at  approximately  eight  weeks  of 
gestation  in  each  instance.  During  six  of  the  preg- 
nancies she  received  progesterone,  which  in  the  last 
two  pregnancies  was  given  in  a  dosage  of  20  mg. 
a  week.  She  also  received  vitamin  E  in  most  of  these 
pregnancies,  and  in  three  of  the  pregnancies  re- 
ceived thyroid  extract,  despite  the  fact  that  the 
basal  metabolic  rate  was  always  within  normal  lim- 
its. 

Physical  examination  was  entirely  negative.  The 
Wassermann  test  was  negative,  and  the  patient  and 
her  husband  were  both  Rh-positive.  Semen  analysis 
was  normal.  Endometrial  biopsy  made  in  the  last 
week  of  the  seventh  cycle  following  her  seventh 
abortion  showed  a  secretory  endometrium  with  a 
marked  decidual  reaction.  Urine  hormone  assays 
made  during  this  week  showed  2  mg.  of  pregnandiol 
and  22  mouse  units  of  estrogen  per  twenty-four 
hours.  The  menses  failed  to  arrive  at  the  expected 
date,  and  a  Friedman  test  made  one  week  later  was 
found  to  be  positive.  The  patient  was  immediately 
placed  on  progesterone,  10  mg.,  and  estradiol  ben- 
zoate,  10,000  rat  units,  three  times  weekly.  This 
dosage  was  continued  until  the  twenty-sixth  week, 
and  the  injections  were  then  given  twice  weekly. 
Treatment  was  continued  to  the  thirty-second  week 
of  gestation.  Two  weeks  later  she  was  delivered  of 
an  apparently  full-term,  normal  live  baby.  Hormone 
assays  made  at  the  twentieth  and  twenty-eighth 
weeks  of  gestation  showed  normal  pregnandiol  and 
estrogen  titers. 

Six  months  following  delivery  this  patient  again 
became  pregnant.  She  failed  to  return  to  her  physi- 
cian until  spotting  began  at  six  weeks  of  gestation. 
She  was  again  placed  on  progesterone  and  estrogen 
therapy  three  times  weekly  until  the  seventh  lunar 
month,  then  twice  weekly  to  term.  She  was  delivered 
of  another  healthy  living  baby. 

Four  months  later  she  again  became  pregnant  in 
September,  but  did  not  seek  medical  care  until  De- 
cember 4,  1945,  when  she  began  to  have  painful  con- 
tractions and  bleeding.  She  was  immediately  put  to 
bed  and  given  estrogen  and  progesterone  by  injec- 
tion in  the  usual  dosage.  The  symptoms  subsided, 
but  recurred  four  days  later,  and  despite  continu- 
ance of  treatment  she  miscarried  at  home. 

Case  3 

M.  S.,  aged  24,  was  a  colored  patient  whose  first 
pregnancy  in  1937  resulted  in  a  normal  full-term 
baby.  Her  second  pregnancy  in  1939  resulted  in  mis- 
carriage at  three  and  one-half  months.  In  1940  she 
became  pregnant  for  the  third  time  and  had  a  pre- 
mature baby  at  7  months.  The  baby  did  not  survive, 
although  it  was  apparently  normal.  The  fourth  and 
fifth  pregnancies  in  1941  and  1942  resulted  in  abor- 
tions at  three  and  one-half  months.  She  became 
pregnant  again  in  1945,  and  although  estrogen- 
progesterone  therapy  was  given  from  the  sixth  week 
on,  she  again  miscarried  at  three  and  one-half 
months.  Similar  treatment  was  given  during  the 
last  pregnancy,  but  the  patient  miscarried  at  four 
and  one-half  months. 

Studies  made  at  intervals  have  always  shown  this 
patient  to  have  a  normal  basal  metabolic  rate; 
Wassermann  and  Kahn  tests  on  both  her  and  her 
husband  have  been  negative,  and  the  husband  has 
a  normal  sperm  count.  Hysterography  done  on  two 
occasions  failed  to  reveal  any  unusual  uterine  de- 
fects. A  normal  premenstrual  endometrium  has  been 


found  on  two  occasions.  During  the  last  two  preg- 
nancies, when  this  patient  received  estrogen-proges- 
terone therapy,  we  consistently  found  low  serum 
estrogens  and  normal  gonadotropins.  Since  we  were 
not  able  to  discover  any  other  coincident  factor  re- 
sponsible for  her  habitual  abortion,  we  are  at  a 
loss  to  explain  her  failure  to  carry  to  term  with 
estrogen-progesterone  therapy. 

Discussion 

The  fetal  salvage  rate  of  almost  70  per 
cent  in  a  group  of  35  habitual  aborters  who 
had  previously  had  a  total  of  118  pregnan- 
cies, only  10  per  cent  of  which  resulted  in 
full-term  live  births,  raises  a  number  of  im- 
portant questions  concerning  the  etiology 
and  pathogenesis  of  abortion. 
Abortion  and  fetal  abnormalities 

The  widely  accepted  belief  that  abortion 
is  Nature's  way  of  expelling  an  abnormal 
fetus  must  not  be  taken  too  literally.  A  num- 
ber of  pathologic  studies  have  shown  that 
approximately  half  of  the  fetuses  aborted 
are  abnormal,  in  some  way,  at  the  time  of 
abortion.  It  is  quite  possible,  however,  that 
not  all  these  abnormalities  are  inherent  in  the 
germ  plasm  at  the  time  of  conception,  but 
that  many  result  from  inadequate  nidation, 
improper  nutrition,  or  inadequacies  of  some 
specific  factor.  All  of  these  factors  could  con- 
ceivably be  due  to  a  deficiency  of  certain 
hormones,  particularly  estrogen  and  proges- 
terone. Correction  of  such  a  deficiency  early 
enough  in  gestation  may  well  prevent  the  ab- 
normalities that  would  otherwise  occur,  and 
thus  account  for  the  salvage  of  a  certain 
number  of  pregnancies.  Such  a  hypothesis 
has  been  voiced  by  Meaker13'  in  commenting 
on  the  salvage  of  many  threatened  abortions, 
with  the  subsequent  delivery  of  normal 
babies  at  term.  In  our  experience  the  early 
institution  of  specific  therapy  in  habitual 
aborters  is  an  important  factor  in  assuring 
a  high  percentage  of  successful  results.  If 
therapy  is  delayed  until  such  evidence  of 
threatened  abortion  as  bleeding  or  contrac- 
tions appear,  irreparable  damage  or  abnor- 
malities may  already  have  occurred.  In  our 
experience  the  institution  of  treatment  with 
estrogen  and  progesterone  after  bleeding 
has  occurred  has  not  given  the  high  percent- 
age of  favorable  results  noted  in  our  habitual 
aborters  who  received  treatment  from  early 
pregnancy.  It  is  our  present  impression, 
however,  that  even  in  patients  threatened 
with  abortion,  estrogen-progesterone  ther- 
apy is  superior  to  progesterone  alone. 

3.    Meaker.   S.  R. :  Working  Classification   of  Causes  of   Abor- 
tion,   J.A.M.A.    123:680-662    (Nov.    13)    1943. 


208 


NORTH   CAROLINA    MEDICAL   JOURNAL 


May.    1U4G 


Hormonal  d(tici(  iicies  secondary 
to  other  factors 

The  fact  that  diminished  titers  of  estrogen 
and  pregnandiol  are  found  in  so  high  a  per- 
centage ot  habitual  aborters  and  of  patients 
with  threatened  abortions  has  aroused  the 
suspicion  in  our  minds  that  these  findings 
may  not  always  indicate  a  primary  defect 
in  the  corpus  luteum  or  placenta  but  that 
perhaps  any  cause  which  operates  to  inter- 
fere with  pregnancy  may  do  so  through  the 
mechanism  of  reducing  estrogen  and  proges- 
terone production.  Abnormalities  in  the 
metabolism  of  these  hormones  have  been 
mentioned  already  as  a  possible  factor. 

Necessity  for  curly  treatment 

Whatever  the  cause  of  the  estrogen-pro- 
gesterone deficiency,  the  necessity  for  the 
early  institution  of  treatment  is  emphasized 
by  the  fact  that  the  deficiency  may  be  pres- 
ent even  before  conception  has  taken  place, 
as  is  indicated  by  the  diminished  hormone 
excretion  and  the  endometrial  defects  en- 
countered in  our  studies  prior  to  pregnancy. 
The  cycle  during  which  conception  takes 
place  is  an  extremely  important  one,  since 
nidation  occurs  at  this  time.  It  may  be  that 
many  infertile  patients  abort  habitually  in 
that  very  first  cycle  without  knowing  it.  This 
occurrence  has  often  been  suspected  when  no 
other  known  factor  for  infertility  is  present, 
particularly  if  the  menstrual  period  has  been 
slightly  delayed  and  the  patient  has  had 
symptoms  suggestive  of  early  pregnancy. 

Amounts  required 

The  question  as  to  how  much  of  each  hor- 
mone is  required  for  treatment  cannot  be 
answered  at  present  with  accuracy,  since  the 
amounts  excreted  in  the  urine  represent  only 
a  small  fraction  of  the  hormone  which  is 
elaborated.  In  the  non-pregnant  individual 
probably  less  than  10  per  cent  of  the  estro- 
gens are  eliminated  in  the  urine.  There  is 
also  some  doubt  as  to  whether  progesterone 
production  is  quantitatively  represented  by 
the  pregnandiol  excreted  in  the  urine.  If  it 
is,  then  the  minimum  normal  progesterone 
production  per  clay  would  range  from  10  mg. 
at  the  beginning  of  pregnancy  to  about  80 
mg.  at  term.  In  the  presence  of  a  50  per  cent 
deficiency,  progesterone  should  be  given  in 
amounts  ranging  from  5  mg.  a  day  in  early 
gestation  to  40  mg.  at  the  end  of  pregnancy. 
Estrogens  also  progressively  increase  as 
pregnancy  continues,    to    reach    a    peak    of 


about  100,000  international  units  per 
twenty-four  hours  at  term,  representing  a 
daily  estrogen  production  of  some  1,000,000 
international  units  daily.  It  is  thus  apparent 
that,  although  the  relatively  high  dosages  of 
estrogen  and  progesterone  which  we  employ 
are  sufficient  to  make  up  for  a  moderate  de- 
ficiency early  in  gestation,  they  would  hardly 
be  adequate  to  compensate  for  a  marked  de- 
ficiency in  late  pregnancy.  The  relatively 
high  cost  of  progesterone,  however,  makes 
the  administration  of  larger  quantities  pro- 
hibitive. 
Single  hormones  vs.  combined  therapy 

The  use  of  high-dosage  estrogen  therapy 
alone  has  recently  been  advocated  by  Karn- 
aky  for  the  treatment  of  threatened  abor- 
tion. It  has  been  maintained  that  large  doses 
of  estrogen  favor  corpus  luteum  function 
and  thus  stimulate  the  corpus  luteum  to  pro- 
duce progesterone  as  well  as  more  estrogen. 
Large  doses  of  estrogen  alone  have  been  ob- 
served to  stop  bleeding  and  inhibit  uterine 
contractions  in  patients  threatened  with 
abortion.  Whether  high-dosage  estrogen 
therapy  will  stimuate  the  corpus  luteum  in 
human  subjects  as  it  seems  to  in  certain 
other  species  is  not  known ;  that  such  ther- 
apy will  stimulate  the  placenta  to  produce 
progesterone  and  more  estrogen  seems  very 
unlikely.  Moreover,  it  is  our  present  opinion 
that  neither  estrogen  nor  progesterone  alone 
are  so  important  in  the  treatment  of  threat- 
ened abortion  as  is  a  proper  ratio  of  both 
these  hormones.  Various  observations  lead 
us  to  believe  that  an  imbalance  of  these  hor- 
mones is  likely  to  lead  to  uterine  contrac- 
tions. This  fact  may  explain  the  observation 
not  infrequently  made  when  progesterone 
alone  is  used  in  the  treatment  of  threatened 
abortion :  that  uterine  contractions  some- 
times begin  promptly  following  the  injection 
of  a  large  dose  of  progesterone,  and  the  abor- 
tion proceeds  more  rapidly. 

It  is  our  belief  that  the  combined  admin- 
istration of  estrogen  and  progesterone  is  a 
more  rational  method  of  treating  patients 
with  habitual  abortion  than  is  therapy  with 
either  substance  alone. 


The  first  wealth  is  health.  Sickness  is  poor- 
spirited,  anil  cannot  serve  anyone;  it  must  husband 
its  resources  to  live.  But  health  answers  its  own 
ends,  and  has  to  spare;  runs  over,  and  inundates 
the  neighborhoods  and  crooks  of  other  men's  neces- 
sities.— Ralph  Waldo  Emerson. 
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THE  READJUSTMENT  PROBLEMS  OF 
THE  DISCHARGED  SOLDIER 

Edmund  F.  Walker, 

Major,  Medical  Corps,  A.  U.  S. 

Camp  Butner 

As  the  first  anniversary  of  V-J  Day  ap- 
proaches, a  constantly  increasing  number  of 
soldiers  who  have  been  discharged  from  the 
army  are  returning  to  civilian  life.  Most  of 
these  men  are  being  discharged  because  of 
their  age  or  length  of  service ;  others  are 
being  released  because  of  the  effects  of  vari- 
ous illnesses  or  injuries;  and  still  others  are 
being  discharged  because  they  are  psychi- 
atric casualties  of  war.  The  widespread 
public  interest  in  the  problems  of  the  dis- 
charged soldier  is  manifested  by  many  ar- 
ticles, both  good  and  bad,  which  are  now 
appearing  in  the  popular  press,  and  by  the 
number  of  state  and  local  agencies  which 
have  been  organized  to  deal  with  these 
problems. 

Numerous  facilities  for  the  treatment  of 
the  psychotic  and  the  psychoneurotic  ex- 
soldier  have  been  established  by  federal  and 
state  agencies.  In  addition  to  those  men  who 
are  obviously  in  need  of  psychiatric  care, 
however,  there  is  a  large  number  who  have 
been  sufficiently  changed  by  their  military 
experiences  and  by  the  events  transpiring 
since  their  entry  into  the  service  that  they 
will  have  to  go  through  a  more  or  less  stormy 
period  of  readjustment  before  they  can  fit 
back  into  their  old  pattern  of  living.  Some 
of  these  problems  of  readjustment  will  come 
to  the  attention  of  social  agencies,  but  many 
more,  because  of  their  effect  on  the  total  be- 
ing of  the  ex-soldier,  will  come  to  the  atten- 
tion of  the  surgeon,  internist,  or  general 
practitioner  as  psychosomatic  problems.  The 
symptoms  that  can  occur  as  a  result  of  emo- 
tional stress  are  multitudinous ;  however,  a 
few  specific  symptoms  which  will  be  seen 
often  and  which  may  be  difficult  to  differ- 
entiate from  organic  diseases  should  be  men- 
tioned. 

Physical  Manifestations  of  Emotional  Stress 

Anxiety  states  with  associated  tremors, 
restlessness,  perspiration  of  hands  and  feet, 
cardiac  palpitation,  and  transient  increases 
in  blood  pressure  will  be  encountered.  While 
the  correct  diagnosis  of  these  conditions  can 
be  made  after  a  thorough  examination,  they 


are  superficially  suggestive  of  hyperthyroid- 
ism. Tensional  headaches,  with  their  typical 
history  of  the  sensation  of  a  constricting 
band  around  the  head,  or  of  occipital  pain 
radiating  down  the  neck,  will  be  met  with 
rather  frequently.  Sensitive  as  the  gastro- 
intestinal tract  is  to  functional  disorders  of 
the  autonomic  nervous  system,  a  rather  fre- 
quent occurrence  of  digestive  symptoms  can 
be  anticipated ;  the  patient  will  complain  of 
eructation,  the  vague  discomfort  of  pyloro- 
spasm,  or  the  alternating  bouts  of  diarrhea 
and  constipation  so  characteristic  of  mucous 
colitis.  Vague  joint  pains  and  low  back  pain, 
so  often  seen  in  states  of  generalized  muscu- 
lar tension,  may  become  severe  enough  to 
cause  the  discharged  service  man  to  consult 
a  physician. 

Factors  Causing  Emotional  Stress 

The  etiologic  factors  causing  emotional 
stresses  in  the  discharged  soldier  fall  under 
three  general  headings.  The  first  factor  to 
be  considered — and  one  which  is  not  often 
thought  of — is  that  the  soldier  after  dis- 
charge loses  those  things  which  he  has  be- 
come used  to  in  the  army  and  which  have 
helped  him  to  adjust  to  military  service,  but 
he  does  not  suddenly  and  completely  become 
a  civilian.  A  second  cause  of  stress  will  be 
the  returning  soldier's  difficulty  in  adjusting 
to  the  inevitable  changes  which  have  oc- 
curred in  his  community  and  family.  Finally, 
the  soldier  himself  will  have  changed,  partly 
as  a  consequence  of  his  prolonged  separation 
from  home,  and  partly  because  of  the  experi- 
ences he  has  undergone  in  the  army. 

Loss  of  the  army  pattern  of  life 

Both  a  physical  and  a  mental  adaptation 
are  required  to  turn  the  civilian  into  a  sol- 
dier. While  the  need  for  physical  adaptation 
may  be  more  obvious,  the  inductee's  prob- 
lems of  mental  adjustment  are  more  difficult 
to  solve.  When  he  enters  the  army,  he  loses 
his  close  relationship  with  the  circle  of  fam- 
ily and  friends  with  which  all  of  us  surround 
ourselves,  and  to  whom  we  turn  for  advice 
and  encouragement.  His  social  status  is 
changed,  and  he  cannot  feel  that  he  is  ac- 
cepted as  a  member  in  his  new  milieu.  His 
plans  for  the  future  must  be  temporarily 
laid  aside ;  even  his  old  hobbies  and  interests, 
which  served  as  a  means  of  sublimation,  are 
no  longer  available  to  him.  Entry  into  mili- 
tary service  means  giving  up  many  things 
that  ail  of  us  as  civilized  social  beings  have 
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learned  to  depend  upon  in  furthering  our 
security,  but  the  army  and  the  military  life 
have  offered  substitutes.  In  many  cases  the 
loss  of  these  substitutes  which  the  soldier 
learns  to  use  will  cause  him  uneasy  moments 
when  he  again  becomes  a  civilian. 

The  "white-collar  worker"  who  has  been 
physically  hardened  in  the  army  so  that  he 
can  make  extended  marches,  exert  himself 
strenuously  over  long  periods  of  time,  and 
live  in  the  open  with  a  minimum  of  civiliza- 
tion's comforts  will  feel  restless  and  tied 
down  when  he  returns  to  his  former  seden- 
tary occupation.  Even  though  he  does  not  en- 
joy military  routine,  once  out  of  the  army  he 
may  think  with  some  longing  of  the  period 
when  he  was  leading  an  active  outdoor  life. 
During  their  period  of  service  in  the  army 
many  soldiers  have  been  sent  to  curious  and 
far-away  lands.  They  have  had  interesting 
assignments,  and  many  have  had  frequent 
changes  of  associates  and  duties.  Modern 
warfare  is  a  mixture  of  waiting,  tension,  and 
furious  activity.  Few  soldiers  indeed  would 
admit  that  they  have  found  their  military 
experience  a  pleasant  adventure,  but  fewer 
still  would  consider  it  boring  or  lacking  in 
interest,  and  it  will  be  difficult  for  the  ex- 
soldier  to  settle  down  to  a  routine  life. 

Although  the  inductee,  on  coming  into  the 
army  from  civilian  life,  may  have  the  strong- 
est motives  for  serving,  he  can  only  feel  that 
he  is  a  stranger  to  the  life  about  him.  During 
basic  training,  under  the  impact  of  close  as- 
sociation with  others  who  share  many  of  his 
problems  and  because  of  the  constantly 
stressed  need  for  teamwork,  the  new  soldier 
develops  a  feeling  for  the  group  as  a  whole, 
and  pride  in  his  outfit.  This  group-feeling 
becomes  strengthened  as  time  goes  on,  par- 
ticularly during  combat.  After  a  varying 
length  of  time  the  soldier  has  the  very  re- 
assuring feeling  that  he  fulfills  a  worthwhile 
and  necessary  function  in  the  group,  and 
that  he  is  accepted  by  the  others  and  wanted 
by  them.  With  this  feeling  of  being  wanted 
and  accepted  he  assumes  the  ideals  and  ob- 
jectives of  the  group  as  a  whole,  and  his 
personal  goals  such  as  personal  security  or 
the  avoidance  of  unpleasant  tasks  take  sec- 
ond place.  An  example  of  the  force  of  this 
group-identification  is  seen  in  the  soldier 
who  volunteers  for  a  dangerous  task  with  no 
idea  of  personal  gain,  but  only  of  gain  for 
the  group.  This  same  group-identification  is 
sufficient  to  carry  many  men  on  in  the  face 
of   what   would    seem    to   be   almost   insur- 


mountable hardships,  and  has  often  led  to 
their  resisting  vigorously  removal  from  their 
organization,  even  though  hospitalization 
might  be  necesary.  The  soldier,  as  a  member 
of  a  group  with  one  common  purpose,  knows 
that  his  group  needs  him  and  feels  that  the 
attainment  of  the  goal  he  and  his  compan- 
ions are  striving  for  is  worth  the  sacrifices 
he  makes  and  the  hardships  he  undergoes. 

It  is  very  desirable,  not  only  for  the  good 
of  society  as  a  whole  but  also  for  the  per- 
sonal welfare  of  the  returning  soldier,  that 
he  take  an  active  part  in  groups  whose  ob- 
jective is  social  betterment  or  world  security. 
Unless  the  discharged  soldier  can  find  in 
civilian  life  a  group  of  people  with  whom  he 
can  identify  himself  and  whose  principles  he 
is  willing  to  take  an  active  part  in  defending, 
he  will  feel  a  certain  purposelessness  in  his 
existence,  and  will  have  an  uncomfortable 
feeling  of  being  an  outsider. 

Although  soldiers  characteristically  com- 
plain about  the  routine  of  their  life,  the  lack 
of  choice  in  such  matters  as  food,  clothing, 
working  hours  and  assignments,  and  their 
inability  to  make  decisions  as  to  what  action 
they  should  take  in  certain  situations,  there 
is  a  certain  type  of  security  in  having  the 
major  patterns  of  living  clearly  established. 

No  one  can  ordinarily  go  through  a  single 
day  without  the  necessity  of  making  deci- 
sions. Most  of  these  decisions  will  be  made 
instantly  and  carried  into  automatic  activ- 
ity ;  others  will  require  more  consideration. 
Some  of  the  problems  that  all  of  us  have  to 
solve  daily  produce  such  a  state  of  indecision 
that  productive  activity  is  held  up  for  a 
short  period  and  we  feel  "uncertain."  A 
more  ideal  state  for  the  comfort  of  the  in- 
dividual, although  not  necessarily  a  more 
healthy  one,  would  be  that  in  which  each  per- 
son could  make  all  of  his  decisions  spontane- 
ously and  automatically  in  terms  of  a  "rule 
book  of  conduct."  The  process  of  regimenta- 
tion in  the  army  gives  the  soldier  such  a 
standard  for  almost  all  of  his  activity.  Fol- 
lowing discharge,  however,  the  soldier  will 
not  know  automatically  what  he  will  do  in 
certain  situations,  how  he  should  feel  about 
various  things,  and  how  he  should  conduct 
himself;  the  unpleasant  task  of  thinking  and 
making  up  his  own  mind  will  be  necessary. 
Without  actually  being  conscious  of  it,  he 
may  miss  the  simplicity  of  his  military  life 
and  his  military  "yardstick"  of  conduct,  by 
which  he  could  assess  situations  and  auto- 
matically carry  out  the  necessary  activity. 


May,    1946 


THE   DISCHARGED   SOLDIER— WALKER 


211 


The  soldier  feels  secure  in  the  constancy 
of  his  pay,  in  the  certainty  that  he  will  re- 
ceive medical  care  if  he  becomes  ill  or  is  in- 
jured, in  the  knowledge  that  he  will  be  cared 
for  if  he  is  disabled.  The  discharged  veteran 
receives  certain  benefits,  but  none  of  the  en- 
compassing protection  that  he  gets  while  he 
is  a  soldier.  This  lack  of  security  may  never 
concern  him  until  he  becomes  ill  or  is  unem- 
ployed, but  if  these  events  do  occur  it  may 
strike  him  emotionally  with  double  force  be- 
cause of  his  previous  protection. 

The  relationship  of  the  commanding  offi- 
cer with  those  under  him  varies  from  outfit 
to  outfit,  but  most  soldiers  learn  to  look  on 
their  commanding  officers  not  only  as  com- 
manders, but  also  as  friendly  authoritative 
figures  to  whom  they  can  turn  for  help  and 
advice.  Civil  agencies  have  been  established 
to  guide  and  advise  the  discharged  soldier, 
but  it  is  improbable  that  they  can  completely 
substitute  for  a  friend  who  has  known  him 
long  and  who  has  an  intimate  personal 
knowledge  of  all  his  foibles  and  abilities. 
Many  discharged  soldiers  will  need  help  and 
advice  from  such  a  person  at  a  time  when  it 
is  no  longer  available  to  them. 

Changes  in  the  family  and  community 

At  the  same  time  that  he  loses  those  things 
which  have  made  his  adjustment  easier  and 
his  life  more  tolerable,  the  discharged  sol- 
dier is  faced  on  his  return  to  civilian  life 
with  many  new  problems.  Very  few  will  be 
able  to  return  to  the  old  life  which  they  left, 
and  which  they  have  been  dreaming  about 
during  their  years  of  service.  Society  is 
constantly  changing,  and  changes  occur  in 
civilian  society  during  war  even  more  rapid- 
ly than  during  peacetime. 

In  many  cases  the  returned  soldier's  prob- 
lems will  be  those  of  changes  in  the  family 
group  itself.  The  wife  who,  during  the  time 
her  husband  was  away  in  the  army,  has  been 
employed  in  industry  may  find  her  employ- 
ment more  attractive  than  returning  to  her 
duties  as  a  housewife.  The  wives  of  some 
soldiers  will  have  been  able  to  secure  better 
paid  or  more  important  positions  than  their 
husbands  will  be  able  to  get.  The  soldier's 
children  will  have  grown  up  while  he  was 
away  in  service,  and  he  will  be  almost  a 
stranger  to  them.  To  the  soldier  who  has 
lost  members  of  his  family  by  death,  the 
acute  awareness  of  his  loss  may  come  only 
when  he  has  been  discharged  and  is  reestab- 
lishing the  family  group. 


The  young  boy  who  has  become  an  adult 
since  his  entry  into  the  army  will  have  a  par- 
ticularly hard  time,  since  he  will  have  no 
previously  established  pattern  to  which  he 
can  return.  His  parents  and  relatives  may 
attempt  to  treat  him  as  the  youth  that  he 
was  before  entering  the  service,  but  the  in- 
tervening time  and  the  experience  that  he 
has  been  through  will  make  it  impossible  for 
him  to  resume  the  position  that  he  formerly 
had  in  the  family  group.  In  all  probability 
he  will  not  have  learned  a  means  of  earning 
a  livelihood,  and  the  idea  of  returning  to 
school  and  to  the  old  teacher-pupil  relation- 
ship may  be  distasteful  to  him.  His  problems 
of  adjustment  to  his  new  status  as  an  adult 
citizen  will  be  legion  and  will  require  the 
most  capable  judgment  for  their  solution. 

Some  soldiers  on  their  return  to  the  home 
community  will  feel  bitter  and  resentful  to- 
ward those  people  whom  they  think  have 
profited  financially  from  the  war.  In  their 
resentment  they  will  be  prone  to  make  fre- 
quent comparisons  of  the  experiences  that 
they  have  been  through  with  the  experiences 
of  those  who  have  remained  at  home.  This 
attitude  and  the  fact  that  they  have  had  little 
in  common  with  most  members  of  the  com- 
munity for  an  extended  length  of  time  will 
produce  at  least  a  partial  estrangement  from 
community  life  in  general. 

Emotional  disturbances  produced 
by  combat 

During  and  following  the  last  war  the  in- 
accurate but  euphonious  phrase  "shell 
shock"  was  frequently  employed,  particular- 
ly in  the  lay  press.  This  expression  has  been 
superseded  by  the  more  accurate  term  of 
"traumatic  neurosis"  or  "combat  neurosis." 
There  is  at  present  a  much  wider  and  more 
thorough  understanding  of  the  emotional 
disturbances  occurring  as  a  result  of  combat, 
but  one  still  encounters  not  infrequently  the 
soldier  who  complains  bitterly  that  in  his 
home  he  has  been  treated  as  a  mental  case, 
when  he  is,  as  he  puts  it,  "a  little  nervous." 

The  large  percentage  of  men  who  have 
been  in  prolonged  and  severe  combat  will  not 
have  come  through  their  experiences  un- 
touched. Combat  neurosis  is  not  an  all-or- 
none  reaction,  and  for  every  soldier  who  is 
in  obvious  need  of  psychiatric  care,  there 
will  be  a  score  with  less  severe  symptoms 
which  will  affect  them  to  some  extent  in  all 
their  thoughts,  feelings,  and  actions  for 
varying  lengths  of  time.  Many  of  the  soldiers 
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who  developed  combat  neurosis  were  well 
adjusted  individuals  before  their  entry  into 
the  army.  Others  give  a  clear  history  of  psy- 
choneurotic symptoms  prior  to  their  military 
service :  their  combat  experiences  served  to 
bring  out  those  latent  neurotic  traits,  which 
were  previously  not  incapacitating 

In  combat  the  soldier  is  exposed  to  a  con- 
stant threat  of  life  from  which  he  cannot 
escape  and  to  which  only  a  rare  few  can 
adjust  for  a  prolonged  period  of  time.  He 
must  be  constantly  on  the  alert  for  the  sniper 
hid  in  a  tree  or  behind  a  rock.  He  must  sleep 
with  one  eye  open  at  night  in  anticipation 
of  an  attack.  On  patrol  he  can  never  forget 
for  a  second  that  death  may  be  stalking  him. 
At  times  when  he  advances  he  has  the  pain- 
ful certainty  that  his  next  step  will  explode 
an  undiscovered  land  mine.  There  are  hours 
and  days  of  wild,  frenzied  activity  when  he 
unthinkingly  performs  his  job  until  he  drops 
from  sheer  fatigue.  At  other  times  he  is  held 
in  forced  inactivity  for  endless  days,  know- 
ing that  he  is  going  into  combat  again,  but 
not  knowing  when,  or  where,  or  whether 
this  will  be  his  last  engagement. 

It  is  difficult  for  the  average  normal  indi- 
vidual in  civilian  life  to  appreciate  the  fact 
that  it  is  possible  to  undergo  experiences 
which  can  make  a  warm,  dry  bed  or  a  good 
meal  an  overpowering  ambition,  or  to  be  in 
such  constant  threat  of  annihilation  that  the 
mere  fact  of  being  physically  intact  is  some- 
thing to  be  deeply  grateful  for.  But  the  sol- 
dier who  has  been  without  decent  food  for 
days,  and  who  sleeps,  when  he  has  a  chance 
to  sleep,  in  a  slit  trench,  has  these  things 
foremost  in  his  mind,  and  other  ambitions 
fade  into  comparative  insignificance. 

In  combat  the  soldier  learns  that  he  must 
constantly  scrutinize  each  tree,  rock,  and 
shadow,  and  be  constantly  suspicious  of  his 
surroundings.  He  is  compelled  to  be  con- 
stantly on  the  alert  for  the  tricks  of  a  clever 
and  ruthless  enemy,  but  he  also  feels  the 
necessity  to  watch  his  companions  and  offi- 
cers, lest  they  fall  down  on  their  job,  and 
their  failure  to  function  adequately  result  in 
his  own  death.  With  the  need  for  such  an 
attitude  branded  into  his  consciousness  by 
his  desire  to  remain  alive,  it  is  little  wonder 
that  the  soldier  who  returns  from  the  com- 
bat area  will  continue  to  be  suspicious  of 
every  relation  with  his  environment,  and  will 
carefully  scrutinize  his  daily  contacts  with 
other  people  in  anticipation  of  their  being 


a  possible  source  of  injury  to  him.  With 
some  men  the  constant  emotional  pressures 
incident  to  warfare,  and  the  anticipation  of 
their  continuation  will  be  sufficient  to  pro- 
duce the  picture  that  we  speak  of  as  a  com- 
bat neurosis.  Others  may  not  experience 
marked  symptoms  until  the  occurrence  of 
some  final  catastrophic  episode. 

The  symptoms  of  a  combat  neurosis  differ 
greatly  from  soldier  to  soldier,  but  in  gen- 
eral are  based  on  the  soldier's  feeling  that 
his  total  environment  is  unfriendly  and  hos- 
tile, and  that  his  capacity  to  adjust  to  his 
environment  or  to  combat  it  is  decreased.  The 
symptoms  may  be  so  slight  as  to  be  almost 
imperceptible  to  anyone  except  a  trained  ob- 
server, or  may  be  severe  enough  to  be  in- 
capacitating. Typically  such  a  soldier  con- 
tinuously has  the  air  of  a  person  who  is  pre- 
paring himself  to  withstand  the  shock  of  a 
disastrous  event.  In  this  state  he  is  acutely 
aware  of  sudden  stimuli  and  shows  a  startle 
reaction  at  sudden  noises.  This  symptom  is 
a  part  of  his  total  pattern  of  defense  against 
a  world  which  has  seemingly  become  more 
hostile  as  a  result  of  his  decreased  capacity 
to  combat  or  adjust.  Because  such  a  man 
feels  helpless,  he  flares  up  in  sudden  anger 
at  pity,  which  only  serves  to  emphasize  his 
decreased  capacities.  Despite  the  occurrence 
of  this  symptom,  however,  one  can  also  note 
in  these  men  from  time  to  time  an  almost 
child-like  attitude  of  willingness  to  be  de- 
pendent. 

When  he  again  becomes  a  civilian  the  com- 
bat soldier  is  apt  to  feel  that  social  position 
in  the  community,  success  in  his  job,  wealth, 
and  many  of  the  other  goals  of  the  average 
person  are  not  worth  fighting  for.  He  has 
been  fighting  for  his  life,  and  by  comparison 
these  other  goals  are  unimportant.  This  at- 
titude, coupled  with  a  feeling  of  insecurity 
and  a  decreased  capacity  to  fight  back  at  his 
environment  and  to  mold  it  in  accordance 
with  his  own  wishes,  may  result  in  what  is 
interpreted  as  a  lack  of  desire  to  "get  ahead 
in  the  world." 

Only  a  small  percentage  of  soldiers  will  be 
released  from  the  army  because  of  psychosis 
and  psychoneurosis,  but  a  considerably  larg- 
er number  of  discharged  soldiers  will  feel 
the  effects  of  emotional  stresses  following 
their  return  to  civilian  life.  These  emotional 
disturbances  will  be  seen  frequently  by  the 
physician  in  the  soldier's  home  community, 
because  thev  will    manifest    themselves    in 
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various  functional  disorders  which  may  sim- 
ulate organic  disease.  An  appreciation  of  the 
problems  peculiar  to  the  soldier  will  enable 
the  physician  to  institute  a  therapeutic  pro- 
gram in  the  setting  in  which  it  will  be  of 
greatest  value — namely,  the  home  commun- 
ity. 

Summary 

The  discharged  soldier  will  face  on  his  re- 
turn to  civilian  life  many  problems  of  ad- 
justment which  will  cause  emotional  stress 
and  which  may  result  in  functional  dis- 
orders. These  functional  disorders  can  be 
treated  adequately  only  if  the  emotional 
stress  causing  them  is  taken  into  consider- 
ation. These  stresses  will  come  from  three 
principal  sources. 

1.  A  loss  of  those  things  which  he  has  had 
in  military  service  to  make  his  adjust- 
ment easier. 

2.  Alterations  in  the  family  group  and 
home  community. 

3.  Alterations  in  his  own  personality  and 
philosophy  which  will  make  it  hard  for 
him  to  fit  into  his  former  pattern  of 
living. 


HEMATURIA 

David  Gomberg,  M.D. 

Chicago,  Illinois 

The  appearance  of  blood  in  the  urine  is  a 
sign  which  cannot  be  ignored  until  the  cause 
has  been  determined.  Gross  hematuria  is  not 
likely  to  escape  the  patient's  notice,  and  will 
usually  frighten  him  into  consulting  a  phy- 
sician. Indifference  to  the  presence  of  micro- 
scopic hematuria,  which  may  be  a  warning 
of  equally  serious  trouble,  is  the  fault  of  the 
physician  alone. 

Causes 

Hematuria  can  be  caused  by  practically 
any  disease  occurring  in  the  urinary  tract, 
by  disease  in  neighboring  structures,  and  by 
certain  systemic  conditions.  Among  the  pos- 
sible causes  of  hematuria  are : 

A.  Systemic  diseases 
1.    Blood  dyscrasias 
Leukemia 
Purpura 

Hodgkin's  disease 
Hemophilia 
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2.  Acute  fevers 

Scarlet  fever 
Malaria 
Septicemia 
Tonsillitis 
Typhoid  fever 

3.  Chronic  infections 

Bacterial   endocarditis  with  infarction 

Syphilis 

Periarteritis  nodosa 

4.  Vitamin   deficiencies 

Scurvy 

Liver  disease  (Vitamin  K) 

5.  Chemical  agents 

Turpentine,  lead  poisoning 

Sulfonamides 

Mercury 

B.  Conditions  within  the  urinary  tract 

1.  Kidney 

Congenital  anomalies 

Infections 

Tuberculosis 

Nephritis 

Calculi 

Injuries 

Hydronephrosis 

Nephroptosis 

Tumors 

Parasitic  infestations 

Vascular  lesions — aneurysm  of  the  aorta 

or  renal  artery 
Subcapsular  hematoma 

2.  Ureter 

Infection — ureteritis   granulans,  etc. 

Calculi 

Stricture 

Trauma 

Tumor 

3.  Bladder 

Pyogenic  infection 

Tuberculosis 

Ulcer 

Diverticulum 

Calculi 

Varicosities 

Tumors 

Parasitic  infestations — bilharziasis 

Trauma 

Vicarious  menstruation 

4.  Urethi  a 

Infection 

Calculi 

Tumor — benign  and  malignant 

Stricture 

Benign  prostatic  hypertrophy 

Carcinoma  of  prostate 

Congenital  malformations 

C.  Disease  in  neighboring  structures 

Acute  appendicitis 

Salpingitis 

Intestinal  or  genital  tuberculosis 

Diverticulitis  of  colon 

Pelvic  inflammatory  disease 

Endometriosis 

Perirenal  hematoma 

Suprarenal  infarct 

Hemorrhage  from  retroperitoneal   tumors 

Since  approximately  60  per  cent  of  the 
cases  of  hematuria  are  due  to  neoplasms, 
this  symptom  should  be  considered  as  signi- 
fying the  presence  of  urinary  tract  malig- 
nancy until  this  condition  has  been  ruled  out 
by  a  complete  urological  examination.    Tu- 
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mors  of  the  bladder  are  found  in  about  half 
the  cases  of  gross  hematuria.  Microscopic 
hematuria  may  be  an  indication  of  infiltrat- 
ing carcinoma  of  the  bladder  or  of  an  early 
malignancy  anywhere  in  the  urinary  tract, 
but  is  more  often  due  to  inflammation  or  to 
the  passage  of  calculi.  The  upper  urinary 
tract  is  the  source  of  hematuria  in  approxi- 
mately 40  per  cent  of  the  cases'11,  and  the 
most  frequent  causes  of  bleeding  from  this 
source  are  calculi,  inflammation,  and  tuber- 
culosis. 

The  term  essential  or  idiopathic  hematuria 
is  applied  to  bleeding  from  one  or  both  kid- 
neys for  which  no  cause  can  be  demon- 
strated. If  patients  with  so-called  essential 
hematuria  are  followed,  however,  and  com- 
plete pyelographic  studies  are  repeated,  a 
cause  will  be  discovered  in  at  least  half  the 
cases.  Usually  vascular  lesions  within  the 
kidney  (papillitis,  periarteritis  nodosa,  an- 
gioma, infarction,  and  embolism)  or  outside 
the  kidney  (ruptured  aortic  aneurysm  and 
perirenal  hematoma)  are  responsible.  The 
physician  should  suspect  these  conditions  in 
any  case  of  unexplained  urinary  tract  bleed- 
ing, especially  in  patients  beyond  the  fourth 
decade. 

Hemoglobinuria  must  be  differentiated 
from  true  hematuria.  It  is  a  condition  caused 
by  hemolysis,  in  which  the  hemoglobin  is 
eliminated  through  the  kidney.  Chemical 
and  microscopic  examination  will  reveal  the 
true  nature  of  the  discoloration  of  the  urine. 

Diagnosis 

When  hematuria  appears,  a  complete  uro- 
logical  examination  is  indicated.  Hematuria 
may  cease  as  suddenly  as  it  starts,  even  be- 
fore the  patient  can  get  to  the  doctor's  office. 
The  fact  that  the  bleeding  stops  does  not 
mean  that  the  cause  is  eliminated.  In  one 
case  seen  in  this  hospital,  the  hematuria  had 
stopped  by  the  time  the  patient  arrived  at 
the  hospital.  Only  after  eleven  months  had 
elapsed  and  the  patient  had  been  subjected 
to  many  cystoscopic  examinations  was  the 
right  kidney  finally  discovered  to  be  the 
source  of  bleeding.  When  a  nephrectomy 
was  performed  a  hypernephroma  was  found. 
Too  often  in  such  cases  of  transient  hema- 
turia the  patient  is  lulled  into  a  false  sense 
of  security  and  waits  for  the  next  appear- 
ance of  blood  in  his  urine  before  consulting 
his  physician.  This  "next  time"  may  be  too 
late. 

l.   Herman.  L.:  Tlie  Practice  «1  Urology,  Philadelphia,  W.  B. 

Saunders.  1938,  p.  88. 


Bleeding  may  be  a  late  sign  in  tumors  of 
the  kidney  or  bladder,  and  may  not  be  ac- 
companied by  any  other  symptoms.  The  fol- 
lowing case  will  illustrate  this  point :  A  man 
of  62  consulted  an  internist  because  of  dysp- 
nea. On  obtaining  a  routine  specimen  of 
urine,  the  physician  saw  that  it  was  grossly 
bloody.  The  patient  said  that  that  was  the 
only  time  blood  had  appeared  in  his  urine. 
A  cystoscopic  examination  clone  thirty  min- 
utes later  revealed  a  large  papillary  carci- 
noma of  the  bladder. 

Diagnostic  aids 

Cystoscopy:  Cystoscopy  should  be  carried 
out  during  the  bleeding  phase  if  possible.  In 
many  cases  the  only  way  in  which  the  source 
of  bleeding  can  be  determined  is  by  observ- 
ing the  jet  of  bloody  urine  coming  from  the 
ureteral  orifice  on  the  involved  side.  If,  on 
cystoscopic  examination,  a  lesion  is  found  in 
the  bladder,  the  examination  should  not  be 
terminated  at  that  point,  since  concomitant 
lesions  may  be  present  in  the  upper  urinary 
tract.  Tumors  of  the  ureter  or  renal  pelvis 
are  often  associated  with  implants  in  the 
bladder. 

Type  of  bleeding :  Some  idea  of  the  source 
of  bleeding  may  be  obtained  by  noticing  the 
time  of  appearance  of  the  blood,  or  by  the 
use  of  the  three-glass  test.  Bleeding  from 
the  anterior  urethra  is  continuous  and  inde- 
pendent of  voiding.  Initial  hematuria  occurs 
when  the  source  is  in  the  posterior  urethra 
between  the  external  and  internal  sphinc- 
ters :  if  the  three-glass  test  is  used,  the  first 
glass  will  contain  more  blood  than  either  of 
the  other  two.  A  few  drops  of  blood  may  also 
appear  at  the  termination  of  micturition  be- 
cause of  the  contracture  of  the  bulbocaverno- 
sus  muscle  in  emptying  the  urethra.  This 
type  of  bleeding  is  seen  in  prostatic  disease. 
Bleeding  from  the  bladder  or  above  is  con- 
tinuous. If  the  source  is  in  the  bladder,  how- 
ever, the  act  of  micturition  tends  to  increase 
bleeding,  and  the  final  contracture  of  the 
bladder  muscle  causes  the  greatest  amount 
of  blood  to  appear  in  the  terminal  portion 
of  the  urine. 

The  appearance  of  the  urine  may  also  give 
a  clue  as  to  the  source  of  bleeding.  Blood 
arising  in  the  bladder  or  above  is  usually 
thoroughly  mixed  with  urine,  and  blood 
coming  from  the  kidneys  may  contain  fish- 
worm  clots  (ureteral  casts)  and  blood  casts. 
Dark  brown  blood  usuallv  comes  from  the 
kidney,  and  may  have  its  source  in  the  blad- 
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der  only  if  obstruction  is  present.  Tumor, 
trauma,  and  tuberculosis  are  the  only  lesions 
of  the  kidney  that  cause  bleeding  free  enough 
to  form  clots,  while  bladder  tumors,  trauma, 
and  prostatic  bleeding  may  cause  the  forma- 
tion of  clots  in  the  lower  urinary  tract. 

Other  symptoms:  Fortunately  from  a 
diagnostic  standpoint,  most  cases  of  hema- 
turia are  associated  with  other  symptoms, 
which  are  extremely  helpful  in  locating  the 
cause  of  the  bleeding.  Pain,  bladder  irrita- 
tion, loss  of  weight,  chills  and  fever,  and  the 
presence  of  a  mass  are  important  clues.  Pain 
in  the  back  or  loin  usually  signifies  a  lesion 
in  the  kidney.  Renal  colic  may  mean  that  a 
stone  or  blood  clot  is  passing  down  the 
ureter.  Retention  of  urine  and  signs  of  blad- 
der irritation,  such  as  frequency,  burning, 
and  smarting,  point  to  the  bladder  as  the 
source  of  hematuria. 

Table   1 

Diagnoses   in   150   cases   of   hematuria   seen   at 
the  North  Carolina   Baptist  Hospital 

No.  Percentage 

Diagnosis  cases  of  total 

Renal  Lesions 

Calculi 

Ureteral    17  11.3 

Renal  15  10.0 

Nephritis    20  13.4 

Infections 

Non-specific   8  5.4 

Tuberculous    5  3.3 

Nephroptosis    10  6.7 

Congenital  lesions 

Hydronephrosis  3  2.0 

Anomalies     2  1.3 

Drugs    (Sulfonamides)    4  2.6 

Tumors    4  2.6 

Essential  hematuria  3  2.0 

Traumatic    lesions    3  2.0 

Embolic  nephritis 

associated  with  endocarditis 1  0.7 

Ureteral   Stricture   1  0.7 

Diseases  of  the  Bladder 

Tumor    9  5.4 

Interstitial    cystitis    5  3.3 

Calculi   2  1.3 

Infection   2  1.3 

Neurogenic  bladder  2  1.3 

Ulcer   1  0.7 

Prostatic  Lesions 

Benign    hypertrophy    15  10.0 

Carcinoma    6  4.0 

Infection  3  2.0 

Trauma  3  2.0 

Urethral  Lesions 

Infection   2  1.3 

Caruncle   1  0.7 

Stone   1  0.7 

Systemic  Disease 

Purpura    1  0.7 

Disease  of  Neighboring  Organs 

Ruptured  aortic  aneurysm  1  0.7 

Total    150  100 


Conclusion 

1.  Hematuria  is  a  symptom  which  indi- 
cates the  presence  of  serious  urinary 
tract  disease  in  75  per  cent  of  the 
cases'2'. 

2.  All  patients  with  hematuria  should 
have  the  benefit  of  a  complete  urologi- 
cal  examination. 

.    Mackenzie,  D.   W„  cited  by  Cahill,   G.   F.:   Hematuria:  Its 
Clinical   Significance,   J.   Urol.   47:224-284    (March)    1942. 


CHRONIC  HYPOPLASTIC  ANEMIA 
OF  THE  NEWBORN 

Report  of  a  Case  with  Apparent  Recovery 

J.  H.  Fitzgerald,  Jr.,  M.D. 

Lincolnton 

and 

Arthur  H.  London,  Jr.,  M.D. 

Durham 

Hypoplastic  anemia  is  a  rare  condition 
appearing  in  the  first  few  months  of  life  and 
resulting  from  arrested  production  of  red 
blood  cells,  without  depression  of  leukocytes 
or  platelets.  Twelve  cases  have  been  reported 
in  the  literature  since  1938,  when  Diamond 
and  Blackfan  described  the  first  cases111.  The 
abnormality  apparently  is  present  at  birth, 
although  the  anemia  does  not  become  appar- 
ent until  hemopoiesis  fails  to  compensate  for 
the  normal  destruction  of  worn-out  red  cells. 
The  erythrocytes  are  of  normal  size  and 
color.  Evidence  of  the  formation  of  defective 
red  cells,  hemolysis,  the  production  of  ab- 
normal leukocytes,  or  alteration  in  the  num- 
bers of  leukocytes  and  platelets  is  not  found. 
The  mechanism  by  which  the  formation  of 
apparently  normal  erythrocytes  is  arrested 
in  the  bone  marrow  is  obscure. 

Case  Report 

J.  L.  Y.,  the  first  child  of  healthy  parents  in  the 
fourth  decade,  was  born  in  the  Gordon  Crowell 
Memorial  Hospital  at  Lincolnton  on  May  26,  1943, 
at  term.  Delivery  was  normal  and  the  child  evi- 
denced no  cyanosis,  snuffles,  or  other  abnormalities. 
He  weighed  6  pounds,  6  ounces  at  birth.  The  preg- 
nancy had  been  without  complications;  the  mother 
had  received  iron,  calcium,  vitamin  D,  and  an  excel- 


Froru    the    Gordon    Crowell    Memorial    Hospital,    Lincolnton. 

and  the  Department  of  Pediatrics,   Duke   University  School   of 

Medicine,  Durham. 

1.    (a)  Diamond,    L.    K.    and    Blackfan,    K.    D. :    Hypoplastic 

Anemia,    Tr.    Am.    Pediat.    Soc.    and    Soc.    for    Pediat. 

Research,  Am.  J.  Dis.  Child.  58:184-466   (August)    1988. 

(b)  Josephs.    Hugh    W.,    in    discussion    of    Diamond    and 
Blackfan(la). 

(c)  Rubell.     Irwin:     Hypoplastic     Congenital     Anemia.     J. 
Pediat.   20:750-758    (June)    1942. 

(d)  Leslie.    John    T. :    Anemia    of    the     Newborn:     A    Case 
Report,   J.   Pediat.    27:265-267    (Sept.)    1915. 
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lent  diet  throughout  gestation,  and  had  had  no  in- 
fection. The  family  history  revealed  no  instance  of 
anemia  and  no  jaundice,  syphilis,  or  other  disease. 
The  child  and  both  his  parents  are  Rh-positive'-1. 
At  the  age  of  2  months  the  child  was  brought  to  the 
hospital  for  a  routine  examination.  His  mother  had 
noted  no  abnormalities  except  pallor.  Physical  exam- 
ination was  entirely  negative  except  for  marked 
pallor.  The  liver  and  spleen  were  not  enlarged,  and 
there  was  no  jaundice.  The  red  blood  cell  count, 
however,  was  only  2,500,000,  and  the  hemoglobin 
less  than  2  Gm.  There  were  7000  white  blood  cells, 
with  no  immature  cells.    Platelets  were  150,000. 

Transfusions  varying  in  amount  from  100  to  330 
cc.  were  given  every  two  weeks.  At  the  age  of  5 
months  the  red  blood  cell  count  was  2,130,000,  and 
the  hemoglobin  7  Gm.  There  were  11,700  white  blood 
cells,  with  32  per  cent  polymorphonuclear  neutro- 
phils, 15  per  cent  eosinophils,  45  per  cent  lympho- 
cytes, 8  per  cent  monocytes.  The  platelet  count  was 
825,000.  Coagulation  time  was  2  minutes,  5  seconds; 
bleeding  time,  1  minute,  35  seconds. 

At  8  months  studies  of  the  peripheral  blood 
made  by  Dr.  O.  C.  Hansen-Pruss  of  the  Duke  Uni- 
versity School  of  Medicine  showed  7.3  Gm.  of  hemo- 
globin (47  per  cent),  2,520,000  red  blood  cells,  and 
6300  white  blood  cells,  with  50  per  cent  segmented 
polymorphonuclear  neutrophils,  1  per  cent  eosino- 
phils, 2  per  cent  basophils,  17  per  cent  small  lymph- 
ocytes, 18  per  cent  large  lymphocytes,  and  12  per 
cent  monocytes.  The  color  index  was  0.94,  and  there 
were  500,000  platelets.  Examination  of  smears  of 
the  blood  showed  the  red  blood  cells  to  be  normal 
in  size  and  color.  No  nucleated  red  blood  cells  were 
found,  and  reticulocytes  were  estimated  at  less  than 
1  per  cent.  Material  obtained  from  the  sternal  bone 
marrow  by  aspiration  revealed  a  white  blood  cell 
count  of  57,000,  with  38  per  cent  segmented  poly- 
morphonuclears, 5  per  cent  stab  forms,  8  per  cent 
juvenile  forms,  2  per  cent  myelocytes,  1  per  cent 
undifferentiated  myelocytes,  6  per  cent  eosinophils, 
15  per  cent  small  lymphocytes,  1  per  cent  large 
lymphocytes,  1  per  cent  monocytes,  23  per  cent 
abnormal  lymphocytes.  Reticulocytes  were  estimated 
at  1  per  cent;  nucleated  red  blood  cells  were  scarce, 
and  were  found  in  the  ratio  of  1  normoblast,  2  ery- 
throblasts,  and  no  megaloblasts  per  100  white  blood 
cells.  These  studies  indicated  a  severe  normo- 
chromic, normocytic,  aregenerative  anemia,  with  a 
"full"  bone  marrow. 

The  fragility  of  the  red  cells  was  not  increased, 
and  there  was  no  sickling.  The  icterus  index  and 
plasma  proteins  were  within  normal  limits.  Gastric 
analysis  and  x-rays  of  the  bone  showed  no  abnor- 
malities. Serologic  tests  for  syphilis  were  negative. 

The  interval  between  transfusions  was  gradually 
increased  to  six  weeks.  In  all,  the  patient  received 
twenty-three  transfusions  totaling  4685  cc.  Although 
he  received  blood  from  the  same  donor  as  many  as 
three  times,  only  one  slight  chill  occurred  in  all  the 
transfusions.  When  transfusions  were  withheld,  a 
slow,  progressive  fall  in  the  red  blood  cell  count  and 
hemoglobin  occurred.  Liver  by  mouth  and  intramus- 
cularly, iron,  vitamins,  copper,  bone  marrow,  and  a 
high-protein  diet  seemed  to  have  no  effect  in  main- 
taining the  blood. 

The  reticulocyte  count  remained  below-  1  per  cent 
of  circulating  blood  cells  throughout  the  first  year 
of  life.  Growth  and  development  have  been  better 
than  average,  however:  in  six  months  he  trebled  his 
birth  weight;  at  4  months  he  held  up  his  head;  at 
7  months  he  sat  alone;  and  at  11  months  he  walked. 
At  no  time  has  the  liver,  spleen,  or  lymph  nodes 
been  palpable,  and  no  purpuric  manifestations  have 
occurred.  The  patient  was  circumcised  on  the  eighth 

2.    Diamond.    L.   K.:   Personal   communication. 


day    without    hemorrhage.    His    only    infection    has 
been  one  brief  attack  of  catarrhal  otitis  media. 

At  the  age  of  21  months  he  began  to  maintain  a 
red  blood  cell  count  of  3,800,000  to  4,000,000,  and  a 
hemoglobin  of  9.2  to  10  Gm.  He  has  had  no  trans- 
fusions in  the  past  thirteen  months. 

Discussion 

Clinical  characteristics 

Although  the  syndrome  of  chronic  hypo- 
plastic anemia  is  apparently  present  at  birth, 
the  anemia  may  not  be  noticed  for  several 
months.  Since  the  average  life  of  a  red  blood 
cell  is  approximately  seventy  days,  the  dis- 
covery of  anemia  at  2  months  in  the  case  re- 
ported is  indicative  of  a  congenital  defect. 
The  condition  does  not  appear  to  interfere 
with  activity,  growth,  or  development.  The 
physical  findings  which  characterize  most 
blood  dyscrasias  are  not  present :  the  liver, 
spleen,  and  peripheral  lymph  nodes  are  not 
enlarged,  and  no  abnormal  bleeding  occurs. 
Jaundice  is  absent,  and  there  are  no  gastro- 
intestinal symptoms  or  skeletal  abnormali- 
ties. The  patients  exhibit  no  increased  sus- 
ceptibility to  infection — in  fact,  they  seem 
to  have  average  or  better  than  average  re- 
sistance, reflecting  adequate  generation  of 
white  blood  cells. 
Etiology  and  laboratory  findings 

The  etiology  remains  completely  obscure. 
The  anemia  is  a  normocytic.  normochromic 
one  of  aregenerative  character,  resembling 
aplastic  anemia,  but  not  identical  with  it, 
since  the  depression  is  confined  to  erythro- 
poietic tissue.  The  formation  of  leukocytes 
and  platelets  is  not  impaired.  The  condition 
does  not  appear  to  be  due  to  infection  or  de- 
ficient diet,  either  in  the  mother  or  in  the 
patient.  The  Rh  factor  has  been  ruled  out 
as  the  etiologic  agent.  There  is  no  apparent 
failure  of  the  absorption  of  iron  or  protein, 
since  the  patients  develop  normally.  Appar- 
ently no  defect  in  the  formation  of  hemo- 
poietic substance  is  present,  since  the  substi- 
tution of  liver  by  mouth  or  parenterally  is 
without  effect.  The  red  blood  cells  formed 
are  not  abnormal ;  they  do  not  sickle,  and 
no  increase  in  fragility  has  been  noted.  The 
defect,  therefore,  is  in  the  bone  marrow,  and 
is  confined  to  precursors  of  erythrocytes. 
Nucleated  red  blood  cells  and  reticulocytes 
are  reduced  in  the  bone  marrow  and  in  the 
circulating  blood. 
Therapy  and  prognosis 

Since  the  etiology  is  unknown,  therapy  is 
entirely  supportive.    Transfusions  are  given 
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to  tide  the  patient  over  until  spontaneous 
erythropoiesis  begins.  The  frequency  and 
size  of  transfusions  should  be  gauged  by  re- 
peated blood  cell  counts  in  each  individual 
case.  The  patients  appear  to  become  adjusted 
to  a  reduced  red  cell  count  and  hemoglobin 
level,  and  are  not  improved  by  attempts  to 
elevate  these  values  to  normal  by  more  fre- 
quent transfusions. 

Of  the  8  cases  reported  by  Diamond  and 
Blackfan,  4  patients  have  recovered,  1  died 
of  intercurrent  infection,  and  3  are  still  re- 
ceiving transfusions  at  intervals  of  1  or  2 
months'2'.  One  patient  still  receiving  trans- 
fusions is  over  15  years  of  age.  The  patient 
reported  by  Rubell"''1  recovered  at  the  age  of 
21  months,  after  receiving  thirteen  trans- 
fusions. Two  patients  reported  by  Josephs"1" 
died  when  transfusions  were  withheld.  The 
patient  reported  by  Leslie11'"  was  maintained 
by  transfusions  to  the  age  of  2\'->  months, 
when  satisfactory  hemopoiesis  began.  The 
patient  reported  here  apparently  recovered 
at  the  age  of  21  months,  and  has  remained 
well  for  thirteen  months. 

Summary 

Chronic  hypoplastic  anemia  of  the  new- 
born is  a  normochromic,  normocytic,  aregen- 
erative  anemia  of  unknown  etiology,  re- 
sembling aplastic  anemia,  but  without  de- 
pression of  leukocyte  and  platelet  formation. 

In  many  cases  spontaneous  hemopoiesis 
begins  after  varying  lengths  of  time.  The 
patients  should  be  supported  by  transfusions 
until  recovery  occurs. 

The  thirteenth  case  in  the  literature  is 
reported.  Symptoms  began  at  the  age  of  2 
months  and  spontaneous  recovery  occurred 
at  21  months.  The  patient  has  remained  well 
for  thirteen  months.  During  the  depression 
of  erythropoiesis  twenty-three  transfusions, 
totaling  4685  cc,  were  given. 


Digitalization.  Congestive  failure  resulting  from 
hypertension  is  always  to  be  treated  with  digitalis. 
"Always"  is  seldom  true  in  medicine,  but  we  know 
of  no  exception  to  this  dictum  in  the  management 
of  the  hypertensive.  Thus,  patients  with  congestive 
failure,  with  or  without  auricular  fibrillation,  with 
slow  or  fast  rate,  with  or  without  heart  block, 
should  receive  it.  A  normal  rhythm  and  rate,  even 
if  slow,  are  no  contraindication.  The  height  of  the 
arterial  pressure  plays  no  part  in  the  decision 
whether  or  not  to  give  digitalis.  The  chief  and  al- 
most sole  criterion  is  the  presence  of  congestive 
heart  failure. — Irvine  H.  Page  and  Arthur  C.  Cor- 
coran: Arterial  Hypertension,  Chicago,  The  Year 
Book  Publishers,  Inc.,  1945,  p.  213. 
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PLANS  FOR  FARM  SECURITY 

ADMINISTRATION  BORROWERS 

IN  NORTH  CAROLINA 

Vance  E.  Swift,  State  Director 
Farm  Security  Administration 

RALEIGH 

Farm  families  in  North  Carolina  who  ob- 
tain credit  from  the  Farm  Security  Admin- 
istration are  now  able  to  make  arrange- 
ments for  prepaying  hospital,  surgical,  and 
medical  bills  through  voluntary  Blue  Cross 
plans.  In  half  the  counties  in  the  state  hos- 
pitalization is  furnished  for  FSA  families 
by  the  Hospital  Saving  Association  of  Chapel 
Hill;  in  the  other  half,  by  the  Hospital  Care 
Association  of  Durham.  The  surgical  and 
medical  care  plans  are  administered  by  the 
Medical  Service  Association,  Durham. 

In  extending  supervised  credit  to  low-in- 
come farmers  over  a  period  of  eleven  years, 
the  FSA  has  found  that  some  10  per  cent  of 
the  borrowers  have  failed  because  poor 
health  prevented  them  from  doing  the  neces- 
sary farm  work,  and  resulted  in  bills  for  hos- 
pital and  medical  care  which  depleted  their 
financial  resources. 

Efforts  were  made  by  the  FSA,  in  cooper- 
ation with  local  medical  societies  and  hos- 
pitals, to  spread  the  cost  of  medical  and  hos- 
pital care  on  a  county-wide  basis  by  forming 
local  voluntary  groups  of  borrowers  who 
contributed  stipulated  amounts  to  a  common 
pool,  out  of  which  hospital  and  doctors'  bills 
were  paid.  Although  this  plan  proved  fairly 
successful  in  those  counties  where  the  num- 
ber of  participants  was  large  enough  to 
spread  the  risk,  the  number  of  FSA  borrow- 
ers in  most  counties  was  too  small  to  fulfill 
this  purpose. 

With  the  advice  and  assistance  of  State 
Medical  Society  officials  and  other  represen- 
tative physicians  and  surgeons  throughout 
the  state,  the  FSA  and  the  Blue  Cross  asso- 
ciations at  Chapel  Hill  and  Durham  devised 
plans  under  which  voluntary  health  insur- 
ance, on  a  state-wide  experimental  basis,  is 
offered  FSA  borrower  families  in  North 
Carolina  at  costs  they  can  afford. 

Hospitalization  Plan 

Since  January,  1943,  the  Hospital  Saving 
Association  of  Chapel  Hill  and  the  Hospital 
Care  Association  of  Durham  have  been  is- 
suing certificates  of  membership  to  FSA  bor- 
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rowers  at  an  annual  cost  of  $12.00  per  fam-  . 
ily.  During  the  experimental  stage,  it  was 
necessary  for  the  associations  to  ask  the  hos- 
pitals to  underwrite  the  plan  by  agreeing 
to  accept  the  amount  paid  by  the  association, 
not  to  exceed  a  maximum  of  $4.00  per  day, 
as  full  payment  for  complete  ward  service. 
After  three  years  of  successful  experience, 
and  with  more  than  6,000  FSA  borrower 
families  comprising  more  than  32,000  per- 
sons participating  in  the  plan,  the  associa- 
tions have  built  up  reserves  which  enable 
them  to  guarantee  the  hospitals  $4.50  per 
day  for  complete  ward  service.  Benefits  be- 
gin when  the  patient  enters  the  hospital  and 
provide  up  to  thirty  days'  hospitalization 
per  person  per  year.  Normal  obstetric  cases 
are  limited  to  seven  days.  Hospitalization 
for  the  removal  of  tonsils  and  adenoids,  and 
for  the  treatment  of  venereal  diseases,  tu- 
berculosis, and  alcoholism  is  not  covered. 

Surgical  Care  Plan 

On  the  basis  of  two  years'  experience  in 
administering  the  hospital  care  plan  for 
Farm  Security  Administration  borrowers, 
the  Medical  Service  Association,  Inc.,  of 
Durham,  which  has  for  several  years  been 
providing  surgical  care  insurance  to  indus- 
trial groups  in  North  Carolina,  offered  a 
plan  similar  to  the  hospital  care  plan,  under 
which  FSA  borrowers  can  provide  for  the 
payment  of  surgical  fees  on  a  voluntary  pre- 
payment basis.  Membership  fees  of  $8.00 
per  year  are  paid  by  the  family.  The  asso- 
ciation, after  pooling  the  funds,  divides  them 
into  equal  quarterly  allotments,  and  pays 
surgeons  on  a  quarterly  basis  for  services 
rendered. 

During  the  experimental  stage  member- 
ship certificates  provide  that  fees  for  surgi- 
cal services  will  be  paid,  either  in  full  or  in 
part,  in  accordance  with  the  regular  schedule 
of  surgical  fees  specified  by  the  association 
in  its  certificates  covering  industrial  groups. 
If  the  allotment  for  the  quarter  is  sufficient 
to  pay  all  claims,  100  per  cent  payment  is 
made;  otherwise,  payment  is  made  on  a  pro 
rata  basis.  During  the  month  of  April,  1944, 
a  large  number  of  surgeons  throughout 
North  Carolina  agreed  to  underwrite  the 
surgical  plan,  and  on  May  1,  1944,  the  first 
certificates  were  issued.  At  present  more 
than  31,000  persons  are  covered  on  the  certi- 
ficates of  some  5,000  FSA  borrower  families. 
The  Association's  records  show  that  all 
claims  have  been  paid  in  full,  and  since  a 


substantial  reserve  has  already  been  accum- 
ulated, it  is  indicated  that  100  per  cent  pay- 
ment of  bills  for  surgical  care  will  continue. 
The  certificates  cover  all  types  of  surgery 
except  tonsillectomies  and  adenoidectomies. 

Medical  Care  Plan 

A  plan  identical  to  the  surgical  care  plan 
is  now  available  through  the  Medical  Service 
Association,  under  which  FSA  borrowers,  on 
a  voluntary  prepayment  basis,  may  defray 
the  costs  for  general  practitioner  care. 
Under  this  plan,  borrowers  pay  an  annual 
membership  fee  of  $20.00  per  family.  The 
association  divides  the  funds  into  equal 
quarterly  allotments  and  pays  physicians' 
claims  at  the  end  of  each  quarter.  Member- 
ship certificates  provide  that  physicians  will 
be  paid  $3.00  for  each  home  visit  (extra 
charge  for  mileage,  if  any,  to  be  paid  by  the 
member);  $2.00  for  each  office  call;  $2.00 
for  each  hospital  call  (until  case  becomes 
surgical)  ;  and  $25.00  for  each  non-surgical 
delivery  (exclusive  of  prenatal  care  and 
postnatal  care,  which  are  covered  in  home 
and  office  calls).  Surgery,  x-ray  therapy,  and 
eye  examinations  are  excluded. 

As  in  the  surgical  care  plan,  the  associa- 
tion, during  the  experimental  stage,  has 
asked  physicians  to  underwrite  the  plan  by 
accepting  the  amount  paid  by  the  association 
as  full  payment  for  services  rendered  under 
the  plan. 

Members  have  free  choice  of  physicians.. 
and  doctors  are  free  to  render  service  or  to 
decline  to  render  service  to  any  member. 

Although  the  General  Practitioner  Care 
Plan  was  not  launched   until   November  1, 

1945,  certificates  had  been  issued  to  more 
than    1200   families   through    February   28, 

1946,  and  the  association  has  reported  that 
all  claims  submitted  to  date  have  been  paid 
in  full.  A  substantial  number  of  physicians 
throughout  the  state  have  advised  the  asso- 
ciation of  their  willingness  to  render  services 
under  the  plan. 

Conclusion 

Although  membership  in  each  of  the  plans 
is  voluntary,  FSA  borrowers  are  encouraged 
to  purchase  membership  certificates  in  order 
to  provide  for  the  needed  services  in  case  of 
illness.  If  an  FSA  borrower  wants  to  pur- 
chase a  membership  certificate  and  does  not 
have  the  cash  with  which  to  pay  the  mem- 
bership fee,  the  FSA  will  include  an  amount 
in  his  loan  sufficient  to  pay  the  fee.  The  loan, 
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however,  must  be  repaid  when  he  sells  his 
crops. 

To  date,  North  Carolina  is  the  only  state 
in  which  state-wide  prepayment  plans  pro- 
viding for  all  three  types  of  services  (hos- 
pital, surgical  and  general  practitioner  care) 
are  available  for  FSA  borrowers  through 
Blue  Cross  associations. 

The  cooperation  of  the  medical  profession, 
the  Blue  Cross  associations,  the  Farm  Secur- 
ity Administration,  and  its  borrower  mem- 
bers will  be  necessary  to  insure  the  con- 
tinued success  of  the  experiment.  Abuse  of 
the  plan  is  expected  to  be  the  exception 
rather  than  the  rule.    If  a  member  is  found 


guilty  of  misusing  the  service,  his  certificate 
will  be  cancelled.  In  those  cases  where  the 
county  medical  society  determines  a  claim 
to  be  unjustified,  payment  will  be  denied. 

Membership  in  the  hospitalization,  surgi- 
cal, and  medical  care  plans  is  restricted  to 
FSA  borrowers  and  their  dependents. 

Experience  with  the  voluntary  prepay- 
ment health  plans  administered  by  the  Blue 
Cross  associations  for  FSA  borrowers  in 
North  Carolina  may  throw  some  light  on 
the  practicability  of  voluntary  prepayment 
plans  for  providing  health  services  to  low- 
income  farmers  and  other  low-income  groups 
in  the  state. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 


Josiah  C.  Trent,  M.D.,  F.A.C.S.,  Editor 
Ann  Arbor,  Michigan 


THE  STORY  OF  YELLOW  FEVER 

V 

CARLOS  J.  FINLAY   (1833-1915) 

The  hypotheses  of  Crawford,  Nott,  and 
Beauperthuy'11,  though  they  probed  close  to 
the  core  of  the  great  mystery  of  yellow  fever, 
had  no  basis  in  experiment;  they  found  but 
few  supporters,  were  ridiculed  and  forgot- 
ten. The  yellow-fever  controversies  of  the 
nineteenth  century  had  to  do  chiefly  with 
whether  the  disease  was  non-contagious  and 
of  local  origin,  as  La  Roche  maintained  in 
his  monumental  study  published  in  18551-1, 
or  contagious  and  imported  by  ship  from  in- 
fected areas;  whether  it  was  caused  by  a 
vague  and  inexplicable  poison  or  by  a  speci- 
fic microbe.  A  variety  of  minor  theories, 
some  highly  imaginative,  were  advanced 
with  regard  to  the  etiology  of  the  disease, 
but  the  idea  of  insect-contagion  long  re- 
mained in  abeyance.  Then,  in  the  year  1877, 
Dr.  Patrick  Manson  began  in  China  the  in- 
vestigations by  which  he  conclusively  dem- 
onstrated that  the  Culex  mosquito  acts  as 
intermediary  host  of  the  parasite  Filaria 
bancrofti  and  is  thus  instrumental  in  the 
transmission  of  elephantiasis  and  allied  con- 

1.  See  Sketch  IV. 

2.  La  Roche,  R.:  Yellow  Fever  Considered  in  Its  Historical, 
Pathological.  Etiological  and  Therapeutical  Relations, 
Philadelphia,   1855. 


ditions1'11.  Manson  was  the  first  to  establish 
scientifically  the  fact  that  insects  can  convey 
disease.  In  1880  a  Cuban  physician,  Carlos 
Finlay,  began  to  investigate  the  significance 
of  this  fact  in  relation  to  yellow  fever. 

Born  in  Cuba  in  1833  of  a  Scottish  father 
and  a  French  mother,  Finlay  was  educated 
chiefly  in  France  and  received  his  medical 
training  at  the  Jefferson  Medical  College  in 
Philadelphia.  At  this  institution  he  was 
much  influenced  by  John  Kearsly  Mitchell, 
the  professor  of  the  theory  and  practice  of 
medicine,  and  by  his  son,  Silas  Weir 
Mitchell,  in  whose  office  Finlay  studied  for 
three  years.  The  younger  Mitchell,  lately  re- 
turned from  the  laboratories  of  Claude  Ber- 
nard and  Charles  Phillippe  Robin,  must  have 
opened  new  horizons  for  his  young  Cuban 
student.  In  1857,  Finlay  returned  to  Havana 
to  begin  medical  practice;  in  the  ensuing 
years  he  established  himself  as  an  able  phy- 
sician, manifesting  particular  skill  and  in- 
terest in  the  field  of  ophthalmic  surgery. 

Finlay  apparently  became  interested  in 
yellow  fever  very  early  in  his  career,  but  he 
published  nothing  on  the  subject  until  1872, 
when  he  attempted  to  show  a  relationship 
between  the  excessive  alkalinity  of  the  at- 
mosphere of  Havana  and  the  prevalence  of 

3.  Manson,  Patrick:  On  the  Development  of  Filaria  Sanguinis 
Hominis,  and  on  the  Mosquito  as  Nurse,  J.  Linnaean  Soc. 
Zool.,   14:104-311,   1879. 
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yellow  fever  in  that  city.  Further  study  soon 
made  him  aware  of  the  inadequacy  of  this 
doctrine,  and  he  attained  a  conviction  "that 
any  theory  which  attributes  the  origin  and 
propagation  of  yellow  fever  to  atmospheric 
influences,  to  miasmatic  or  meteorological 
conditions,  to  filth  or  to  the  neglect  of  gen- 
eral hygienic  precautions,  must  be  consid- 
ered as  utterly  indefensible."'4.  He  reasoned 
that,  whatever  the  morbific  cause  of  yellow 
fever  might  be,  it  was  something  material, 
which  had  to  be  transmitted  from  the  sick 
to  the  well  if  the  disease  were  to  be  propa- 
gated. In  the  available  mass  of  epidemio- 
logic observations  on  yellow  fever,  he  found 
many  anomalies  which  could  be  explained 
only  by  postulating  the  existence  of  an  agent 
by  which  the  morbific  cause  was  transmitted. 
This  agent  must,  logically,  be  one  whose  ca- 
reer was  affected  by  those  climatic  condi- 
tions which  were  known  to  influence  the 
spread  of  yellow  fever.  The  agent  must, 
therefore,  be  sought  among  insects,  and  fur- 
ther, on  the  basis  of  clinical  and  histologic 
evidence  as  to  the  effect  of  yellow  fever  on 
the  blood,  among  blood-sucking  insects.  Still 
other  considerations  led  Finlay  to  fix  on  the 
Culex  mosquito  as  the  probable  vector. 

On  the  fourteenth  of  August,  1881,  Fin- 
lay  announced  his  conclusions  before  the 
Royal  Academy  of  Medical,  Physical,  and 
Natural  Sciences  of  Havana,  in  a  paper  en- 
titled, "El  Mosquito  Hipoteticamente  consid- 
erado  como  Agente  de  Transmission  de  la 
Fiebre  Amarilla"  (fig.  1).  In  this  essay  Fin- 
lay  gave  a  detailed  account  of  the  habits  and 
structure  of  the  Culex  mosquito,  expressed 
his  belief  that  the  insect  conveys  yellow  fever 
directly  from  sick  to  healthy  persons,  and 
set  forth,  as  follows,  the  conditions  he 
thought  necessary  for  the  propagation  of  the 
disease1"'1: 

"1.  The  existence  of  a  yellow  fever  patient  into 
whose  capillaries  the  mosquito  is  able  to  drive  its 
sting  and  to  impregnate  it  with  the  virulent  par- 
ticles, at  an  appropriate  stage  of  the  disease.  2.  That 
the  life  of  the  mosquito  be  spared  after  its  bite 
upon  the  patient  until  it  has  a  chance  of  biting  the 
person  in  whom  the  disease  is  to  be  reproduced. 
3.  The  coincidence  that  some  of  the  persons  whom 
the  same  mosquito  happens  to  bite  thereafter  shall 
be  susceptible  of  contracting  the  disease." 

Finlay  then  described  several  experiments 
which  he  undertook  as  a  test  of  his  theory. 
In  all  of  these,  a  mosquito  was  allowed  to 
bite  first  a  yellow-fever  patient  and,  two  to 

ft.    Finlay,  Carlos:    I rabajos  Selectos,  Habana,  1912.  p.  27. 
5.    Finlay,  Carlos)  t  >.  p.  40. 
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Fig.  1.  Title-page  of  the  article  in  which  Finlay 
first  announced  his  theory  that  mosquitoes 
transmit  yellow  fever  from  man  to  man:  from 
the  Anales  de  la  Real  Academia  de  Ciencias 
Medicas.  Fisicas  y  Naturales  de  la  Habana.  18: 
147.  1881.  (Reproduced  through  the  courtesy 
of  the  Army  .Medical  Library) 

six  days  later,  a  healthy,  non-immune  per- 
son. In  one  case  "mild  yellow-fever,  perfect- 
ly characterized,  with  albuminuria  and  icte- 
rus" resulted;  two  experiments  led  to  "abor- 
tive yellow-fever" :  two  others,  to  "ephemer- 
al fevers  without  any  definite  characters." 
From  these  unsatisfactory  results  Finlay 
drew  an  erroneous  conclusion"'": 

"It  must  be  inferred  that  the  inoculation  with  a 
single  bite  is  insufficient  to  produce  the  severe  forms 
of  yellow  fever,  and  that  a  final  decision  as  to  the 
efficacy  of  such  inoculations  must  be  deferred  until 
opportunity  is  found  for  experimenting  under  abso- 
lutely decisive  conditions,  outside  of  the  epidemic 
zone." 

Much  credit  is  due  Finlay  for  the  admir- 
able acuteness  with  which  he  reasoned  out 
his  theory  and  for  the  accuracy  of  most  of 
his  conclusions.  He  was  the  first  to  declare 
that  yellow  fever  is  transmitted  from  man 
to  man  by  the  mosquito;  he  was  right  in 

6.   Finlay,  Carlosl  1 1,  j>.  is. 
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choosing  as  the  vector  the  Culex  mosquito, 
later  called  Stegomyia  fasciata,  now  known 
as  Aedes  aegypti ;  he  recommended  cam- 
paigns for  the  extermination  of  the  mosquito 
as  a  means  of  preventing  the  propagation 
of  the  disease.  He  did  not  stop  with  theory, 
but  engaged  in  extensive  experiments,  in 
1881  and  thereafter.  Unfortunately,  his  ig- 
norance of  certain  facts  rendered  his  experi- 
ments fallacious.  He  did  not  know  that  the 
infective  period  of  yellow  fever  lasts  only 
during  the  first  three  or  four  days  of  the 
illness;  he  did  not  know  that  the  mosquito 
must  carry  the  infectious  matter  for  about 
twelve  days  before  it  can  pass  the  disease  on 
to  another  victim.  Had  Finlay  become  aware 
of  these  circumstances,  he  might  have 
earned  for  himself  the  distinction  of  estab- 
lishing the  truth  of  his  hypothesis. 

During  the  twenty  years  which  followed 
his  first  pronouncement,  Finlay  made  re- 
peated attempts  to  corroborate  his  findings, 
and  published  numerous  articles  on  the  sub- 
ject. Faulty  laboratory  technique,  limited 
knowledge,  and  too  great  devotion  to  precon- 
ceived ideas  led  him  wide  of  his  mark.  The 
cases  of  yellow  fever — if  it  was  yellow  fever 
— which  he  induced  experimentally  were 
mild ;  it  occurred  to  him,  therefore,  that  if 
a  mosquito  were  allowed  to  bite  a  healthy 
person  shortly  after  feeding  on  the  blood  of 
a  yellow-fever  patient,  the  former  would,  at 
slight  risk,  gain  immunity  to  the  disease. 
From  1883  to  1890,  Finlay  thus  inoculated 
thirty-three  newcomers  to  Cuba,  leaving 
thirty-two  others  as  controls.  Five  of  the 
controls  later  contracted  yellow  fever  and 
died ;  in  the  inoculated  group  the  disease  did 
not  recur.  With  the  assistance  of  Dr.  Claudio 
Delgado,  Finlay  undertook  to  prove  his 
theory  bacteriologically  by  discovering  the 
specific  microbe  of  yellow  fever  and  demon- 
strating that  this  organism  was  carried  by 
the  mosquito.  In  1887  Finlay  and  Delgado 
announced  that  they  had  found  the  germ — a 
tetracoccus  which  appeared  both  in  the  blood 
and  secretions  of  yellow-fever  patients  and 
in  the  agar  media  into  which  the  experi- 
menters had  introduced  the  heads  and  stings 
of  recently  infected  mosquitoes.  Such  erron- 
eous observations  only  served  to  complicate 
the  picture  and  to  earn  discredit  for  even  the 
sound  part  of  Finlay's  doctrine. 

In  1900,  when  the  Army  Medical  Board 
came  to  Cuba,  they  found  Finlay  a  genial 
and  lovable  "crank,"  full  of  generous  enthu- 


siasm and  willing  to  place  at  their  disposal 
all  his  notes  and  apparatus.  When,  in  August 
of  that  year,  the  board  determined  to  inves- 
tigate the  mosquito  theory,  Finlay  was 
elated.  He  promptly  supplied  not  only  in- 
formation on  the  mosquito,  but  also  "a  num- 
ber of  eggs  which,  laid  by  a  female  mosquito 
nearly  a  month  before,  had  remained  un- 
hatched  on  the  inside  of  a  half  empty  bowl 
of  water  in  his  library."171  The  mosquitoes 
hatched  from  these  eggs,  and  their  descen- 
dants, were  the  instruments  through  which 
Reed  and  his  colleagues  accomplished  their 
definitive  experiments. 

J.  C.  T. 
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Journal   of   the   History   of   Medicine   and 
Allied   Scences 

Volume  1,  number  1  of  the  Journal  of  the 
History  of  Medicine  and  Allied  Sciences,  a  quarter- 
ly journal  published  by  Henry  Schuman,  New  York, 
has  recently  come  off  the  presses.  Dr.  George  Rosen, 
the  editor,  is  assisted  by  Erwin  H.  Ackerknecht, 
Max  H.  Fisch,  John  F.  Fulton,  and  Josiah  C.  Trent. 

In  his  opening  editorial,  Dr.  Rosen  points  out 
that  at  present  there  is  only  one  other  publication 
in  this  field,  the  Bulletin  of  the  History  of  Medicine 
edited  by  Dr.  Henry  E.  Sigerist,  and  that  the  two 
publications  should  be  supplementary  rather  than 
competitive. 

Among  the  many  interesting  original  articles 
there  are  two  that  should  be  of  particular  interest 
to  North  Carolina  doctors:  "The  London  Years  of 
Benjamin  Waterhouse"  by  Josiah  C.  Trent,  editor 
of  the  "Thumbnail  Sketches"  which  appear  monthly 
in  the  North  Carolina  Medical  Journal;  and  "Animal 
Substances  in  Materia  Medica"  by  Loren  C.  Mac- 
Kinney,  professor  of  medieval  history  at  the  Uni- 
versity of  North  Carolina.  Dr.  Trent's  article  dis- 
plays the  author's  usual  pleasing  style  and  famili- 
arity with  his  subject,  and  throws  much  light  on 
several  London  physicians,  notably  Dr.  John  Fother- 
gill.  The  illustrative  portraits  of  Fothergill  and 
Waterhouse  are  excellent.  Dr.  MacKinney's  article 
is  designed  to  shatter  medical  self-complacency  by 
demonstrating  that  "Throughout  the  successive 
civilizations  known  to  history,  medical  men  have 
tended  to  cling  stubbornly  to  ancient  superstitions." 

Following  the  original  articles  is  a  section  headed 
"Notes  and  Queries,"  in  which  historical  questions 
submitted  are  answered.  Next  is  a  series  of  book 
reviews,  and  finally  "Notes  on  Contributors." 

This  new  Journal  of  the  History  of  Medicine  and 
Allied  Sciences  is  commended  most  highly  to  all 
students  in  its  field.  The  subscription  price  is  $7.50 
a  year,  and  single  copies  are  $2.50  each.  It  is  to  be 
hoped  that  a  growing  subscription  list  may  cut  the 
cost  of  production  per  copy,  so  that  medical  history 
will  not  always  remain  a  hobby  only  for  the  rela- 
tively well-to-do  and  those  who  have  access  to 
libraries. 

—Frederick   R.   Taylor,   M.D.,   F.A.C.P. 
Professor  of  Medical  Literature, 
Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 
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THE   NINETY-SECOND 
MEETING 


ANNUAL 


For  the  first  time  in  five  years,  the  world 
was — nominally,  at  least — at  peace  when  the 
annual  meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina  was  held.  As  was 
expected,  the  attendance  was  the  highest  yet 
recorded — 889 — ,  exceeding  by  54  the  high- 
est previous  registration — in  1940,  also  at 
Pinehurst.  This  meeting  was  the  first  in 
the  memory  of  the  oldest  member  to  be  held 
the  last  half  of  the  week  instead  of  the  first. 
If  anybody  objected  to  the  change,  however, 
he  kept  his  thoughts  to  himself. 

One  of  the  features  which  marked  this 
meeting  was  the  large  number  of  returned 
veterans  present.  A  few  were  in  uniform, 
but  it  was  pleasant  to  note  that  most  of  them 
were  back  in  civilian  clothes.  It  was  also 
gratifying  to  learn  that  those  who  have  re- 
entered practice  are  having  all  they  want  to 
do. 

Another  feature  that  made  this  meeting 
noteworthy  was  the  goodly  representation 
from  the  parent  organization,  the  American 


Medical  Association.  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Med- 
ical Association,  and  Dr.  Charles  W.  Roberts 
of  Atlanta,  a  trustee  of  the  A.M. A.,  and  their 
wives  were  present  throughout  the  whole 
meeting.  Dr.  Harrison  Shoulders,  president- 
elect of  the  A.M. A.,  was'  present  on  Thurs- 
day. Each  of  these  men  spoke  twice.  Dr. 
Fishbein  addressed  the  House  of  Delegates 
on  Wednesday  night  and  the  entire  Society 
on  Thursday  night.  Dr.  Shoulders  and  Dr. 
Roberts  both  spoke  at  the  Officers'  Breakfast 
on  Thursday  morning :  Dr.  Roberts  on 
"Four-Dimensional  Medicine,"  Dr.  Shoulders 
on  "The  Responsibilities  and  Duties  of  an 
Officer  in  American  Medicine."  Dr.  Shoul- 
ders spoke  again  before  the  First  General 
Session  on  "The  Soul  of  Medicine,"  and  Dr. 
Roberts  addressed  the  final  session  of  the 
House  of  Delegates  on  Friday  afternoon. 
Most  of  these  addresses  will  be  published  in 
subsequent  issues  of  the  NORTH  CAROLINA 
Medical  Journal.  All  these  representatives 
of  the  American  Medical  Association  made 
very  favorable  impressions,  and  their  pres- 
ence at  our  annual  meeting  will  undoubtedly 
strengthen  the  already  strong  ties  that  bind 
our  State  Society  to  the  parent  organization. 
Mrs.  Fishbein  and  Mrs.  Roberts  also  were 
excellent  ambassadors  of  good  will,  both  to 
the  Auxiliary  and  to  the  Society. 

A  vast  amount  of  business  was  dispatched 
by  the  House  of  Delegates.  Thirty-four  com- 
mittee reports  were  on  the  agenda,  besides 
the  addresses  of  the  officers  and  of  the  coun- 
cilors. Throughout  the  deliberations  of  this 
body  there  was  a  remarkable  freedom  from 
discord.  Among  the  more  important  recom- 
mendations adopted  were  those  of  Dr.  West- 
brook  Murphy's  committee  on  the  Industrial 
Commission,  providing  for  a  representative 
from  each  district  to  continue  the  effort  to 
get  more  adequate  fees  for  the  physicians 
of  the  state.  Another  important  recommen- 
dation, offered  by  President  Oren  Moore  and 
by  Dr.  Frank  Lock,  chairman  of  the  Com- 
mittee on  Maternal  Welfare,  provided  that 
this  committee  be  continued  and  instructed 
to  conduct  a  maternal  mortality  survey  in 
the  state.  Still  another  important  step  was 
the  authorization  of  two  new  sections  in  the 
society — one  on  radiology,  the  other  on  neu- 
ropsychiatry. 

Dr.  Oren  Moore  was  a  splendid  presiding 
officer.  His  presidential  address,  which  sum- 
marized the  activities  of  the  Society  during 
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the  past  year,  is  published  in  this  issue  of 
the  North  Carolina  Medical  Journal. 

Perhaps  the  highlights  of  the  meeting  were 
the  Officers'  Breakfast  on  Thursday  morn- 
ing at  7 :30,  and  the  President's  Night  on  the 
evening  of  the  same  day.  This  began  with 
a  banquet  at  7  p.m.,  at  which  Dr.  Walter 
Summerville  of  Charlotte  acted  as  toast- 
master.  Presidents'  Jewels  were  presented 
to  Dr.  Paul  Whitaker  and  to  Dr.  Oren  Moore. 
The  feature  of  the  President's  Night  pro- 
gram was  an  address  by  Dr.  Morris  Fishbein 
on  "Medicine  in  the  Post-War  World."  Those 
who  failed  to  hear  this  address  will  have  the 
privilege  of  reading  it  in  a  later  issue  of 
this  Journal. 

The  section  meetings  were  well  attended, 
and  most  of  the  papers  were  of  a  high  order. 
The  scientific  exhibits  were  perhaps  the 
best  that  have  yet  been  shown.  To  encourage 
the  maintenance  of  the  high  standard  of 
these  exhibits,  Dr.  Robert  L.  McMillan  and 
his  brother  are  offering,  in  memory  of  their 
father,  an  annual  award  for  the  best  exhibit. 

Because  no  meeting  was  held  last  year,  it 
was  necessary  to  elect  both  a  president  and 
a  president-elect.  Dr.  W.  M.  Coppridge  of 
Durham  was  installed  as  president,  and  Dr. 
Frank  A.  Sharpe  of  Greensboro  as  president- 
elect. Other  officers  elected  were :  Dr.  George 
E.  Bell  of  Wilson,  first  vice  president,  Dr. 
James  B.  Bullitt  of  Chapel  Hill,  second  vice 
president,  and  Dr.  Roscoe  D.  McMillan  of 
Red  Springs,  secretary-treasurer. 

To  Dr.  Coppridge  and  the  other  officers  of 
the  Society,  the  North  Carolina  Medical 
Journal  pledges  its  continued  cooperation, 
and  offers  its  pages  for  any  messages  they 
may  wish  to  present  to  the  membership  of 
the  Society. 

$     9     $     $ 

HEARINGS  ON  THE  "NATIONAL 
HEALTH  BILL" 

The  long-heralded  hearings  on  the  Wag- 
ner-Murray-Dingell  Bill  —  S.  1606  —  began 
April  2,  and  have  been  going  on  ever  since. 
Beginning  with  the  issue  of  April  13,  the 
Journal  of  the  American  Medical  Associa- 
tion has  published  a  condensation  of  the 
verbatim  report  of  these  hearings.  As 
was  to  be  expected,  the  overwhelming  ma- 
jority of  witnesses  heard  have  been  in  favor 
of  the  bill.  The  reason  for  this  is  quite 
simple:  they  were  hand-picked  by  Senator 
Murray,  chairman  of  the  Committee  on  Ed- 
ucation and  Labor  which  is  holding  the  hear- 


ings. Although  nearly  a  thousand  physi- 
cians had  asked  to  testify  against  the  bill, 
the  American  Medical  Association  was  al- 
lowed only  four  representatives.  The  Nation- 
al Physicians  Committee,  which  was  singled 
out  for  abuse  by  Senator  Murray,  Represen- 
tative Dingell,  and  many  other  witnesses, 
was  allowed  only  one  spokesman  for  a  rebut- 
tal. 

In  spite  of  the  manifestly  dishonest  means 
used  by  Chairman  Murray  and  others  to  con- 
vert the  hearings  into  propaganda  for  his 
bill,  the  general  impression  is  that  the  propa- 
ganda machine  has  backfired,  and  that  the 
sponsors  of  the  bill  are  now  decidedly  on  the 
defensive.  There  are  at  least  three  reasons 
for  this  favorable  turn  of  events. 

The  first  is  Senator  Taft's  dramatic  de- 
nunciation of  the  Wagner-Murray-Dingell 
Bill  as  "the  most  Socialistic  measure  that 
this  Congress  has  ever  had  before  it,"  and 
his  leaving  the  committee  after  Chairman 
Murray  had  angrily  refused  to  let  him  com- 
plete a  statement  he  wished  to  make.  This 
incident  got  more  publicity  from  the  papers 
than  have  all  the  rest  of  the  hearings. 

The  second  reason  is  the  masterly  cross- 
examination  of  Senator  Murray's  witnesses 
by  Senators  Donnell  of  Missouri  and  El- 
lender  of  Louisiana.  Numerous  individuals 
who  claimed  to  speak  for  organizations  with 
high-sounding  names  were  compelled  to  ad- 
mit that  their  "organizations"  had  not  held 
an  official  meeting  to  pass  the  resolutions 
they  were  presenting,  and  most  of  them  ad- 
mitted that  they  had  not  read  the  bill. 

The  third  reason  is  the  excellent  showing 
made  by  the  four  witnesses  from  the  Ameri- 
can Medical  Association  and  by  the  National 
Physicians  Committee's  lone  representative. 
Those  who  heard  the  testimony  agree,  with- 
out disparaging  the  A.M. A.  representation, 
that  N.P.C.'s  chairman,  Dr.  Edward  H. 
Cary,  was  the  star  of  the  medical  team.  Al- 
though he  had  been  told  that  he  would  have 
to  testify  briefly,  he  was  kept  on  the  stand 
for  more  than  two  and  one-half  hours.  Space 
will  not  permit  discussion  of  Dr.  Cary's 
statement,  but  it  has  been  sent  by  the  Na- 
tional Physicians  Committee  to  doctors  all 
over  the  country,  and  will  appear  in  the 
Journal  of  the  American  Medical  Associa- 
tion in  time. 

The  consensus  of  those  best  informed  now 
is  that  the  bill  will  probably  not  go  to  the 
floor  of  the  Senate  at  all. 
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DR.  MILTON  J.  ROSENAU 

The  death  of  Dr.  Milton  J.  Rosenau.  dean 
of  the  School  of  Public  Health  of  the  Uni- 
versity of  North  Carolina,  on  April  9  was  a 
great  loss  to  the  state  and  to  the  nation.  A 
news  note  from  the  University  in  this  issue 
outlines  Dr.  Rosenau's  achievements,  which 
need  not  be  recounted  here.  No  single  ac- 
complishment of  this  remarkable  man  is  apt 
to  be  remembered  longer — in  North  Caro- 
lina, at  least — than  his  guiding  the  School 
of  Public  Health  at  our  State  University  into 
its  commanding  position  as  one  of  the  great- 
est in  the  country. 

A  lesson  to  be  learned  from  the  life  of  Dr. 
Rosenau  is  the  folly  of  applying  a  rigid  re- 
tirement policy  to  all  alike.  Dr.  Rosenau  was 
forced  to  give  up  his  position  as  director  of 
Harvard's  School  of  Public  Health  in  1935 
because  he  had  reached  the  age  at  which  all 
Harvard  professors  are  retired.  Since  the 
University  of  North  Carolina  is  not  so  rigid 
in  its  policy,  he  was  invited  there  to  organize 
its  School  of  Public  Health.  To  this  school 
he  gave  ten  of  the  best  years  of  his  life — 
the  last  ten.  Truly,  Harvard's  loss  was  North 
Carolina's  gain. 

The  psychologists  have  evolved  satisfac- 
tory tests  for  evaluating  the  intelligence  and 
the  aptitude  of  students.  Why  can  they  not 
perfect  a  test  for  mental  alertness  and  flexi- 
bility which  will  show  whether  a  man  is  fit 
to  carry  on  his  work  beyond  the  retirement 
age?  Such  men  as  Justice  Oliver  Wendell 
Holmes  in  the  law.  Generals  Marshall  and 
MacArthur  and  Admiral  Halsey  in  our 
armed  forces,  and  Dr.  Rosenau  in  medicine 
have  proved  beyond  question  that  some  in- 
tellects are  merely  made  keener  by  the  ac- 
cumulation of  years  which  would  bring 
senility  to  less  well  integrated  personalities. 
*     *     *     * 

DR.  OLIX  WEST  RETIRES 
On  April  1  Dr.  Olin  West  retired  as  secre- 
tary and  general  manager  of  the  American 
Medical  Association,  after  almost  a  quarter 
of  a  century's  service  in  that  position.  He 
is  succeeded  by  General  George  Lull. 

Dr.  West  joined  the  American  Medical 
Association's  official  family  as  field  secretary 
in  1922.  coming  from  Tennessee,  where  he 
was  secretary  of  the  State  Board  of  Health. 
Soon  afterward  he  was  made  secretary  of 
the  A.M. A.,  and  in  1924  he  became  general 
manager  also. 


The  service  that  Olin  West  has  rendered 
to  organized  medicine  in  America  is  so  great 
that  it  is  hard  to  evaluate.  Men  who  know 
him  instinctively  trust  him.  Even  those  who 
do  not  agree  with  him  never  question  his 
intellectual  honesty.  He  has  the  gift  of 
friendship  as  few  men  have  it.  His  rugged 
honesty,  his  clarity  of  vision,  and  his  genial 
personality  make  him  a  born  leader.  His 
talents  of  leadership  have  always  been  exer- 
cised for  what  he  believed  to  be  the  best  in- 
terests of  the  medical  profession  as  a  whole. 
It  is  good  to  know  that  he  will  continue  to 
live  in  close  contact  with  the  home  of  the 
American  Medical  Association,  and  that  his 
wise  counsel  will  be  available  in  the  trying 
days  ahead  of  American  medicine. 

North  Carolina  has  a  slight  claim  on  Dr. 
West,  since  his  paternal  grandfather  hailed 
from  Robeson  County.  This  connection 
makes  all  the  more  sincere  and  heartfelt  the 
good  wishes  that  the  North  Carolina  Med- 
ical Journal,  on  behalf  of  the  doctors  of 
the  state,  extends  to  him  as  he  leaves  his 
position  of  responsibility  and  enters  a  period 
of  well-deserved  rest. 

*  *     *     * 

EDITORIAL  NOTES 
NINETY-SECOND  ANNUAL  MEETING 

A  large  share  of  the  credit  for  the  success 
of  the  ninety-second  annual  meeting  goes  to 
Secretary  Roscoe  McMillan.  His  re-election 
for  another  three-year  term  met  with  gen- 
eral approval. 

*  *     *     * 

Dr.  W.  C.  Davison,  Dean  of  the  Duke  Uni- 
versity School  of  Medicine,  was  elected  to 
fill  the  vacancy  on  the  editorial  board  of  the 
North  Carolina  Medical  Journal  created 
by  the  death  of  Dr.  Fred  Hanes.  Drs.  Hubert 
Royster  and  Coy  Carpenter  were  re-elected 
to  the  board  for  four-year  terms. 

*  *     *     * 

Among  the  familiar  faces  which  were 
missed  at  this  meeting  were  those  of  past 
presidents  Isaac  H.  Manning,  who  died  in 
February:  James  W.  Vernon,  who  suffered 
a  coronary  thrombosis  on  April  22 :  and  Paul 
Ringer,  who  was  spending  his  honeymoon 
in  Havana.  Dr.  J.  R.  Terry  of  Lexington 
missed  his  second  meeting  in  34  years  be- 
cause of  a  coronary  thrombosis  that  put  him 
to  bed  on  April  29. 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College 

This  37-year-old  single  office-worker  first 
entered  the  hospital  in  Washington,  D.  C., 
complaining  of  chills,  fever,  nausea,  and 
vomiting.  She  had  been  well  in  the  past  ex- 
cept for  general  weakness  and  a  constant 
tired  feeling  for  almost  two  years.  She  was 
found  to  have  pyuria  and  was  treated  with 
sulfadiazine.  This  had  to  be  discontinued 
after  a  few  days,  however,  because  of  leuko- 
penia, anemia,  and  skin  rash.  The  pyuria, 
chills,  and  fever  recurred  after  she  returned 
to  her  home  in  Lexington,  North  Carolina. 
She  was  treated  with  Urotropin  and  intra- 
venous glucose  and  saline  without  improve- 
ment. She  was  then  sent  to  a  hospital  in 
Salisbury,  where  her  temperature  varied 
from  102  to  105  F.  Her  skin  rash  became 
exfoliative  in  character,  and  the  joints  of 
the  upper  extremities  became  swollen  and 
tender.  She  was  treated  with  penicillin, 
blood  transfusions,  and  intravenous  glucose 
in  saline,  with  some  general  improvement. 

When  she  was  admitted  to  this  hospital, 
four  months  after  she  first  sought  treatment 
in  Washington,  she  responded  very  slowly 
to  questioning,  and  in  a  vague  manner.  At 
that  time  she  was  found  to  be  very  poorly 
nourished  and  poorly  developed.  Her  blood 
pressure  was  100  systolic.  60  diastolic.  The 
pulse  and  temperature  were  normal  and  re- 
mained so.  Her  skin  was  brown  (although 
the  color  was  at  first  obscured  by  the  derma- 
titis), and  one  observer  thought  the  mucous 
membranes  were  pigmented.  Some  branny, 
dry  scaling  was  still  present  over  the  entire 
body.  The  elbows  were  swollen  and  slightly 
painful  on  motion.  No  other  abnormal  find- 
ings were  noted  except  for  opacity  of  the 
right  lens,  which  had  been  present  since 
birth. 

Urinalyses  were  normal  except  for  10  to 
15  white  blood  cells  per  high  power  field,  and 
on  one  occasion  10  to  20  red  blood  cells.  The 
sedimentation  rate  was  37  mm.  in  an  hour. 
There  were  17,000  white  blood  cells  with  J50 
per  cent  segmented  polymorphonuclears,  7 
per  cent  nonsegmented  polymorphonuclears, 


1  per  cent  eosinophils,  1  per  cent  neutro- 
phils, 3  per  cent  large  lymphocytes,  25  per 
cent  small  lymphocytes,  and  3  per  cent  mono- 
cytes. The  nonprotein  nitrogen  was  75  mg. 
per  100  cc,  the  blood  sugar  80  mg.  per  100 
cc.  Total  serum  proteins  were  6.5  Gm.  per 
100  cc,  and  the  albumin-globulin  ratio  was 
1.8.  The  carbon  dioxide  combining  power 
was  27  volumes  per  cent,  the  icteric  index 
12.  The  blood  calcium  was  9.8  mg.  per  100 
cc,  phosphorus  5.1  mg.  per  100  cc,  chloride 
480  mg.  per  100  cc,  bilirubin  0.2  mg.  per 
100  cc.  There  was  65  per  cent  retention  of 
injected  Congo  red  in  one  hour.  Phenolsul- 
fonphthalein  excretion  was  60  per  cent  in 
two  hours;  a  bromsulfalein  test  showed  20 
per  cent  retention  in  thirty  minutes  on  one 
occasion,  but  no  retention  when  repeated. 
The  Kahn  test  was  negative  and  a  stool  was 
normal.  Lumbar  puncture  gave  negative 
findings.  Culture  of  the  urine  showed  Esch- 
erichia coli,  but  no  acid-fast  organisms.  A 
tuberculin  skin  test  (1:1,000  dilution)  was 
negative.  Gastric  washings  revealed  no  acid- 
fast  organisms.  No  free  hydrochloric  acid 
was  present  before  or  after  histamine.  When 
a  glucose  tolerance  test  was  performed,  the 
blood  sugar  rose  to  185  mg.  per  100  cc.  in 
one  hour  and  returned  to  the  fasting  level 
of  70  mg.  per  100  cc.  in  two  hours.  The 
prothrombin  time  was  the  same  as  the  con- 
trol. 

A  retrograde  pyelogram  and  an  x-ray  of 
the  chest  were  negative.  The  electrocardio- 
gram showed  low  voltage  in  all  leads. 

The  urinary  tract  infection  was  treated 
with  mandelic  acid  until  the  cultures  became 
sterile  and  the  white  blood  cells  in  the  urine 
decreased  to  1  or  2.  Treatment  with  sodium 
chloride,  sodium  bicarbonate,  desoxycorti- 
costerone,  and  a  high-protein,  high-carbohy- 
drate, and  high-vitamin  diet  resulted  in 
marked  improvement  in  the  patient's  lassi- 
tude and  weakness  and  disappearance  of  the 
joint  pain  and  dermatitis.  She  was  dis- 
charged with  instructions  to  continue  the 
sodium  chloride  and  sodium  bicarbonate. 

The  patient  was  admitted  again  four 
months  later,  in  a  semi-comatose  condition 
with  carpopedal  spasm  and  vomiting.  She 
had  been  getting  weaker  for  the  preceding 
two  weeks,  and  started  vomiting  after  eat- 
ing watermelon  the  night  before.  The  blood 
pressure  was  66  systolic,  40  diastolic,  the 
temperature  101  F.,  pulse  92,  respiratory 
rate  22.    Physical  examination  revealed  the 
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same  pigmentation  found  previously,  and 
coarse  rhonchi  and  moist  rales  over  both 
lung  fields.  There  were  9.000  white  blood 
cells  with  11  per  cent  eosinophils.  The  hema- 
tocrit was  48  volumes  per  cent,  the  blood 
sugar  63  mg.  per  100  cc,  and  the  serum 
chloride  584  mg.  per  100  cc. 

Following  the  intravenous  administration 
of  glucose  and  saline,  the  patient  became 
delirious,  and  was  given  paraldehyde  by  rec- 
tum. Her  blood  pressure  fell  to  40  systolic. 
28  diastolic.  It  rose  to  62  systolic.  34  diastolic 
after  adrenal  cortex  and  saline  were  admin- 
istered intravenously,  but  she  did  not  regain 
consciousness.  Her  blood  pressure  and  tem- 
perature gradually  fell  and  she  died  the  fol- 
lowing morning. 

Discussion 

Dr.  David  Cayer:  In  summary,  this  is  the 
history  of  a  37-year-old  single  woman,  who 
entered  the  hospital  only  eight  months  be- 
fore the  time  of  her  death,  but  had  had 
symptoms  referable  to  her  present  illness 
(fatigue  and  weakness)  for  two  years  prior 
to  this.  There  are  many  generalized  dis- 
orders which  might  possibly  have  resulted 
in  this  final  episode  and  yet  would  have  per- 
mitted the  patient  to  continue  working  over 
this  period  of  time.  Among  these,  pulmonary 
tuberculosis,  hypothyroidism,  diabetes, 
Hodgkin's  disease.  Addison's  disease,  and 
perhaps  a  blood  dyscrasia  must  be  consid- 
ered. The  presenting  symptoms  of  chills, 
fever,  nausea,  and  vomiting  could  be  ade- 
quately explained  by  the  finding  of  pyuria. 
Unfortunately,  we  do  not  know  the  amount 
of  sulfadiazine  the  patient  received,  but 
there  can  be  little  doubt  that  the  familiar 
and  ominous  triad  of  leukopenia,  anemia, 
and  dermatitis  are  due  to  a  sensitivity  to  this 
drug.  It  is  of  interest  to  speculate  whether 
or  not  the  recurrence  of  fever  and  the  devel- 
opment of  arthritis  after  the  patient  re- 
turned home  were  due  to  an  exacerbation 
of  the  original  infection,  possibly  with  septi- 
cemia. 

Upon  admission  to  this  hospital,  she  was 
found  to  be  poorly  nourished,  although  no 
signs  of  recent  weight  loss  are  mentioned. 
The  initial  findings  were  anemia,  arthritis, 
leukopenia,  and  hypotension.  The  infection 
which  was  present  four  months  before  had 
apparently  subsided,  since  throughout  her 
hospitalization  the  temperature  and  pulse 
were  said  to  be  normal.  The  finding  of  10  to 


20  red  blood  cells  in  a  single  specimen  of 
urine  is  not  very  significant,  especially  since 
we  do  not  know  whether  it  was  a  catheter- 
ized  specimen.  The  significant  laboratory 
findings  on  the  first  admission  were  a  high 
sedimentation  rate,  an  elevated  nonprotein 
nitrogen,  acidosis,  and  low  blood  chlorides. 
Evidently  the  possibility  of  tuberculosis  was 
strongly  considered,  but  we  are  told  that  no 
acid-fast  organisms  could  be  found  in  the 
urine,  even  after  culture,  that  the  tuberculin 
skin  test  was  negative,  and  that  the  gastric 
washings  also  failed  to  reveal  any  acid-fast 
organisms.  The  electrocardiogram  showed 
only  changes  consistent  with  the  debility  of 
the  patient.  The  retrograde  pyelograms 
might  have  been  of  considerable  diagnostic 
aid  if  they  had  shown  calcification  in  the 
region  of  the  adrenal  gland.  However,  these 
are  reported  as  negative. 

Following  therapy,  which  included  sodium 
chloride  and  desoxycorticosterone,  the  pa- 
tient showed  marked  improvement  and  was 
discharged  from  the  hospital.  Four  months 
later  she  returned  with  an  exacerbation  of 
all  her  previous  signs  and  symptoms.  On  this 
admission  she  showed  evidence  of  tetany, 
but  unfortunately  no  calcium  determination 
is  recorded.  She  also  had  marked  hypoten- 
sion as  well  as  hypoglycemia.  It  is  of  in- 
terest that  on  the  final  admission  the  differ- 
ential leukocyte  count  showed  11  per  cent 
eosinophils.  The  eosinophilia.  hypoglycemia, 
and  hypotension,  as  well  as  the  previous  his- 
tory of  chills,  fever,  nausea,  vomiting,  derm- 
atitis, and  arthritis,  suggest  a  number  of 
interesting  possibilities,  among  which  are 
many  diseases  loosely  grouped  under  the 
heading  of  "rheumatic  disorders."  The  spe- 
cific etiologic  agent  for  these  is  unknown, 
although  it  is  generally  thought  to  be  strep- 
tococcal. The  widespread  changes  produced 
may  be  due  to  the  direct  action  of  this  or- 
ganism, although  the  fact  that  similar 
changes  have  been  demonstrated  following 
serum  sickness  or  reactions  to  various  drugs 
strongly  suggests  an  anaphylactic  type  of 
hypersensitivity  or  altered  tissue  reactivity. 

.Many  of  this  patient's  signs  and  symp- 
toms occur  in  periarteritis  nodosa.  The 
fever,  malaise,  anemia,  and  eosinophilia  are 
all  compatible  with  this  condition.  However, 
the  rarity  of  this  disorder,  the  absence  of 
marked  renal  involvement  and  the  absence 
of  characteristic  nodules  in  the  peripheral 
arteries  would  make  this  diagnosis  unlikely. 
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Lupus  erythematosus  must  also  be  consid- 
ered. It  occurs  frequently  in  women  of  this 
age  group,  and  the  typical  findings  of  fever, 
arthritis,  leukopenia,  anemia,  and  dermatitis 
all  were  present  in  this  patient.  However, 
the  lack  of  urinary  findings  would  also  make 
this  diagnosis  unlikely,  and  exfoliative  derm- 
atitis would  be  unusual  in  this  condition. 
Furthermore,  lupus  erythematosus  would  ex- 
plain neither  the  prodromal  symptoms  of  al- 
most two  years'  duration  nor  the  absence  of 
fever  during  the  patient's  first  admission  to 
the  hospital.  Addison's  disease  seems  quite 
likely.  The  past  history  of  weakness,  as- 
thenia, gastrointestinal  irritability,  and  pig- 
mentation are  all  highly  suggestive.  The  re- 
peated search  for  tubercle  bacilli  certainly 
implies  that  tuberculosis  was  considered  as 
a  possible  etiologic  agent.  Another  possible 
cause  of  Addison's  disease  could  be  amyloi- 
dosis, perhaps  secondary  to  a  long-standing 
kidney  infection. 

Many  excellent  studies  of  the  disturbed 
physiology  incident  to  adrenal  cortical  in- 
sufficiency have  been  reported.  Among  the 
most  conspicuous  disturbances  are  the 
marked  loss  of  sodium  chloride  in  the  urine, 
and  the  high  potassium  content  of  the  plas- 
ma and  tissues.  Of  the  numerous  steroids 
isolated  from  the  adrenal  cortex,  six  are 
quite  effective  in  relieving  the  syndrome  of 
cortical  insufficiency.  One  of  these,  desoxy- 
corticosterone,  which  was  given  this  patient, 
is  concerned  primarily  with  electrolyte  and 
fluid  balance.  The  other  steroids  have  a  reg- 
ulatory effect  on  carbohydrate  and  protein 
metabolism.  The  fact  that  the  patient  first 
had  a  normal  sugar  curve,  but  developed 
marked  hypoglycemia  before  the  last  admis- 
sion, suggests  that  the  latter  group  of  corti- 
cal steroids  were  also  disturbed.  The  pain 
and  delirium  which  this  patient  had  termin- 
ally might  have  been  due  in  part  to  the  in- 
crease of  potassium.  A  determination  of  the 
sodium  content  of  the  blood  would  have  been 
of  considerable  aid,  since  a  level  below  130 
milli-equivalents  is  said  to  be  diagnostic. 

I  believe  that  the  signs  and  symptoms  pre- 
sented by  this  patient  can  best  be  explained 
by  adrenal  cortical  insufficiency,  the  cause  of 
which  is  not  obvious.  Tuberculosis,  which 
was  formerly  thought  to  be  the  etiologic 
agent  in  as  many  as  90  per  cent  of  such 
cases,  is  being  found  less  and  less  frequent- 
ly. In  this  particular  instance,  the  absence 
of  other  tuberculous  foci  and  the  negative 
tuberculin  skin  test  would  make  this  unlike- 


ly. Another  negative  finding  which  would 
tend  to  rule  out  tuberculosis  is  the  failure 
to  demonstrate  adrenal  calcification  in  the 
retrograde  pyelogram.  The  effect  of  the 
sulfonamide,  to  which  this  patient  was  un- 
doubtedly sensitive,  is  difficult  to  evaluate. 
Whether  or  not  it  resulted  in  the  final  deple- 
tion of  cortical  hormone,  which  had  appar- 
ently been  decreasing  for  several  years, 
would  be  difficult  to  determine.  However, 
Beckman  and  his  associates'11  have  found 
that  a  large  amount  of  sodium  is  lost  in  the 
urine  during  the  administration  of  sulfanil- 
amide. They  suggested  that  if  other  factors 
which  tend  to  disturb  acid-base  balance  are 
present,  sodium  chloride  alone  might  not  be 
sufficient  to  correct  this  disturbance  during 
sulfonamide  therapy. 

I  think  that  this  patient  had  Addison's 
disease  with  border-line  insufficiency  over  a 
period  of  several  years,  during  which  time 
considerable  amounts  of  sodium  were  being 
lost.  She  then  developed  a  urinary  tract  in- 
fection, perhaps  as  a  result  of  the  marked 
susceptibility  to  infection  which  such  pa- 
tients have.  The  administration  of  sulfona- 
mides increased  the  acid-base  disturbance 
and  upset  the  equilibrium,  precipitating  the 
final  attack  of  acute  adrenal  insufficiency. 

Dr.  Cayer's  diagnosis 

Addison's  disease,  of  non-tuberculous  eti- 
ology. 

Dr.  George  T.  Harrell:  The  increasing 
frequency  with  which  adrenal  atrophy  is  be- 
ing found  at  autopsy  serves  to  focus  atten- 
tion on  the  possible  causes  of  destruction  of 
adrenal  cortical  cells.  The  administration  of 
organic  compounds  is  said  to  contribute  to 
the  death  of  these  cells.  The  sulfonamides 
are  complex  organic  compounds  which  con- 
tain sulfur  in  the  molecule.  Experience  with 
the  treatment  of  scabies  has  shown  that 
sensitization  of  the  skin  to  sulfur  may  result 
from  repeated  applications  of  sulfur  oint- 
ment. It  has  also  been  observed  clinically 
that  topical  application  of  sulfonamides  to 
the  skin  or  mucous  membranes  appears  to 
sensitize  these  structures  to  the  drug  more 
readily  than  does  oral  administration. 

Embryologically,  the  adrenal  cortex  arises 
from  the  same  anlage  as  the  skin.  Could  re- 
peated administration  of  sulfonamides  lead 
to  sensitization  of  the  cells  of  the  adrenal 

I.  Beckman.  W.  W.,  RossmcisI,  E.  C.  Fettengill,  R.  B..  anil 
Bauer,  W.:  A  Study  of  the  Effects  of  Sulfanilamide  on 
Acid-Base  Metabolism.  J.  Clin.  Investigation,  l!t;G35-<344 
(July)   1940. 
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cortex  as  well  as  those  of  the  skin  ?  Certainly 
the  possibility  of  damage  to  the  adrenals  by 
indiscriminate  administration  of  these  po- 
tentially toxic  drugs  should  be  kept  in  mind. 

Anatomic  Discussion 

Dr.  W.  C.  Thomas  :  The  adrenal  glands  in 
this  patient  were  greatly  reduced  in  size. 
The  total  weight  of  both  structures  was  1 
Gm.  Microscopic  examination  showed  com- 
plete absence  of  the  cortical  areas.  A  narrow 
rim  of  inactive  connective  tissue  and  lymph- 
ocytes surrounded  the  medullary  portions  of 
the  glands.  Gross  anatomic  lesions  were  not 
encountered  in  any  of  the  other  organs  of 
the  body.  On  microscopic  study,  however, 
the  kidneys  showed  evidences  of  chronic 
pyelonephritis.  Foci  of  lymphocytes  with 
follicle  formation  were  encountered  in  both 
kidneys  and  in  the  thyroid  gland. 

This  case  is  typical  of  that  condition  which 
we  call  "atrophy"  of  the  adrenal  gland  cor- 
tex. I  am  unable  to  add  any  facts  to  con- 
tribute to  our  understanding  of  the  cause  or 
pathogenesis  of  the  disease. 

Anatomic  Diagnoses 

Cortical  "atrophy"  of  the  adrenal  glands 
Chronic  pyelonephritis 


CASE  REPORT  FROM  THE 
TUMOR  CLINIC 

North  Carolina  Baptist  Hospital 

Case  15 

Miss  M.  J.,  a  17-year-old  white  female, 
was  admitted  to  the  orthopedic  service  of 
this  hospital  with  complaints  of  pain  and 
swelling  in  the  left  knee.  Her  present  illness 
began  nine  months  prior  to  admission,  when 
she  first  noted  slight  swelling  and  painful 
motion  in  the  left  knee  while  she  was  playing 
basketball.  There  had  been  no  antecedent 
trauma  or  infection.  At  rest  her  symptoms 
disappeared  completely,  but  they  returned 
each  time  she  resumed  play.  At  the  end  of 
the  basketball  season  her  symptoms  disap- 
peared, and  she  remained  quite  well  until 
she  again  engaged  in  this  sport  eight  weeks 
prior  to  admission.  At  this  time,  tenderness, 
stiffness  and  redness  of  the  joint  were  noted. 
in  addition  to  slight  swelling  and  painful 
motion.  She  consulted  her  local  physician. 
who  placed  her  at  bed-rest  and  incorporated 
the  joint  in  a  plaster  cast.  During  the  next 
two  weeks,  her  symptoms  became  exagger- 


ated and  she  was  referred  to  this  hospital 
for  diagnosis  and  treatment. 

The  review  of  systems  revealed  that  she 
had  lost  15  pounds  during  the  eight  weeks 
prior  to  admission.  The  past,  family,  and 
social  histories  were  entirely  negative.  The 
temperature  was  100.8  F.,  pulse  104,  respir- 
ation 18,  blood  pressure  125  systolic,  75  dias- 
tolic. The  patient  was  a  well  developed, 
slightly  undernournished  white  female  who 
appeared  her  stated  age.  She  was  obviously 
ill,  but  was  lying  quietly  in  bed  and  was  in 
no  acute  distress.  Significant  physical  find- 
ings were  limited  to  the  left  leg.  The  left 
knee  was  enlarged  to  approximately  twice 
the  size  of  its  normal  mate,  and  the  swelling 
was  most  marked  anteriorly  above  the  pa- 
tella and  posteriorly  at  the  upper  margin  of 
the  popliteal  space.  The  overlying  skin  was 
quite  red.  On  palpation  the  swelling  ap- 
peared to  be  hot.  tender,  firm  and  smooth, 
though  the  overlying  skin  was  easily  mov- 
able. No  fluctuation  could  be  detected. 
Active  and  passive  motion  was  exquisitely 
painful,  and  the  joint  was  held  in  about  70 
degrees  of  flexion.  There  were  two  small, 
discrete,  non-tender,  freely  movable  lymph 
nodes  in  the  left  groin. 

Accessory  clinical  findings  were  as  fol- 
lows: Urinalysis  on  a  voided  specimen  was 
essentially  negative.  There  were  12.5  Gm. 
of  hemoglobin,  4.180,000  red  blood  cells,  and 
7900  white  blood  cells,  with  a  normal  differ- 
ential. The  corrected  sedimentation  rate  was 
49  mm.  in  an  hour,  and  the  hematocrit  was 
41  volumes  per  cent.  The  serum  Kahn  was 
negative  and  the  fasting  blood  sugar  was 
102  mg.  per  100  cc.  The  Mantoux  test  was 
negative  in  a  dilution  of  1 :500.  Total  serum 
proteins  were  6  Gm.  per  100  cc. 

An  x-ray  of  the  left  knee  showed  a  large 
soft  tissue  mass  invading  the  fascial  planes 
of  the  soft  tissues  overlying  the  lower  third 
of  the  left  femur,  and  extending  down  to  the 
joint  capsule.  There  was  a  laminated  perio- 
stitis at  the  superior  margin  of  this  soft  tis- 
sue tumor,  with  reaction  triangles  on  both 
sides  and  further  periostitis  extending  to 
the  metaphyseal  plate.  The  medullary  cavity 
of  the  femur  showed  localized  areas  of  de- 
struction with  loss  of  normal  bone  trabecula- 
tion.  There  was  a  moderate  flexure  deform- 
ity. The  roentgen  diagnosis  was  periosteal 
osteogenic  sarcoma,  probably  of  the  osteo- 
lytic type.  An  initial  x-ray  of  the  chest  was 
reported  as  negative. 
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The  consulting  radiologist  suggested  that 
the  patient  receive  small  doses  of  x-ray  over 
the  involved  area  before  biopsy  was  per- 
formed. Following  biopsy,  he  advised  that 
massive  x-ray  be  applied  to  the  tumor  with- 
out regard  to  soft  tissues,  and  that  after  the 
full  effect  of  the  x-ray  had  been  obtained, 
amputation  of  the  extremity  be  carried  out. 
This  plan  of  management  was  instituted,  and 
after  the  biopsy  and  x-ray  therapy  had  been 
completed,  the  patient  was  presented  at  the 
Tumor  Clinic. 

Tumor  Clinic  Discussion 

Pathologist:  Microscopic  examination  of 
the  biopsy  specimen  showed  sheets  of  oval 
and  spherical  cells  which  were  uniform  in 
appearance  and  hyperchromatic,  and  pos- 
sessed numerous  mitoses.  The  picture  was 
that  of  osteolysis  without  any  evidence  of 
osteogenesis.  Our  diagnosis  is  an  anaplastic 
malignant  bone-destroying  tumor  of  the 
Ewing  type.  Dr.  Fred  W.  Stewart,  patholo- 
gist at  the  Memorial  Hospital  in  New  York 
City,  also  studied  these  slides  and  concurs 
in  this  diagnosis. 

Radiologist:  We  have  here  a  subsequent 
film  of  the  left  knee  taken  following  therapy. 
The  changes  indicate  a  marked  radio-sensi- 
tivity of  the  tumor,  which  we  now  firmly  be- 
lieve to  be  a  Ewing  sarcoma  rather  than  an 
osteogenic  sarcoma.  As  you  can  see  from 
the  film,  there  has  been  marked  degeneration 
of  the  primary  tumor  mass  and  soft  tissue, 
with  very  definite  new  bone  formation  along 
the  shaft  of  the  lower  third  of  the  femur. 
This  result  is  somewhat  encouraging  to  us, 
as  it  definitely  proves  that  we  are  destroying 
a  portion  of  the  primary  tumor. 

I  was  interested  in  reading  the  literature 
regarding  the  effects  of  various  types  of 
therapy  on  malignant  bone  tumors.  The  os- 
teogenic sarcoma  is  treated  by  several  meth- 
ods, including  amputation  alone,  irradiation 
alone,  and  amputation  with  irradiation.  The 
average  five-year  salvage  rate  is  about  20 
per  cent.  As  for  Ewing's  sarcoma,  in  spite 
of  the  fact  that  it  is  very  radio-sensitive, 
there  have  been  only  2  cases  reported  of  pa- 
tients who  lived  for  five  years  after  massive 
x-ray  therapy.  One  of  these  patients  died  of 
pulmonary  metastasis  at  the  end  of  seven 
years.  Amputation  alone,  in  Ewing's  sar- 
coma, provides  a  15  to  20  per  cent  five-year 
cure  rate.  A  combination  of  irradiation  and 
amputation    increases    the    salvage    rate    to 


about  46.6  per  cent.  This  last  method  is  the 
accepted  plan  of  management.  We  are  apply- 
ing a  slight  variation  of  this  plan  to  this  pa- 
tient, in  that  we  are  giving  her  tremendous 
doses  of  irradiation  without  regard  to  the 
skin,  since  we  are  planning  to  amputate 
later.  This  patient  has  now  received  48,000 
roentgen  units,  which  is  more  radiation 
therapy  than  any  other  patient  in  my  per- 
sonal experience  has  received. 

One  other  form  of  therapy  used  in 
Ewing's  sarcoma  has  proven  very  successful 
in  the  hands  of  the  man  who  introduced  it'". 
That  is  the  use  of  Coley's  toxin,  which  con- 
sists of  a  group  of  specific  organisms  used 
in  the  form  of  an  antigen.  It  results  in  an 
anaphylactoid  type  of  reaction.  Coley  has 
treated  8  patients  by  the  use  of  toxin  alone, 
with  very  excellent  results.  Six  of  these  8 
patients  survived  for  five  years  or  more.  All 
8  patients  were  accepted  as  having  sarcoma 
by  the  bone  sarcoma  registry,  which  requires 
a  biopsy  as  well  as  x-ray  films  of  the  tumor. 
It  might  be  added  that  Coley  also  believes 
in  the  use  of  deep  roentgen  therapy  to  the 
most  usual  sites  of  metastasis,  and  most  of 
his  patients  had  deep  x-ray  therapy  to  the 
pulmonary  field.  This  was  given  as  a  pro- 
phylactic measure,  before  metastasis  had  oc- 
curred. It  is  unfortunate  that  no  other 
author  has  been  able  to  duplicate  Coley's  re- 
sults. 

Ferguson'-1  has  pointed  out  that  the  best 
survival  rates  in  tumors  of  this  type  are  ob- 
tained when  amputation  is  deferred  until  the 
full  effect  of  x-ray  therapy  has  taken  place. 
We  would  like  to  delay  amputation  until  the 
pain  becomes  unbearable,  and  we  hope  that 
it  will  not  be  necessary  before  the  maximum 
effect  of  her  irradiation  has  been  obtained. 
This  usually  requires  six  to  eight  weeks. 

Tumor  Clinic  Opinion 

Recommendation:  Amputation  above  the 
site  of  irradiation  after  maximal  x-ray  ef- 
fect. 

Prognosis:  Poor. 

Blame:  Extreme  malignancy  of  the  tumor. 

Follow-Up  Note 
A  check-up  x-ray  of  the  chest  made  one 

i.    (a)  Coley.   w.    B.:    The   Treatment   of   Sarcoma    of   Long 
Bones,   Ann.   Surg.   97:484-400    (March)    1933. 
(I))   Brunsehwig,    A.:    The    Efficacy    of    "Coley's   Toxin"    in 
the    Treatment    of    Sarcoma,    Ann.    Surg.     100:109-118 
(Jan.)    1939. 
2.    Ferguson,    A.    B. :   The   Treatment    of   Osteogenic    Sarcoma. 
.1.  Bone  and  Joint  Surg.  22:92-90   (Jan.)    1940. 
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week  later  showed  lesions  compatible  with 
early  pulmonary  metastatic  infiltration. 
Since  such  massive  doses  of  x-ray  had  al- 
ready been  given  to  the  extremity,  there  was 
no  choice  but  to  continue  with  the  operation 
as  planned.  Therefore,  ten  days  after  the  pa- 
tient had  been  presented  at  Tumor  Clinic, 
her  left  leg  was  amputated  in  the  upper 
third  of  the  thigh.  The  patient  had  a  fairly 
smooth  postoperative  course,  but  showed 
evidence  of  weight  loss  and  a  general  decline. 
She  was  discharged  on  the  twelfth  postoper- 
ative day.  Another  chest  film  made  at  dis- 
charge showed  the  metastatic  lesions  to  have 
increased  in  size ;  there  was  an  early  pleural 
effusion  in  the  left  lung. 

The  patient  returned  home,  where  her 
course  was  rapidly  downhill.  She  expired 
five  weeks  later  of  generalized  pulmonary 
and  abdominal  metastases  and  cachexia. 


MEDICOLEGAL  ABSTRACT 


J.  F.  Owen.  M.D..  LL.B. 

Raleigh 

Evidence:  The  judge  is  em  powered 
to  determine  the  qualifications  of  a 
physician  or  anyone  else  offered  as 
an  expert  witness,  and  may  accept  or 
reject  such  a  witness  at  his  discretion. 
Evidence  leading  into  too  many 
channels  of  collateral  inquiry  is  not 
admitted. 

In  this  case  a  physician  was  charged  with 
negligence  in  connection  with  the  death  of  a 
child  10  years  of  age.  The  suit  was  brought 
by  the  administrator  of  the  deceased. 

The  records  show  that  the  child  sustained 
a  small  wound  on  the  right  thumb.  The  de- 
fendant physician,  who  was  called  to  render 
treatment,  inserted  three  sutures  in  the 
wound.  The  procedure  was  carried  out  while 
the  child  was  under  chloroform  anesthesia. 
The  patient  died  without  recovering  con- 
sciousness. 

The  doctor  sought  to  prove  in  superior 
court  that  the  child  died  as  a  result  of  an 
abnormally  enlarged  thymus  gland — a  con- 
dition beyond  his  control — and  that  death 
was  in  no  way  caused  by  his  negligent 
action.  In  an  effort  to  convince  the  jury  of 
his  contention,  he  presented  as  a  witness  a 
nationally  known  pathologist  and  expert  in 
medicolegal  affairs,  who  testified  that  in  his 
opinion  the  abnormal  thymus  was  the  proxi- 


mate cause  of  death.  The  expert  was  allowed 
to  refer  to  a  case  with  which  he  had  been 
connected  previously  and  which  he  felt  was 
similar  in  many  details  to  the  case  at  hand. 
Despite  the  objection  of  the  plaintiff,  the 
pathologist  was  permitted  to  elaborate  upon 
the  similarity  and  to  give  a  minute  descrip- 
tion of  his  findings  in  the  previous  case.  The 
plaintiff  attempted  to  offer  a  physician  as 
an  expert  to  rebut  the  testimony  of  the  wit- 
ness for  the  defense,  but  the  court  refused 
to  qualify  the  proffered  witness.  The  verdict 
of  the  jury  in  superior  court  was  in  favor  of 
the  defendant-physician. 

The  administrator  for  the  deceased  child 
immediately  entered  an  appeal,  alleging 
among  other  exceptions  two  which  are  of 
medical  interest.  The  first  was  with  refer- 
ence to  the  testimony  of  the  pathologist  in 
regard  to  a  case  which  he  had  seen  previous- 
ly and  which  he  felt  to  be  of  a  similar  na- 
ture. The  second  exception  concerned  the 
failure  of  the  judge  to  allow  the  testimony 
of  a  physician  who  had  been  summoned  by 
the  plaintiff  administrator. 

When  this  case  came  up  for  a  hearing  be- 
fore the  Supreme  Court,  it  was  the  opinion 
of  this  tribunal  that  the  superior  court  erred 
in  allowing  the  pathologist  to  refer  to  the 
case  which  he  had  seen  previously  and 
thought  to  be  similar  in  nature.  The  justice 
who  wrote  the  opinion  felt  that  to  admit  such 
testimony  would  pave  the  way  for  collateral 
inquiry  extending  beyond  reasonable 
grounds.  The  evidence  was  considered  perti- 
nent to  the  issues  in  question,  but  not  legally 
relevant.  This  exception  on  the  part  of  the 
plaintiff  was  sustained  by  the  Court  upon  the 
basis  of  the  rule  of  "res  inter  alios  acta." 
This  rule  pertains  to  matters  which  have 
happened  before  and  between  parties  other 
than  those  who  are  parties  to  the  trial  at 
hand. 

As  to  the  second  exception,  the  appellate 
court  stated  that  the  judge  is  empowered  to 
determine  the  qualifications  of  a  proffered 
expert  witness,  and  was  within  his  rights  in 
refusing  to  accept  the  witness  offered  by  the 
plaintiff.  Incidentally,  in  this  particular  case 
the  records  show  that  the  witness  in  ques- 
tion suffered  from  some  type  of  nervous  dis- 
order. There  is  a  possibility  that  the  judge 
felt  that  because  of  this  handicap  the  doctor 
was  unable  or  unfitted  to  give  testimony. 

The  case  was  remanded  for  a  new  trial. 

(V.  141  N.  E.  Reporter,  p.  568;  Superior 
Court,  Massachusetts,  November,  1923) 
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GENERAL  hospitals,  whether  they  recognize  the  fact  or  not,  have  an  ever-present 
tuberculosis  problem  among  patients  and  personnel.  Those  institutions  that  maintain 
a  search  for  the  disease  are  protecting  both  groups  from  a  hazard  which  is  always  greatest 
when  least  suspected.  Tuberculosis  control  in  general  hospitals  has  proved  to  be  both  prac- 
tical and  easy.  It  should  be  one  of  the  accepted  and  practised  community  health  measures. 


TUBERCULOSIS  AND  HOSPITALS 


The  method  by  which  tuberculosis  is  dis- 
covered for  treatment  is  known  as  case  find- 
ing. This  has  developed  in  step  with  medical 
progress.  In  the  period  before  and  immedi- 
ately after  World  War  I,  the  horse-and- 
buggy  days  of  the  stethoscope  changed  to  the 
Model-A  days  of  an  X-ray  for  every  sus- 
pected case. 

Modern  case  finding  has  leaped  ahead  with 
the  speed  of  lightning.  During  the  past  dec- 
ade, the  technical  developments  in  X-ray 
methods,  forced  to  completion  by  the  needs 
of  the  armed  services,  have  brought  efficient, 
fast  X-ray  service  into  the  low-cost  brackets. 
It  is  now  possible  to  afford  a  method  which 
one  cannot  afford  to  disregard. 

Case  finding  in  hospitals  is  the  perfect 
combination  of  method  and  place.  Hilleboe 
and  Morgan,  in  their  manual  on  mass  radi- 
ography, have  stated  concisely  that  a  hos- 
pital and  an  industry  are  the  two  best  places 
to  practice  mass  case  finding  by  X-ray.  There 
are  about  16,000,000  hospital  admissions  a 
year,  and  the  patients  who  go  there  expect 
to  be  examined  carefully. 

A  complete  program  for  control  of  tuber- 
culosis in  a  hospital  must  include: 

1.  The  space  for  the  care  of  tuberculous 
patients,  newly  admitted  and  recently 
discovered. 

2.  A  simple,  efficient  routine  of  infectious 
disease  precautions  for  protection  of 
the  patients  and  personnel. 

3.  A  complete  case-finding  program  for 
patients  and  personnel. 

The  rationale  and  details  of  these  ap- 
proaches have  been  described  in  a  manual 
"The  Management  of  Tuberculosis  in  Gen- 
eral Hospitals,"  published  by  the  American 


Hospital  Association  in  1939,  and  revised  in 
1946. 

Case  finding  in  a  hospital  may  be  applied 
to  two  groups — the  patients  and  the  person- 
nel. The  patient  group  consists  of  all  new 
admissions  to  the  hospital,  and  all  patients 
registering  for  the  first  time  at  the  out- 
patient clinic.  The  personnel  groups  include 
the  medical  and  nursing  staffs,  and  all  cate- 
gories of  hospital  employees. 

The  ideal  qualities  of  a  method  to  be  used 
for  examination  of  new  admissions  must  in- 
clude speed,  convenience,  efficiency,  low  cost 
and  permanence  of  record. 

Only  an  X-ray  method  would  have  these 
qualities,  and  only  miniature  films  of  high 
quality  would  meet  the  tests  of  efficiency  and 
cost.  Miniature  films  in  use  now  are  the  35 
mm.  and  the  70  mm.  camera  films,  and  the 
4"x5"  X-ray  film.  A  stereoscopic  pair  of  any 
of  these  sizes  is  about  as  efficient  as  a  14"x 
17"  single  film  provided  the  new  technical 
developments  have  been  used.  The  cost  of 
each  can  be  as  low  as  five  to  twenty  cents, 
exclusive  of  the  costs  of  film  readings. 

There  are  alternative  methods,  to  be  used 
when  equipment  for  taking  miniature  films 
is  not  available.  A  14"xl7"  paper  X-ray  is 
slightly  less  efficient  and  costs  about  half  as 
much  as  the  14"xl7"  film,  the  standard  of 
comparison.  Fluoroscopy  costs  little  and  pro- 
vides an  immediate  report,  but  it  is  less  effi- 
cient, needs  a  specially  trained  operator  and 
leaves  no  permanent  record. 

Supplemental  film  methods  are  used  only 
to  confirm  or  investigate  the  original  find- 
ings. The  use  of  14"xl7"  stereo  films  provides 
the  best  information  when  the  original  film 
or  lesion  is  indefinite. 
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Case  finding  among  personnel  groups  is 
done  by  the  methods  used  for  new  admis- 
sions. In  addition,  it  may  be  considered  val- 
uable to  tuberculin  skin-test  student  nurses, 
nurses  in  tuberculosis  units,  medical  stu- 
dents, internes  and  residents.  Original  re- 
actions can  be  checked  at  intervals  so  long 
as  they  continue  to  be  negative.  Recurrent 
X-raying  of  the  personnel  groups  is  neces- 
sary to  a  complete  case-finding  program. 
Four  to  twelve  months  is  the  usual  interval. 

Surveys  of  various  population  groups  have 
shown  that  about  one  to  three  per  cent  have 
reinfection  type  tuberculosis.  Pre-induction 
surveys  for  the  armed  forces  show  that  an 
average  of  about  0.9  per  cent  have  pulmo- 
nary tuberculosis  in  that  age  group. 

In  hospital  surveys  reinfection  type  of  dis- 
ease was  found  in  1.5  per  cent  to  2.3  per  cent 
of  the  patients,  with  perhaps  one-third  of 
this  amount  called  "active."  The  medical  and 
nursing  groups  have  shown  variable  levels 
of  infection  and  disease,  depending  on  rural 
or  urban  origin  and  duration  of  contact  with 
patients.  The  levels  rise  rapidly  during  con- 
tinued contact,  often  to  a  100  per  cent  in- 
fection rate.  The  older  nurses  have  been 
found  to  have  from  2.5  per  cent  to  such  fab- 
ulous rates  as  8.8  per  cent  reinfection  type 
disease,  and  ward  workers  with  many  years 
of  contact  with  patients  may  have  up  to  4.3 
per  cent  disease.  Non-contact  workers  have 
the  same  percent  as  in  the  comparable  local 
population. 

The  present  status  of  hospital  case  finding 
can  be  judged  from  a  survey  of  934  teaching- 
hospitals  by  a  joint  committee  of  the  Ameri- 
can Trudeau  Society  and  the  American  Hos- 
pital Association  in  1944.  X-rays  are  being 
taken  of  student  nurses  by  85  per  cent  of  the 
hospitals ;  of  the  medical  residents  by  28  per 
cent;  of  graduate  nurses  by  31  per  cent  and 
of  the  other  employees  by  only  17  per  cent. 
In  spite  of  the  war,  56  hospitals  have  begun 
routine  case  finding  among  new  admissions. 
Of  these,  seven  hospitals  do  not  knowingly 
admit  tuberculous  patients. 

The  future  prospects  of  case  finding  in 
hospitals  should  embrace  100  per  cent  of  the 
hospitals.  Routine  case  finding  certainly  will 
become  wide-spread  when  the  results  have 
become  known,  when  help  becomes  available, 
and  when  the  equipment  can  be  procured. 

Practically,  case  finding  will  need  to  be  ex- 
plained. The  medical  staff  and  the  hospital 
manager  may  approve  of  the  program  and 
methods,  but  the  hospital  board  may  need  to 


be  enlightened.  A  director  is  necessary  for 
the  planning  and  execution  of  a  suitable  pro- 
gram for  each  hospital.  It  helps  if  he  under- 
stands tuberculosis  work  and  will  do  no 
harm  if  he  has  some  of  the  fervor  of  an  evan- 
gelist. 

In  conclusion,  case  finding  in  a  hospital 
finds  tuberculosis — the  first  essential  in  any 
tuberculosis  program.  It  provides  the  hos- 
pital with  a  knowledge  of  all  of  the  tuber- 
culosis within  its  walls.  It  improves  the  hos- 
pital's competency  and  removes  a  hazard  to 
patients  and  personnel  —  the  unrecognized 
case.  It  improves  the  diagnostic  efficiency  of 
the  hospital,  both  for  tuberculous  and  non- 
tuberculous  disease.  It  is  bound  to  improve 
community  health.  Case  finding  in  hospitals, 
by  hospitals,  is  certain  to  become  a  widely 
used  procedure. 

TB  Search  in  Hospitals,  W.  H.  Oatwaij, 
Jr.,  M.D.  The  NTA  Bulletin  for  November, 
1US. 
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News  Notes  from  the  University  of 
North  Carolina 

Captain  Fred  L.  Rights,  on  terminal  leave  from 
the  Virus  and  Rickettsial  Disease  Laboratory  of  the 
Army  Medical  Center,  has  been  appointed  assistant 
professor  of  bacteriology  in  the  School  of  Medicine. 
Before  entering  the  service,  Captain  Rights  was  an 
instructor  in  bacteriology  at  the  College  of  Physi- 
cians and  Surgeons  at  Columbia  University. 

Dr.  A.  J.  Lehman,  professor  of  pharmacology, 
has  resigned  his  position,  effective  July  1,  to  assume 
the  position  as  Chief  of  the  Division  of  Pharmacol- 
ogy of  the  Food  and  Drug  Administration,  Federal 
Security  Agency. 

*     s     *     * 

The  following  papers  from  the  School  of  Medicine 
were  presented  before  the  thirtieth  annual  meeting 
of  the  Federation  of  American  Societies  for  Experi- 
mental Biology  in  Atlantic  City  during  March: 

Before  the   American   Physiological   Society: 

"Renal  Excretion  of  Cinchona  Alkaloids  and 
Some  Quaternary  Base  Derivatives  and  Their 
Effect  on  Renal  Hemodynamics"  —  Edwin  P. 
Hiatt,  Ph.D.,  and  Virginia  Suhrie,  M.S. 
"Analysis  of  the  Normal  T-1824  Disappearance 
Curve"— A.  T.  Miller,  Jr.,  Ph.D. 

Before  the  American  Society  of  Biological 

Chemists: 

"Metabolism  of  Cinchonine  in  Dogs  and  Man" 
— .James  C.  Andrews,  Ph.D.,  and  W.  E.  Corn- 
atzer,  Ph.D. 

"Quinine,  Avitaminosis,  and  Motility" — Granvil 
C.  Kvker,  Ph.D.,  Mildred  McEwen,  Ph.D.,  E. 
McG.  Hedgpeth,  M.D.,  and  Violet  Young,  R.N. 

Before    the    American    Society    for    Pharmacology 

and   Experimental  Therapeutics: 

"The  Effect  of  Certain  New  Anti-Histamine 
Drugs  on  Bronchial  Spasm" — Fred  W.  Ellis, 
Pli.D.,  and  James  F.  Newsome. 
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Before   the   American   Society  for   Experimental 

Pathology: 

"Prevention   of   Experimental    Arterial    Lesions 
by  Cholesterol" — Russell  L.  Holman,  M.D. 

*  *     *     * 

Dr.  Herman  G.  Baity,  professor  of  sanitary  engi- 
neering, has  been  appointed  acting  dean  of  the 
School  of  Public  Health,  to  serve  in  place  of  the 
late  Dr.  Milton  J.  Rosenau,  dean  of  the  School  since 
1935,  who  died  early  in  April. 

Dr.  Baity,  former  dean  of  the  Engineering  School 
of  the  University  and  former  state  PWA  adminis- 
trator, received  his  A.B.  and  his  S.B.  in  civil  engi- 
neering at  the  University,  and  his  Master  of  Science 
and  Sc.D.  from  Harvard.  He  returned  to  Chapel  Hill 
in  1926  as  associate  professor  of  civil  engineering 
and  was  named  head  of  the  department  of  civil 
engineering  in  1928.  From  1928  to  1933  he  was  dean 
of  engineering,  after  which  he  became  professor  of 
sanitary  engineering  in  the  School  of  Public  Health. 
From  1933-1936  Dr.  Baity  was  state  engineer  for 
the  Federal  Emergency  Administration  of  Public 
Works. 

Dr.  Baity  spent  1943-44  in  South  America  as 
chief  engineer  for  Brazil,  Division  of  Health  and 
Sanitation,  Institute  of  Inter-American  Affairs, 
serving  in  a  cooperative  organization  financed  by 
the   Brazilian   and   United   States   Governments. 

*  *     *     * 

The  medical  students  of  the  University  of  North 
Carolina  School  of  Medicine  who  completed  their 
first  two  years  of  medicine  on  March  21,  1946,  have 
been  transferred  to  the  following  schools  to  com- 
plete their  third  and  fourth  years: 
Ira    A.    Abrahamson,   Jr.,    Cincinnati,    Ohio  —  U.    of 

Cincinnati 
Julius  Amer,  Flushing,  New  York — U.  of  Cincinnati 
James  David  Andrews,  Goldsboro — U.  of  Maryland 
Walter  Carlyle  Barnes,   Rutherfordton — Temple 
Edgar  T.    Beddingfield,  Jr.,   Clayton — Harvard 
Edward  Griffith  Bond,  Tarboro — U.  of  Virginia 
David   Young  Cooper  III,   Henderson — U.  of  Penn- 
sylvania 
Crowell  Turner  Daniel,  Oxford — Med.  Coll.  of  Vir- 
ginia 
Robert  Vance  Dutton,  Salisbury — U.  of  Virginia 
George  William  Fan-is,  Charlotte — Washington  U. 
William   Womble   Forrest,  Winston-Salem — Harvard 
William   Hugh   Grey,   Charlotte— Med.   Coll.   of  Vir- 
ginia 
George    Denman    Hammond,     Atlanta,    Ga.  —  U.    of 

Pennsylvania 
Samuel  Hutson  Hay,  Hickory — Harvard 
Luther   Wrentmore   Kelly,  Jr.,   Charlotte — Harvard 
Robert    Stevenson    Lackey,    Lenoir — Jefferson 
Charles    Gorman    Lewallen,    Ridgecrest — Harvard 
Lillian    Irene    McCain,    Sanatorium — U.    of   Pennsyl- 
vania 
James   Edward   McKinney,   Atlanta,   Ga. — Jefferson 
George    A.    McLemore,   Jr.,    Smithfield — Harvard 
Rolland  D.  Matthews,  Roseboro — U.  of  Maryland 
Liphus    0.    Murphy,    Jr.,     Meridian,    Miss.  —  U.    of 

Tennessee 
George  J.  Nassef,  New  Bern — Jefferson 
Paul  V.  Nolan,  Marshall — U.  of  Maryland 
Morton  E.  Pizer,  Raleigh — U.  of  Louisville 
Joseph   S.   Redding,   Charlotte — U.  of   Maryland 
Franz  W.  Rosa,  Greensboro — Harvard 
Mary  Louise   Rutledge,   Florence,   S.   C. — Temple 
William   G.   Sanford,   Mocksville — U.  of  Maryland 
Peter  S.  Scott,  Burlington — U.  of  Louisville 
William  E.  Sheely,  Elizabeth  City— Jefferson 
Henry   Frank   Starr,  Greensboro — Jefferson 
Henry   M.   Stenhouse,   Goldsboro — Jefferson 
David   G.   Stroup,   Newell — Vanderbilt 
Virginia  Suhrie,  Lansdowne,  Pa. — McGill 


Arthur  R.   Summerlin,   Laurinburg — U.   of  Virginia 
Allen  D.  Tate,  Jr.,  Graham — U.  of  Maryland 
Mary  Alice  Vann,  Monroe — U.  of  Pennsylvania 
Edwin  L.  Webb,  Jr.,  Atlanta,  Ga. — Jefferson 
James  T.  Welborn,  Lexington — U.  of  Maryland 
John  E.  Weyher,  Jr.,  Kinston — Jefferson 
Thomas  E.  Whitaker  II,  Oak  Ridge— U.  of  Pennsyl- 
vania 
Roger  M.  Winborne,  Jr.,  Lenoir — U.  of  Pennsylvania 
Dexter  T.   Witherington,   Mount  Olive — Harvard 
*     *     *     * 

Dr.  Milton  J.  Rosenau,  world-renowed  authority 
in  public  health,  and  director  since  1935  of  the 
School  of  Public  Health  of  the  University  of  North 
Carolina,  died  at  his  home  in  Chapel  Hill  on  April 
9,  1946,  following  a  serious  heart  illness  of  several 
weeks.  He  was  77  years  of  age. 

Long  regarded  in  many  circles  as  the  foremost 
authority  on  preventive  medicine,  disinfectants,  hy- 
giene, and  the  science  of  public  health,  Dr.  Rosenau 
founded  at  Harvard  University  in  1909  the  first 
School  of  Public  Health  in  the  world,  which  he 
headed  until  1935.  During  the  same  period  he  also 
directed  public  health  schools  at  the  Massachusetts 
Institute  of  Technology  and  at  Lowell  Institute. 

He  organized  in  1935  at  the  University  of  North 
Carolina  its  first  Public  Health  School,  which  has 
become  the  government-sponsored  training  center 
for  the  Southeast. 

He  was  elected  President  of  the  American  Public 
Health  Association  in  1944. 

Dr.  Rosenau  received  his  M.D.  degree  from  the 
University  of  Pennsylvania  in  1889  and  did  post- 
graduate work  in  Berlin,  Paris  and  Vienna.  He  was 
awarded  an  honorary  degree  from  Harvard  Univers- 
ity in  1914. 

Dr.  Rosenau  was  quarantine  officer  in  San  Fran- 
cisco from  1895  to  1898,  and  delegate  of  the  United 
States  to  the  Tenth  International  Congress  of  Hy- 
giene and  Demography  and  the  Thirteenth  Inter- 
national Congress  of  Medicine  and  Surgery  in  Paris 
in  1900.  He  was  a  member  of  the  International 
Commission  for  the  Revision  of  Nomenclature  of  the 
causes  of  death,  Paris,  1900,  sanitary  expert  to  the 
second  Pan-American  Conference,  Mexico,  1901; 
special  lecturer  on  tropical  diseases,  Georgetown 
University. 

He  was  awarded  the  gold  medal  of  American  Med- 
icine for  service  to  humanity  during  1912-13;  the 
Sedgwick  Memorial  Medal  by  the  American  Public 
Health  Association  in  1933;  and  the  Pirquet  Medal 
in  recognition  of  outstanding  contributions  to  the 
field  of  allergy  in  1945. 

Invaluable  contribution  was  made  to  American 
medicine  by  Dr.  Rosenau.  He  worked  on  yellow 
fever,  malaria,  animal  diseases,  milk,  typhoid,  in- 
fantile paralysis,  influenza,  and  other  diseases.  His 
book,  "Preventive  Medicine  and  Hygiene,"  a  monu- 
mental tome  containing  several  hundred  pages  of 
scientific,  yet  practical,  material  is  used  by  medical 
and  pharmaceutical  students  in  every  accredited 
school  in  the  nation.  This  work  has  been  translated 
into  many  languages,  including  Chinese  and  Jap- 
anese. 

Dr.  Rosenau  was  a  member  of  the  Association  of 
American  Physicians,  the  American  Medical  Asso- 
ciation, the  Society  of  American  Bacteriologists 
(president  in  1934),  the  American  Association  of 
Pathologists  and  Bacteriologists,  Association  of 
Military  Surgeons,  American  Society  of  Epidemiol- 
ogists, American  Association  of  Immunologists,  and 
many  other  organizations.  He  was  president  (twice) 
of  the  American  Association  of  Medical  Milk  Com- 
missions, and  the  American  Society  of  Tropical 
Medicine.  He  served  in  the  U.  S.  Navy  in  the  first 
world  war,  and  was  retired  as  Captain  in  1919. 
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News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

Dr.  C.  C.  Carpenter,  dean,  recently  announced 
the  gift  of  $125,000  from  Mr.  Bowman  Gray,  Jr., 
matching  a  similar  amount  previously  given  to  the 
school  by  his  brother,  Mr.  Gordon  Gray.  No  restric- 
tions are  placed  on  the  use  of  either  of  these  gifts. 

*  *     *     * 

A  department  of  preventive  medicine  has  been 
organized,  and  Dr.  Thomas  T.  Mackie  of  New  York 
has  been  elected  professor  of  preventive  medicine 
and  chairman  of  the  division  of  medicine. 

*  *     *     * 

Dr.  John  H.  Ferguson,  professor  of  physiology 
at  the  University  of  North  Carolina  School  of  Medi- 
cine, addressed  the  Bowman  Gray  Medical  Society 
on  April  15,  1946.  His  subject  was  "Blood  Coagula- 
tion and  Modern  Clinical  Applications." 

*  *     *     * 

Research  on  Rocky  Mountain  spotted  fever  is 
being  supported  again  this  year  by  the  John  and 
Mary  R.  Markle  Foundation.  Studies  on  the  earliest 
obtainable  cases  will  be  made  under  the  direction 
of  the  Department  of  Medicine  and  will  be  con- 
cerned with  the  effect  of  antiserum,  purified  plasma 
albumin,  and  protein  metabolism  in  the  control  of 
circulatory  collapse. 


News  Notes  from  the  North  Carolina 
Tuberculosis  Association 

The  annual  meeting  of  the  North  Carolina  Tuber- 
culosis Association  was  held  in  Winston-Salem  on 
April  15  and  16.  Among  the  speakers  were  Dr. 
Francis  J.  Weber  of  the  United  States  Public  Health 
Service:  Dr.  Paul  P.  McCain,  superintendent  of  the 
North  Carolina  Sanatoria;  Dr.  T.  F.  Vestal  of  the 
State  Board  of  Health;  Lt.  Col.  D.  E.  Quinn,  man- 
ager of  the  Veterans  Administration  hospital  at 
Oteen,  and  Dr.  Kendall  Emerson,  managing  director 
of  the  National  Tuberculosis  Association. 

*  #     *     * 

Chowan  County  and  Catawba  County  have  re- 
cently organized  tuberculosis  associations. 

*  *     *     * 
Representative    Negroes    from    Richmond    County 

met  in  Rockingham  on  March  8  and  organized  a 
Richmond  County  Tuberculosis  and  Health  Com- 
mittee, sponsored  by  the  Richmond  County  Tuber- 
culosis Association. 

*  *     *     * 

Dr.  John  Bonner  of  Aurora  was  elected  vice  presi- 
dent of  the  Pasquotank  Tuberculosis  Association  at 
its  annual  meeting  on  March  15. 

*  *     *     * 

Dr.  J.  P.  Hunter  of  Cary  has  been  elected  first 
vice  president  of  the  Wake  County  Tuberculosis  As- 
sociation for  the  coming  year. 

*  *     +     * 

Extensive  studies  throughout  the  nation  have  re- 
vealed that  approximately  50  per  cent  of  the  pa- 
tients discharged  alive  from  sanatoria  either  relapse 
or  die  w'ithin  five  years  after  discharge.  This  would 
seem  to  indicate  that  while  the  present  methods  of 
therapy  have  been  successful  in  arresting  disease, 
they  have  failed  to  prepare  patients  to  meet  the 
problems  of  the  work-a-day  world.  Efforts  to  stim- 
ulate better  post-sanatorium  care  should  be  a  part 
of  the  philosophy  of  every  tuberculosis  association 
and  committee. 


News  Notes  from  the  State  Board 
of  Health 

In  1914,  51  per  cent  of  all  people  who  died  in 
North  Carolina  were  under  30  years  of  age.  The 
death  rate  from  diphtheria,  for  example,  was  15.8 
per  100,000  population,  as  compared  with  1  in  1944, 
thirty  years  later.  During  these  four  decades,  the 
death  rate  from  diarrhea  and  enteritis  in  North 
Carolina,  among  children  under  2  years  of  age,  fell 
from  81.2  per  100,000  population  to  12.8,  and  from 
whooping  cough  from  18.7  to  3.7.  Both  diphtheria 
and  whooping  cough  are  now  preventable,  and  the 
immunization  of  babies  against  these  diseases  is  re- 
quired by  law.  There  have  been  sharp  decreases  in 
infant  and  maternal  death  rates,  but  these  still  are 
entirely  too  high. 

Of  the  2,741  deaths  which  occurred  in  North  Car- 
olina during  the  month  of  January,  1946,  723  re- 
sulted from  heart  disease,  317  from  intracranial 
vascular  lesions,  and  304  from  nephritis.  Add  to 
these  the  225  who  died  of  cancer  and  you  have 
1,569  deaths  from  diseases  that  are  more  prevalent 
in  middle  life  and  old  age  and  which,  so  far,  are 
placed  in  the  non-preventable  group. 

The  gains  we  have  made  in  longevity  have,  in  the 
main,  been  in  connection  with  the  preventable  dis- 
eases of  childhood  and  early  life,  leaving  us  still 
with  a  battle  to  fight  against  what  are  known  as 
degenerative  diseases. 


North  Carolina  Obstetrical  and 
Gynecological  Society 

Fifty  doctors  attended  the  meeting  of  the  North 
Carolina  Obstetrical  and  Gynecological  Society  held 
in  Pinehurst  April  12  and  13,  and  presided  over  by 
Dr.  Frank  Lock  of  Winston-Salem.  Officers  elected 
for  the  coming  year  were  Dr.  Wallace  B.  Bradford 
of  Charlotte,  president;  Dr.  T.  D.  Tyson  of  High 
Point,  vice  president;  and  Dr.  Richard  B.  Dunn  of 
Greensboro,  secretary  and  treasurer. 


North  Carolina  Pathological  Society 

The    following    program    was    presented    at    the 
meeting  of  the  North  Carolina  Pathological  Society, 
held  in  Pinehurst  on  May  1 : 
Spirochetal   Jaundice  in   North   Carolina:   "Report  of 

Two  Cases  Found  at  Postmortem   Examination — 

W.  C.  Thomas,  M.D.,  Winston-Salem 
Whipple's    Disease:    Lipophagia    Granulomatosa — B. 

Black-Schaffer.  M.D.,  Durham 
On  the  Possible  Roles  of  Cholesterol  in  Arterial  Dis- 
ease— Russell  Holman,  M.D.,  Chapel  Hill 
Some    Unusual    Gynecological    Lesions  —  Robert    P. 

Morehead,  M.D.,  Winston-Salem 
Ischemic  Infarctions  Without  Vascular  Thromboses 

in   Sickle  Cell   Disease  —  Paul   Kimmelstiel,   M.D., 

Charlotte 


Eighth  District  Medical  Society 

The  Eighth  District  Medical  Society  met  on  April 
11  in  Mount  Airy.  Speakers  for  the  afternoon  ses- 
sion were  Dr.  O.  Norris  Smith  of  Greensboro,  Dr. 
George  Wood  of  High  Point,  Drs.  Harrv  Johnson 
and  V.  W.  Taylor  of  Elkin,  and  Drs.  Howard  H. 
Bradshaw  and  Robert  B.  Lawson  of  the  Bowman 
Gray  School  of  Medicine.  Winston-Salem.  Dr.  Oren 
Moore  of  Charlotte,  president  of  the  State  Medical 
Society,  was  guest  speaker  at  the  dinner  meeting. 

Officers  of  the  Eighth  District  Society,  all  of 
Mount  Airy,  are  Dr.  Roy  C.  Mitchell,  president;  Dr. 
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Edward  C.  Ashby,  vice  president;  and  Dr.  Robert 
M.  Caldwell,  secretary-treasurer.  Dr.  Fred  M.  Pat- 
terson of  Greensboro  is  councilor  for  the  district. 


Catawba  Valley  Medical  Society 

Speakers  at  the  regular  meeting  of  the  Catawba 
Valley  Medical  Society,  held  in  Lenoir  on  April  23, 
were  Dr.  Ira  S.  Jones  of  Lenoir,  Dr.  J.  H.  Fitzgerald, 
Jr.,  of  Lincolnton.  and  Dr.  Paul  Sanger  of  Charlotte. 


Edgecombe-Nash  Counties  Medical 
Society 

Dr.  A.  T.  Thorp  of  Rocky  Mount  spoke  on  "The 
Relief  of  Pain  in  Obstetrics"  at  the  Aprli  meeting 
of  the  Edgecombe-Nash  Counties  Society,  held  in 
Rocky  Mount  on  April  10. 


News  Notes 

Dr.  A.  W.  James  of  Laurinburg,  brother  of  Dr. 
W.  D.  James  of  Hamlet,  died  at  his  home  on  April  4. 

*  *     *     * 

Dr.  Hubert  A.  Hudgins,  who  was  recently  released 
from  the  army,  has  been  appointed  health  officer 
for  Cleveland  County.  He  was  health  officer  of  Ruth- 
erford and  Polk  Counties  before  he  entered  the 
service  in  1942. 

*  *     *     * 

Dr.  Ogden  C.  Bruton  has  opened  an  office  for  the 
practice  of  pediatrics  in  Winston-Salem. 

*  *     *     * 

Dr.  Elizabeth  Conrad  has  recently  come  to  Win- 
ston-Salem to  enter  the  practice  of  pediatrics. 

*  *     *     * 

Dr.  Glenn  S.  Edgerton,  formerly  of  Statesville, 
has  opened  an  office  for  the  practice  of  obstetrics 
and  gynecology  in  Greensboro. 

*  *     *     * 

Dr.  Norman  A.  Fox  of  Greensboro  has  recently 
returned  to  practice  after  a  period  of  service  in  the 
armed  forces. 

*  *     *     * 

The    following    North    Carolina    doctors    have    re- 
cently been  discharged  from  the  navy  medical  corps. 
Chambers,  Paul  J.,  Jr.,  Charlotte 
Goddard,  David  W.,  Durham 
Grady,  Edgar  D.,  Wilson 
Lounsbury,  James  B.,  Wilmington 
Morgan,  Ralph  S.,  Jr.,  Chapel  Hill 
Norris,  Charles  B.,  Charlotte 
Powell,  Thurston  G.,  Wilmington 
Sherman,  Claude  P.,  Goldsboro 
Wilson,  James  M.,  Durham 
Worley,  James  H.,  Asheville 


Life  Insurance  Medical  Research  Fund 

Colonel  Francis  R.  Dieuaide,  until  recently  Chief 
of  the  Tropical  Disease  Treatment  Branch  of  the 
Surgeon  General's  Office,  has  been  named  Scientific 
Director  of  the  Life  Insurance  Medical  Research 
Fund. 

Dr.  Dieuaide,  who  received  the  Legion  of  Merit  for 
his  supervision  of  the  treatment  of  malaria  and 
other  tropical  diseases  in  the  Army,  is  now  on  term- 
inal leave.  He  will  assume  his  duties  with  the  Life 
Insurance  Fund  on  April  1.  Before  going  into  the 
Medical  Corps  in  1943,  Dr.  Dieuaide  was  Clinical 
Professor  of  Medicine  at  the  Harvard  Medical 
School,  a  post  which  he  is  resigning. 


The  Life  Insurance  Medical  Research  Fund  was 
established  last  year  to  make  grants  to  universities 
and  medical  schools  for  research  on  diseases  of  the 
heart  and  related  diseases.  The  Fund  plans  to  make 
grants  of  more  than  $3,000,000  for  this  purpose 
over  the  next  five  years.  A  total  of  147  life  insur- 
ance companies  in  this  country  and  Canada  are 
supporting  the  Fund. 

A  grant  has  l-ecently  been  made  to  Drs.  Philip 
Handler  and  Frederick  Bernheim,  of  Duke  Univers- 
ity School  of  Medicine. 


Rheumatic  Fever  Program 

The  American  Legion  and  Legion  Auxiliary  will 
pioneer  with  a  national  health  program  into  the 
relatively  neglected  and  unexplored  field  of  rheu- 
matic fever  and  rheumatic  heart  disease.  National 
Commander  John  Stelle  and  Mrs.  Walter  G.  Craven, 
Auxiliary  President,  announced  that  $25,000  had 
been  allocated  by  the  American  Legion  and  that  the 
Auxiliary  had  granted  the  same  amount  to  combat 
this  national  health  menace. 


News  Notes  from  the  Office  of  the 
Surgeon  General 

Colonel    Thomas    T.    Mackie,    MC,    formerly    with 
Detachment  of  Patients,  Walter  Reed  General  Hos- 
pital, has  recently  been  awarded  the  Typhus  Medal. 
*     #     *     * 

Army   Program  Prevents  Importing  of  Disease 

There  is  little  or  no  risk  of  introducing  foreign 
disease  into  the  United  States  through  returning 
military  personnel  from  abroad,  according  to  an 
announcement  by  the  Office  of  The  Surgeon  General, 
which  pointed  out  that  the  most  careful  estimates 
anticipate  only  moderate  danger  in  a  few  cases. 

This  conclusion  was  reached  after  a  world-wide 
survey  by  the  Interdepartmental  Quarantine  Com- 
mission, which  was  jointly  established  by  the  Sec- 
retaries of  War  and  Navy  and  the  Administrator 
of  the  Federal  Security  Administration  to  study  this 
problem. 

With  the  end  of  the  war  and  return  of  the  bulk 
of  combat  forces,  it  is  now  possible  to  review  actual 
results  on  a  preliminary  basis.  Though  tentative, 
highly  optimistic  conclusions  appear  warranted,  the 
announcement  stated. 

To  date  no  acute  outbreak  or  secondary  spread 
of  an  imported  disease  has  been  reported.  While 
more  slowly  evident  diseases  may  be  identified  later, 
it  should  be  remembered  that  the  traffic  of  war  has 
gone  on  for  four  years,  giving  ample  time  for  dis- 
covery of  such  diseases. 


Veterans  Administration 

The  Veterans  Administration  is  seeking  medical 
rehabilitation  workers  with  experience  in  handling 
convalescent  patients  to  carry  out  the  intensive  pro- 
gram planned  in  VA  hospitals.  Occupational  and 
physical  therapy  as  developed  and  refined  in  Army 
and  Navy  hospitals  proved  valuable  in  speeding  re- 
covery of  war-time  casualties,  and  it  is  from  among 
the  skilled  therapists  trained  in  the  military  con- 
valescent services  that  VA  expects  to  draw  most  of 
its  staff  to  carry  on  the  reconditioning  program. 

Salaries  for  positions  open  in  this  field  range 
from  $1,902  to  $3,640.  VA  is  constructing  medical 
rehabilitation  facilities  at  its  existing  hospitals  in 
Virginia,  Maryland,  West  Virginia,  North  Carolina, 
and  the  District  of  Columbia.  Applications  from 
persons  having  the  required  educational  and  prac- 
tical qualifications  are  being  received  at  the  branch 
office  in  Richmond. 
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Qow  ms  te  ym  me  ? 


No  w  that  the  war's  over  and  a  lot  more  civilian 
goods  are  on  the  market,  it's  a  big  temptation 
to  spend  just  about  all  you  make,  and  not  put 
anything  aside. 

But  to  fall  for  that  temptation  is  plenty  dan- 
gerous. It's  like  trying  to  live  in  the  house  above 
—a  house  that  might  come  tumbling  down  about 
your  ears  at  the  first  little  blow  of  hard  luck. 

Right  now  the  best  possible  way  to  keep  your 
finances  in  sound  shape  is  to  save  regularly— by 
buying  U.  S.  Savings  Bonds  through  the  Payroll 
Plan. 

These  Bonds  are  exactly  like  War  Bonds. 
Millions  of  Americans  ha\e  found  them  the 


safest,  easiest,  surest  way  to  save.  The  U.S.A. 
protects  ever)'  dollar  you  invest— and  Uncle  Sam 
gives  you  his  personal  guarantee  that,  in  just 
ten  years,  you'll  get  four  dollars  back  for  every 
three  you  put  in  ! 

If  you  stick  with  the  Payroll  Savings  Plan, 
you'll  not  only  guard  against  rainy  davs.  you'll 
also  be  storing  up  money  for  the  reallv  important 
things— like  sending  your  children  to  college, 
traveling,  or  buying  a  home. 

So— any  way  vou  look  at  it— isn't  it  smart  to 
bin  every  single  U.  S.  Bond  you  can  possibly 
afford! 

Stick  with  the  Payroll  Savings  Plan ! 


SAVE  THE  EASY  WAY.. .  BUY  YOUR  BOHOS 
THROUGH  PAYROLL  SAVlHGS 


TJiis  is  an  official  V.  S.  Treasury  advertisement— prepared  under  auspices  of 
Treasury  Department  and  Advertising  Council 
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JANE  TODD  CRAWFORD  MEMORIAL 

"The  story  of  Jane  Todd  Crawford,  upon 
whom  Dr.  Ephraim  McDowell  performed  the 
first  ovariotomy  under  such  harrowing  cir- 
cumstances in  the  backwoods  of  the  frontier 
in  1809  is  of  particular  interest  to  the  Wo- 
man's Auxiliary  to  the  S.  M.  A.  because  it 
was  she  who  through  courage  and  fortitude 
caused  the  way  to  be  opened  through  which 
peace,  health,  comfort  and  usefulness  might 
be  restored  to  all  members  of  her  sex."  Mrs. 
Crawford  was  a  brave,  courageous  woman, 
for  this  operation  was  performed  without  an 
anesthetic. 

Dr.  McDowell  performed  the  operation  in 
Danville,  Kentucky,  in  December,  1809.  As 
all  honor  has  been  given  him,  the  Woman's 
Auxiliary  to  the  Southern  Medical  Associa- 
tion, through  the  efforts  of  the  Auxiliary  to 
the  Kentucky  State  Medical  Association,  re- 
solved to  establish  a  memorial  to  this  brave 
woman. 

The  old  McDowell  home  in  Danville  stands 
as  a  shrine  to  the  memory  of  Dr.  McDowell, 
and  the  room  in  which  the  operation  was 
performed  has  been  designated  as  Jane  Todd 
Crawford  Room  and  is  being  restored  to  its 
original  type  of  decoration.  A  library  has 
been  established  in  Greensburg,  Kentucky. 
Shrubs,  flowers  and  bulbs  have  been  planted 
on  the  Jane  Todd  Crawford  Trail,  the  sixty 
miles  of  wilderness  over  which  she  traveled 
to  undergo  the  operation. 

One  thousand  dollars  has  been  raised  as 
the  nucleus  of  a  fund  to  be  gradually  in- 
creased by  contributions  from  all  Southern 
states,  to  establish  a  memorial  to  the  indomi- 
table courage  and  heroism  of  this  wonderful 
woman.  This  fund  was  turned  over  to  the 
Auxiliary  of  the  Southern  Medical  Associa- 
tion in  1938,  and  the  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  North  Carolina 
contributes  $5.00  annually  to  the  fund. 

Several  auxiliaries  have  had  programs  to 
keep  alive  the  memory  of  this  great  woman, 
heroine  of  pioneer  surgery. 

Hettie  W.  McGeachy 
(Mrs.  R.  S.  McGeachy) 
Chairman  of  Jane  Todd 
Crawford  Memorial 


NEW  COUNTY  AUXILIARIES 
(continued) 

The  following  list  of  newly  organized 
county  auxiliaries  supplements  the  list  which 
was  published  in  the  April  issue: 

Auxiliary  to  the  Edgecombe-Nash  Coun- 
ties Society,  organized  March  20,  1946,  at 
the  Benevue  Country  Club.  Officers,  all  of 
Rocky  Mount,  are  Mrs.  M.  I.  Fleming,  presi- 
dent; Mrs.  A.  L.  Daughtridge,  vice  presi- 
dent ;  Mrs.  William  S.  Wall,  secretary ;  and 
Mrs.  Robert  O.  Kornegay,  treasurer. 

Auxiliary  to  the  Greene  County  Society, 
reorganized  March,  1946  (organized  first  in 
1927).  Officers  are  Mrs.  J.  H.  Harper,  Snow 
Hill,  president;  and  Mrs.  W.  W.  Whitting- 
ton,  Snow  Hill,  secretary-treasurer. 

Auxiliary  to  the  Richmond  County  So- 
ciety, organized  March,  1946.  Officers,  all  of 
Hamlet,  are  Mrs.  M.  A.  Hatcher,  president ; 
Mrs.  Claude  Milham,  vice  president;  Mrs. 
Ralph  Garrison,  secretary-treasurer. 

Auxiliary  to  the  Scotland  County  Society, 
organized  March,  1946.  Officers  are  Mrs. 
L.  T.  Buchanan,  Laurinburg,  president; 
Mrs.  J.  G.  Pate,  Gibson,  vice  president;  Mrs. 
Harry  Summerlin,  Laurinburg,  secretary; 
and  Mrs.  E.  A.  Erwin,  Jr.,  Laurinburg, 
treasurer. 

Auxiliary  to  the  Chatham  County  Society, 
organized  March  26,  1946.  Officers  are  Mrs. 
Kenneth  M.  Mathiesen,  Pittsboro,  president; 
Mrs.  W.  L.  Patman,  Siler  City,  vice  presi- 
dent; Mrs.  T.  W.  McBane,  Pittsboro,  secre- 
tary; and  Mrs.  George  Pleasants,  Siler  City, 
treasurer. 


Research  workers  at  the  University  of  Wisconsin 
have  developed  a  new  strain  of  mold  which  opens 
the  possibility  of  doubling  the  nation's  supply  of 
penicillin,  medicine's  newest  weapon  in  the  battle 
against   infection. 

The  feat  was  accomplished  by  two  botanists  who, 
working  with  funds  provided  by  the  Wisconsin 
Alumni  Research  Foundation,  exposed  the  spores 
of  the  penicillin-producing  mold  to  powerful  ultra- 
violet rays.  Ultraviolet  irradiation  causes  incom- 
pletely understood  and  unpredictable  changes  in  the 
genes  of  spores  and  seeds  with  resultant  changes  in 
the  characteristics  of  the  plants  or  fungi  springing 
from  them. 

Because  the  new  strain,  known  as  Q176,  has  not 
been  patented,  soil  cultures  of  it  are  being  supplied 
gratis  on  request  to  penicillin  manufacturers  in  this 
country  and  in  England,  France,  China  and  other 
countries.  Many  are  already  using  it  in  their  fer- 
mentation tanks. 

Among  the  manufacturers  now  using  Q176  are: 
E.  R.  Squibb  &  Sons,  New  York  and  Eli  Lilly  & 
Company,  Indianapolis. 
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THE  POPULAR  WELCH  ALLYN 
DIAGNOSTIC  SETS 


Operating 

Otoscope 

No.  2  1  3 
With  Rotable 
Speculum 
Holder 


No.  2  13  —  2  lamps,   5  specula,  complete  in  case       $22.00 
No.  216  —  Otoscope  Head,  2  lamps,  5  specula  13.50 


MAY 
OPHTHALMOSCOPE 

No.    1  1  2 — Head  only,   two  lamps 
SI  9.50 

No.  112  and  No.  216,  in  case 

$41.50 


WINCHESTER 

"CAROLINA'S    HOUSE     OF    SERVICE" 

Winchester    Surgical    Supply    Co.  Winchester-Ritch    Surgical    Co. 


106  East  7th  Street 


Charlotte,  N.  C. 


Ill  North  Greene  Street        Greensboro,  N.  C 


1916-1946 


30  YEARS  AGO — on  January  16,  1916 — Saint  Albans  opened  its  doors 
for  the  reception  of  nervous  and  mental  patients,  under  the  direction  of 
Dr.  John  C.  King. 

The  continuance  of  his  original  conception  of  affording  adequate 
medical  care  and  personal  attention,  at  moderate  cost,  to  the  mentally 
ill,  has  been  our  earnest  endeavor  throughout  these  years. 

What  measure  of  success  we  have  attained  is  largely  attributed  to 
the  confidence  and  loyalty  of  our  many  friends  in  the  medical  profession. 

At  this  time,  we  wish  to  express  our  sincere  appreciation  for  your 
support  of  our  effort"  and  to  assure  you  of  our  desire  to  be  of  continued 
service. 

SAINT  ALBANS  SANATORIUM 


J.   P.    KING,    M.D. 


RADFORD,  VIRGINIA 


J.    K.    MORROW,    M.D. 


T.   L_   GEMMILU   M.D. 
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BOOK  REVIEWS 


Gastro-Enterology.  By  Henry  L.  Boekus, 
M.D.,  Professor  of  Gastro-Enterology,  Uni- 
versity of  Pennsylvania  Graduate  School  of 
Medicine.  In  three  volumes,  totaling  about 
2700  pages  with  about  900  illustrations, 
many  in  colors.  Volume  III — "The  Liver, 
Biliary  Tract  and  Pancreas,  and  Secondary 
Gastro-Intestinal  Disorders".  1091  pages 
with  427  illustrations,  some  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1946.  Price — 3  Vols,  and  separate 
desk  index,  $35.00. 

The  long-awaited  third  and  final  volume  of 
Boekus'  great  work  on  gastroenterology  has  come 
off  the  press,  together  with  a  hundred-page  desk 
index  to  the  entire  set.  This  volume  is  the  largest 
one  of  the  three,  containing  nearly  1100  pages.  Its 
three  sections  deal  with  the  liver,  the  biliary  tract, 
and  the  pancreas;  with  gastro-intestinal  parasites; 
and  with  secondary  affections  of  the  gastro-intes- 
tinal tract.  Under  the  last  section  are  discussed 
functional  disorders  of  the  gastro-intestinal  tract 
of  neuropsychiatric  origin;  gastro-intestinal  allergy; 
the  inter-relationship  of  cardiac  and  gastro-intes- 
tinal disorders;  digestive  tract  symptoms  secondary 
to  pulmonary  tuberculosis  and  to  genito-urinary  dis- 
ease. The  three  last  chapters  discuss  visceroptosis, 
splenomegaly,  and  food  poisoning.  Like  its  prede- 
cessors, this  volume  is  marked  by  its  fullness,  its 
clarity,  and  its  common  sense. 

With  the  publication  of  this  final  volume,  Dr. 
Boekus  completes  a  task  of  which  he  might  truly 
say  with  Horace,  "I  have  built  a  monument  more 
lasting  than  bronze."  It  will  be  the  standard  refer- 
ence work  on  gastro-enterology  for  many  years  to 
come. 


Modern  Management  in  Clinical  Medicine. 
By  Frederick  K.  Albrecht,  M.D.,  S.A.  Sur- 
geon, U.  S.  Public  Health  Service;  Kansas 
State  Tuberculosis  Consultant;  Formerly 
Clinical  Director,  U.  S.  Marine  Hospital, 
Baltimore,  Md.  1238  pages.  Price,  $10.00. 
Baltimore:  The  Williams  and  Wilkins  Com- 
pany, 1946. 

This  volume  presents  a  departure  from  the  usual 
textbook  of  medicine.  The  author  attempts  to  ap- 
proach the  practice  of  medicine  from  the  standpoint 
of  the  general  practitioner,  and  to  arrange  the  ma- 
terial in  the  most  useful  and  time-saving  fashion. 
Much  material  usually  covered  only  in  textbooks  of 
surgery  is  discussed,  including  appendicitis  and 
peripheral  vascular  disease.  The  emphasis  through- 
out is  on  the  history  and  physical  examination,  and 
the  role  of  the  laboratory  is  played  down.  The  lab- 
oratory tests,  however,  are  listed  under  each  dis- 
ease, and  a  separate  chapter  giving  normal  values 
and  techniques  of  laboratory  procedures  is  included. 
The  differential  diagnosis  of  each  condition  is  dis- 
cussed, and  the  practical  methods  of  therapy  are 
given,  together  with  useful  prescriptions. 

Much  of  the  book  is  written  from  the  viewpoint 
of  the  Public  Health  Service.  The  sections  on  vener- 
eal diseases  and  leprosy  seem  unduly  long.  The  dis- 
cussion of  post-war  tropical  disease  problems,  in- 
cluding malaria,  is  useful.  Sections  on  skin  lesions, 
arthritic  conditions,  geriatrics,  and  the  ambulatory 
patient  are  interesting  departures. 

The  format  is  excellent,  the  text  being  arranged 
in  double  columns.  There  are   a   number  of  helpful 


colored  plates  and  black-and-white  illustrations.  The 
references  are  all  recent,  but  do  not  always  cover 
the  subject  matter  of  the  chapter  and  often  are  not 
the  best  in  quality.  Emphasis  on  publications  of  the 
public  health  and  military  services  are  obvious.  The 
inevitable  minor  errors  are  confined  usually  to  the 
misspelling  of  proper  names.  The  appendix  seems 
to  duplicate  material  found  elsewhere  in  the  book. 

The  volume  may  be  useful  for  practitioners,  but 
is  probably  too  disorganized  for  students. 


Doc's  Wife.  By  Faye  Cashatt  Lewis,  M.D. 
198  pages.  Price,  $2.50.  New  York:  The 
Macmillan  Company,  1944. 

This  amusing  little  volume  was  written  by  a 
woman  who  is  a  graduate  physician  and  who  served 
for  a  while  as  assistant  to  Dr.  Arthur  E.  Hertzler, 
the  famous  Kansas  surgeon.  The  author  married  an 
overly  conscientious  young  physician,  and  in  this 
book  she  describes  the  early  years  of  his  rural  prac- 
tice in  a  farming  community  in  Iowa.  The  vicissi- 
tudes of  establishing  a  practice,  the  quirks  of  pa- 
tients, and  the  disruption  of  the  doctor's  home  life 
are  seen  through  the  eyes  of  a  physician  who  is  also 
a  doctor's  wife.  The  book  is  replete  with  anecdotes 
which  reveal  the  authoress'  excellent  sense  of 
humor.  It  is  a  better  than  average  story  of  a  young 
doctor's  life  as  seen  from  the  inside. 


3n  ifflpmnrtatn 


RESOLUTION    ON    THE    DEATH    OF 

DR.    MILTON   J.    ROSENAU 

Unanimously    Passed   by   the   North   Carolina 

State  Board  of  Health,  May   3,   1946 

We  have  noted,  with  a  deep  sense  of  loss,  the 
death  of  Dr.  Milton  J.  Rosenau,  eminent  authority 
on  preventive  medicine  and  public  health. 

Dr.  Rosenau  exemplified  and  translated  into  serv- 
ice life's  nobler  qualities,  and  his  spirit  will  live, 
as  we  continue  our  efforts  to  benefit  mankind,  in- 
spired by  his  understanding  of  and  devotion  to  the 
fundamental  principles  of  service. 

This  eminent  scientist  came  to  North  Carolina  in 
1935,  to  become  the  first  Dean  of  the  School  of  Pub- 
lic Health,  in  Chapel  Hill,  where  he  made  his  home 
until  his  death.  His  work  in  our  midst  was  only  a 
fragment  of  that  which  characterized  his  years  of 
service  and  bound  him  to  the  heart  of  humanity. 
As  director  of  the  School  of  Public  Health  at  Har- 
vard University;  as  an  eminent  epidemiologist 
whose  services  extended  beyond  the  bounds  of  this 
Republic,  and  as  author  of  books  on  preventive  med- 
icine that  have  brought  enlightenment  to  thousands 
of  students  the  world  over,  he  evolved  new  and  pro- 
gressive concepts  which  have  brought  health  and 
life  to  many  who,  otherwise,  through  ignorance, 
might  have  become  the  victims  of  those  diseases 
which  he  taught  man  to  prevent  and  control. 

Be  it  resolved,  therefore,  by  the  North  Carolina 
State  Board  of  Health,  that  we  acknowledge  the 
great  loss  the  medical  profession  and  the  people  of 
this  state  and  nation  have  sustained  in  the  passing 
of  this  eminent  scientist;  but,  at  the  same  time,  we 
rejoice  not  only  in  his  achievements,  but  in  the  pat- 
tern for  service  which  he  wove  for  us  to  follow. 

It  is  ordered  that  a  copy  of  this  resolution  be  sent 
to  Mrs.  Rosenau,  and  that  one  be  submitted  to  the 
editor  for  publication  in  the  State  Health  Bulletin. 
CARL  V.  REYNOLDS,  M.D. 
Secretary,  North   Carolina   State 
Board   of   Health 
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The  Research  Council  on  Problems 
of  Alcohol 

Despite  an  increasing  realization  that  alcoholism 
is  an  illness,  rather  than  a  moral  offense,  and  that 
it  ranks  among  our  greatest  public  health  problems, 
"in  most  local  communities,  the  only  public  institu- 
tion willing  to  accept  an  alcoholic  is  the  jail."  This 
and  other  facts  are  revealed  by  The  Research  Coun- 
cil on  Problems  of  Alcohol  in  a  report  just  pub- 
lished, "The  Scientific  Approach  to  Chronic  Alcohol- 
ism." 

The  Research  Council  on  Problems  of  Alcohol, 
affiliated  with  the  American  Association  for  the 
Advancement  of  Science,  and  located  at  60  East 
42  Street,  New  York  City,  is  headed  by  Dr.  Anton 
J.  Carlson,  President  and  Scientific  Director.  The 
report  just  issued  deals  (1)  with  the  problem  of 
alcoholism  and  the  remedy,  (2)  with  the  Council's 
program,  its  progress  and  resources,  and  (3)  with 
general  progress  being  made  throughout  the  United 
States. 

In  analyzing  the  problem,  the  Council  states  that 
of  the  50,000,000  persons  in  the  United  States  who 
use  alcoholic  beverages,  approximately  six  per  cent 
become  excessive  drinkers  and  of  this  number  25 
per  cent  become  alcoholics.  This  makes  a  total  of 
one  and  a  half  per  cent  of  all  drinkers,  or  some 
750,000  who  become  alcoholics. 

Ignorance  regarding  the  problem  of  alcoholism 
and  lack  of  funds  hinder  the  development  of  reme- 
dial measures.  While  annual  contributions  per  case 
to  voluntary  health  agencies  for  research,  treatment 
and  education  total  but  37  cents  for  alcoholism,  $94 
per  case  has  been  given  for  infantile  paralysis  and 
$22  for  tuberculosis.  Annual  appropriations  and  con- 
tributions to  official  and  voluntary  agencies  for  work 
with  alcoholics  (not  including  emergency  care  in 
city  hospitals  and  jails)  totals  about  $500,000  com- 
pared with  $130,000,000  to  $160,000,000  for  tuber- 
culosis and  $16,000,000  to  $19,000,000  for  infantile 
paralysis. 

As  to  the  remedy,  the  Council  proposes  greatly 
expanded  research  on  the  nature  and  treatment  of 
alcoholism,  the  personality  of  the  alcoholic  and  re- 
lated subjects.  It  also  recommends  the  development 
of  more  adequate  hospital  facilities,  increased  edu- 
cation, together  with  industrial  and  legal  controls. 
Various  reports  on  the  Council's  research  program 
are  available  to  doctors,  scientists,  and  other  inter- 
ested persons. 


United  Nations  Relief  and 
Rehabilitation  Administration 

Dental  care  for  1,300,000  displaced  persons  in 
camps  in  Germany,  Austria  and  the  Middle  East  is 
now  available,  according  to  a  statement  issued  in 
Vienna  by  Lt.  Col.  George  A.  Nevitt,  chief  dental 
consultant  at  United  Nations  Relief  and  Rehabili- 
tation Administration's  London  Headquarters.  This 
basic  treatment  consists  of  extraction,  fillings,  treat- 
ment of  diseases  of  the  mouth  and  replacement  of 
missing  teeth. 

Colonel  Nevitt  expressed  surprise  at  finding  a 
better  average  dental  condition  among  victims  of 
concentration  camps  and  former  slave  labour  than 
among  the  general  German  population.  He  attrib- 
utes this  to  the  absence  of  sugar  in  the  diet. 


Landmark  in  Public  Health 

June  30  will  mark  the  40th  anniversary  of  the 
first  Pure  Food  and  Drug  Act  in  the  United  States, 
the  first  of  its  kind  in  the  world,  a  landmark  in  the 
history  of  public  health. 


Wild  Ginger  Being  Studied  as  Bactericidal  Agent 

Wild  ginger  (Asarum  Canadense),  a  plant  abun- 
dant in  woods  from  New  Brunswick  to  Manitoba  in 
Canada  and  as  far  south  as  North  Carolina,  Mis- 
souri and  Kansas,  produces  bactericidal  agents  "as 
active  as  penicillin  on  some  organisms,"  according 
to  studies  being  made  in  the  research  laboratories 
of  the  Winthrop  Chemical  Company,  Inc. 

Dr.  C.  J.  Cavallito  and  Dr.  John  Hays  Bailey  re- 
ported on  the  physical  properties  and  antibacterial 
substances  of  the  plant  in  the  Journal  of  the  Ameri- 
can Chemical  Society  (March,  1946).  The  experi- 
ments are  continuing,  since  only  small  quantities 
of  the  plant  have  as  yet  been  obtained  and  the 
actual  therapeutic  value  is  yet  to  be  determined. 


Lederle   Laboratories   Announces   the    Availability 
of  Limited   Amounts  of  Folvite"    (folic  acid) 

Limited  amounts  of  FOLVITE  (folic  acid),  new- 
est member  of  the  vitamin  B  complex  group,  have 
been  made  available  to  the  genei-al  medical  profes- 
sion by  Lederle  Laboratories,  Inc.,  Pearl  River,  N. 
Y.,  following  a  series  of  clinical  trials  which  proved 
the  material  to  have  a  dramatic  anti-anemic  effect 
in  nutritional  macrocytic  anemia,  and  the  macrocytic 
anemias  of  sprue,  pellagra,  and  pregnancy. 

*Trode-mark 


"Studies  in  Human  Fertility — Methods  for  the 
Control  of  Conception,"  is  the  title  of  a  sound  film 
which  is  available  without  charge  to  medical  groups. 
The  running  time  is  45  minutes.  Interest  in  the  film 
is  evidenced  by  the  fact  that  it  has  had  1,700  re- 
quest showings  and  been  viewed  by  70,000  doctors, 
nurses  and  medical  students. 

According  to  the  American  Pharmaceutical  Man- 
ufacturers' Association,  arrangements  can  be  made 
to  have  "Studies  in  Human  Fertility"  shown,  with- 
out charge,  to  any  size  audience,  providing  it  is  an 
accredited  medical  group.  Requests  should  be  ad- 
dressed to  the  Film  Division,  Ortho  Pharmaceutical 
Corporation,  Linden,  N.  J. 


ijjj    For   Shy,   Nervou»,   Retarded   Children  £j(J 

Year  round  private  home  and  school  for 
girls  and  boys  of  any  age  on  pleasant  160 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

Mn.  J.  Batcom  Thompton,  Principal 
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PRESENT  STATUS  OF  THE  PROPOSALS  FOR  MEDICAL 
CARE  IN  NORTH  CAROLINA 

Paul  F.  Whitaker,  M.D.* 
Kinston 


I  have  been  asked  to  discuss  with  you  the 
present  status  of  the  proposals  for  medical 
care  in  North  Carolina,  and  I  presume  that 
I  was  requested  to  address  you  on  this  sub- 
ject for  two  reasons :  first,  because  organized 
medicine  is  naturally  keenly  interested  in 
any  proposals  to  extend  good  medical  care  to 
all  of  the  people  of  our  commonwealth  and 
justly  feels  that  it  should  have  a  large  part 
in  the  formulation,  direction,  guidance,  and 
successful  eventuation  of  such  proposals; 
and  second,  because  you  felt  that  I  am,  or 
should  be,  familiar  with  the  proposals.  Dur- 
ing my  term  as  president  of  your  Society 
they  were  the  most  important  single  issue 
with  which  we  had  to  deal.  Along  with  a 
number  of  other  physicians,  I  served  on  the 
Poe  Commission  appointed  by  ex-Governor 
Broughton.  I  am  also  one  of  the  members 
of  the  North  Carolina  Medical  Care  Com- 
mission appointed  by  Governor  Cherry, 
under  whose  leadership  the  present  commis- 
sion was  created  by  the  last  legislature.  For 
these  reasons,  I  presume,  you  felt  that 
I  am  the  logical  person  to  discuss  the  matter 
with  you. 

The  Poe  Commission 

It  is  almost  trite  to  say  what  every 
thoughtful  doctor  must  already  know — name- 
ly, that  there  is  a  deep-seated,  urgent,  wide- 
spread and  almost  unanimous  public  demand 
for  extending  high  quality  medical  care  to  all 
of  our  people.  The  American  Medical  Associ- 
ation now  admits  this,  and  the  National  Phy- 

Read   before   the   First   General   Session.   Medical    Society   of 
the  State  of  North  Carolina.  Pinehurst,  May  2.   1940. 

*  President.  Medical  Society  of  the  State  of  North  Carolina, 
1911-15. 


sicians  Committee  frankly  states  that  it  is 
so.  When  you  honored  me  with  the  leader- 
ship of  this  Society  and  charged  me  with  the 
responsibility  which  this  position  entailed, 
I  attempted  to  assay  the  problem  fairly  and 
equitably  in  the  light  of  the  situation  then 
existing,  the  needs  of  the  people  of  our  state, 
and  our  duty  to  them  and  to  our  profession. 
With  the  willing  help  of  many  members  of 
this  Society  so  loyally  and  unselfishly  ex- 
tended— the  various  committee  members  and 
chairmen,  your  executive  committee,  your 
representatives  on  the  Poe  Commission,  and 
your  officers — this  Society  actively  collabo- 
rated in  the  exhaustive  studies  of  the  Poe 
Commission,  which  as  you  know  was  made 
up  of  citizens  representing  every  phase  of 
the  life  of  the  state.  The  findings  of  this 
Commission  are  a  matter  of  record  with 
which  all  of  you  are  now  familiar,  and  it  is 
a  record  which  afforded  both  an  opportunity 
and  a  challenge  to  the  leaders,  the  people, 
and  the  doctors  of  North  Carolina.  That  this 
Society  was  cognizant  of  the  problem  exist- 
ing, that  it  actively  collaborated  in  determ- 
ining the  facts  and  scope  of  the  problem, 
that  it  helped  to  formulate  and  approved 
definite  and,  it  seems  to  me,  well  conceived 
and  sound  ideas,  measures,  and  recommen- 
dations leading  toward  a  solution  of  the 
problem  is  also  a  matter  of  record.  You  will 
find  this  record  in  the  pages  of  the  various 
issues  of  the  North  Carolina  Medical 
Journal  over  the  last  two  years.  That  the 
Society  continues  its  positive  interest  in  the 
problem  of  medical  care  up  to  the  present 
moment  is,  it  seems  to  me,  necessary,  wise 
and  commendable. 
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When  the  findings  of  the  Poe  Commission 
were  finally  presented,  the  needs  ascer- 
tained, and  definite  recommendations  made 
to  effectuate  a  program  of  medical  and  hos- 
pital care  in  our  state,  these  recommenda- 
tions were  presented  to  the  various  county 
and  district  societies  in  our  state.  They  were 
asked  in  the  democratic  manner  either  to 
approve  or  disapprove  them.  Through  the 
medium  of  the  Journal  and  at  the  various 
meetings,  the  secretary  of  each  county  so- 
ciety was  requested  to  get  in  touch,  so  far 
as  possible,  with  every  member  of  the  So- 
ciety serving  with  the  armed  forces  of  the 
nation,  and  to  record  his  opinion.  Every 
effort  was  made  to  present  all  phases  of  the 
question  for  free  and  frank  discussion  both 
in  the  JOURNAL  and  at  the  meeting.  This  is 
also  a  matter  of  record.  When  the  Society 
approved  these  proposals,  your  legislative 
committee,  your  liaison  committee,  and  your 
executive  committee  collaborated  in  draw- 
ing a  comprehensive  bill  to  effectuate  the 
proposals,  and  in  numerous  and  time-con- 
suming meetings  with  various  groups  and 
citizens,  including  the  North  Carolina  Hos- 
pital Association,  the  North  Carolina  Nurs- 
ing Association,  the  North  Carolina  Public 
Health  Association,  and  the  North  Carolina 
Pharmaceutical  Association,  attempted  to 
get  it  passed. 

Faced  with  a  multiplicity  of  problems  and 
demands,  with  the  exigencies  of  our  nation 
at  war,  with  scarcity  and  uncertain  cost  of 
material,  and  without  definite  knowledge  of 
what  legislation  the  federal  government 
would  enact  in  the  field  of  medical  and  hos- 
pital care  and  what  funds  the  federal  gov- 
ernment would  allocate  to  the  states  under 
such  legislation,  and  with  no  doubt  a  pro- 
found knowledge  of  the  resources  of  the 
state  and  the  demands  that  would  be  made 
against  the  existing  surplus  in  the  general 
fund,  Governor  Cherry  and  the  legislature 
did  not  deem  it  wise  at  that  time  to  enact 
into  law  the  original  and  comprehensive  bill. 
A  law  was  passed  with  which  all  of  you 
should  be  familiar.  In  a  radio  address  origi- 
nating at  station  WPTF  in  Raleigh  on  March 
27,  1945,  Governor  Cherry,  in  summarizing 
the  work  of  the  legislature  just  adjourned, 
enumerated  among  other  things  accom- 
plished "the  principles  established  and  the 
machinery  set  up  for  a  state  hospital  and 
medical  care  program."  Later  in  his  address 
he  elaborated  on  this  accomplishment  in  the 
following  paragraph: 


"The  State  Hospital  and  Medical  Care  Bill,  con- 
siderably pared  down  from  its  original  proportions, 
passed  the  Assembly  with  money  allocated  for  the 
establishment  of  a  Medical  Care  Commission,  a  fund 
to  aid  medical  students,  and  contingent  appropria- 
tions to  match  funds  for  indigent  patients.  Special 
emphasis  was  placed  upon  the  development  of  hos- 
pital facilities  and  adequate  medical  care  in  the 
State's  rural  areas.  The  Medical  Care  Commission 
is  authorized  to  make  plans  for  post  war  expansion 
of  the  two  year  medical  school  of  the  University  of 
North  Carolina  into  a  four  year  medical  school  and 
for  the  erection  of  a  teaching  hospital  in  connection 
with  the  School." 

Governor  Cherry  then  closed  his  address 
with  the  following  wise  and  significant  para- 
graph : 

"I  think  the  1945  Legislature  has  earned  and  de- 
serves the  approval  and  commendation  of  the  people 
back  home  in  the  one  hundred  counties  comprising 
North  Carolina.  Because  of  war  conditions  many 
important  items  of  legislation  naturally  had  to  fall 
into  the  watchful  waiting  classification.  Where  posi- 
tive action  could  not  be  taken  looking  toward  the 
progress  of  the  State,  the  stage  was  set  and  the 
way  was  cleared  for  progressive  action  in  the  days 
ahead  when  the  emphasis  can  be  on  peace,  pros- 
perity and  general  happiness  rather  than  on  War." 

The  Present  Medical  Care  Commission 

The  commission  created  by  Governor 
Cherry  and  the  1945  Legislature  was  ap- 
pointed and  organized  in  July,  1945.  It  is 
made  up  of  able  and  representative  citizens 
and  includes  three  members  from  the  Medi- 
cal Society,  one  each  from  the  North  Caro- 
lina Hospital  Association,  the  North  Caro- 
lina Nursing  Association,  the  North  Caro- 
lina Pharmaceutical  Association,  and  the 
North  Carolina  Dental  Association.  The 
State  Health  Officer  and  the  Director  of  Pub- 
lic Welfare  are  ex-officio  members.  It  func- 
tions under  the  able,  equitable,  and  conscien- 
tious chairmanship  of  Hon.  James  H.  Clark, 
who  under  many  trying  circumstances  and 
difficulties  has  labored  unceasingly  to  get  the 
work  under  way.  Col.  Lee  C.  Gammill  served 
for  a  time  as  temporary  executive  secretary, 
and  rendered  the  commission  and  the  state 
valuable  service  in  getting  the  work  of  the 
commission  started.  Commander  Clement  C. 
Clay  is  now  the  permanent  executive  secre- 
tary. He  is  a  graduate  doctor  with  a  rich 
background  of  experience  and  responsibility 
and  deep  understanding  in  the  field  of  hos- 
pital and  medical  care.  We  are  fortunate 
to  have  him  with  us  in  North  Carolina  in 
this  work,  and  he  will  need  your  help  and 
support  in  the  gigantic  tasks  in  which  he  is 
engaged.  As  one  of  your  representatives  on 
the  commission,  I  solicit  this  support  for  him 
and  trust  that  you  will  cheerfully  accord  it 
to  him. 
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Many  sub-committees  of  the  commission 
are  now  at  work  assembling  additional  data 
and  developing  different  phases  of  the  work. 
There  is  a  committee  on  indigent  patients, 
one  on  construction  of  rural  hospitals  and 
health  centers,  one  on  insurance  plans,  an- 
other en  extension  of  the  University  Medical 
School,  one  on  Negro  education,  one  on  the 
student  loan  fund,  and  one  on  gifts.  A  sur- 
vey committee  of  nationally  known  author- 
ities is  studying  the  problem  of  the  expan- 
sion of  the  state-supported  medical  school. 
The  Attorney  General  ruled  that  under  the 
law  they  were  concerned  only  with  location, 
but  the  commission  very  wisely  asked  this 
group  of  distinguished  men  to  advise  us  also 
of  the  needs  for  the  school  and  to  give  us 
their  advice  on  all  phases  of  the  problems 
with  which  the  commission  will  have  to  deal. 
They  have  asked  for  a  great  deal  of  factual 
data  which  the  commission  has  supplied. 
When  their  report  will  be  submitted  and 
what  it  will  contain  I  do  not  know.  Dr.  Clay 
with  his  assistant  is  now  engaged  in  the 
gigantic  task  of  a  state-wide  hospital  survey, 
and  a  compilation  of  doctors,  nurses,  tech- 
nicians, and  so  forth.  The  doctors  and  hos- 
pitals of  the  state  can  greatly  facilitate  his 
work  by  giving  him  information  promptly 
and  completely  when  it  is  requested. ' 

The  North  Carolina  Hospital  Association 
has  appointed  an  advisory  committee  to  aid 
Dr.  Clay  and  the  commission  in  making  this 
comprehensive  survey.  The  committee  on 
medical  care  from  the  North  Carolina  Med- 
ical Society  can  and  should  be  of  great  help 
to  Dr.  Clay  and  the  commission  in  working 
out  their  manifold  problems.  A  survey  of  all 
the  public  health  facilities  of  the  state  has 
been  almost  completed  for  the  commission 
by  the  staff  of  the  State  Board  of  Health. 

The  hospital  survey  will  be  a  comprehen- 
sive one  which  will  follow  the  pattern  set 
forth  by  a  national  group  to  guide  each  of 
the  states  and  the  District  of  Columbia.  In 
the  case  of  the  very  small  hospitals  and  nurs- 
ing homes,  a  short  questionnaire  will  be 
used,  but  a  questionnaire  of  forty  pages  will 
be  utilized  in  obtaining  information  from  the 
larger  institutions.  This  will  be  the  first 
time  that  a  nation-wide  survey  of  hospital 
facilities  has  been  conducted  on  such  pro- 
portions. The  data  obtained  in  North  Car- 
olina will  be  comparable  to  those  obtained 
in  all  other  states,  since  a  standard  form  is 
being  used.    By  utilizing  this  form,  we  shall 


be  meeting  the  requirements  of  the  North 
Carolina  law.  In  addition,  we  shall  be  ob- 
taining the  information  necessary  to  the 
formulation  of  a  program  of  hospital  devel- 
opment as  required  by  the  Hill-Burton  Bill 
which  is  being  considered  in  Congress  at  the 
present  time. 

The  Hill-Burton  Bill 

The  commission  is  authorized  to  act  as  an 
agency  for  the  state  to  participate  in  federal 
funds  that  may  become  available  through 
such  legislation  as  the  Hill-Burton  Bill,  for 
example.  This  bill,  originally  sponsored  by 
the  American  Hospital  Association,  and  now 
supported  by  the  American  Medical  Asso- 
ciation and  National  Physicians  Committee, 
provides  $375,000,000  to  be  expended  to  sup- 
plement funds  of  states,  political  subdivi- 
sions of  states,  and  public  and  non-profit  in- 
stitutions for  the  construction  of  health 
centers  and  hospitals.  If  this  bill  is  passed, 
it  is  estimated  that  North  Carolina  would 
receive,  under  its  provisions,  $17,500,000 
over  a  five-year  period,  provided  the  state  or 
its  political  subdivisions  raise  approximate- 
ly $7,500,000.  The  statement  has  been  made 
that  more  than  $4,000,000  has  already  been 
raised  by  various  communities  in  the  state 
interested  in  obtaining  hospital  facilities.  It 
must  be  remembered  that  no  federal  aid  for 
hospital  and  health  center  construction  will 
be  available  until  the  Hill-Burton  Bill  be- 
comes law,  and  until  the  North  Carolina 
Medical  Care  Commission  can  formulate  a 
program  acceptable  to  the  governor  and  the 
legislature  and  endorsed  by  them,  and  finally 
approved  by  the  United  States  Public  Health 
Service. 

The  bill  stipulates  that  funds  must  be 
matched  by  state  appropriations,  and  that 
the  money"  must  be  used  for  new  construc- 
tion in  the  hospital  field  or  for  improvements 
to  existing  governmental  or  non-profit  asso- 
ciation hospitals.  It  further  provides  that 
no  federal  money  will  be  available  in  a  state 
until  that  state  has  presented  a  complete  pro- 
gram of  hospital  development.  That  is  where 
the  data  which  the  commission  is  now  col- 
lecting will  be  utilized,  for  it  will  be  neces- 
sary to  complete  the  hospital  survey  before 
preparing  the  plan  for  the  development  of 
hospital  facilities.  Once  the  plan  is  prepared, 
it  must  be  presented  to  the  governor  and  to 
the  next  General  Assembly.  If  accepted,  it 
will  become  the  official  program  for  this  state 
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and,  in  accordance  with  the  proposed  federal 
legislation,  it  will  be  submitted  to  the  U.  S. 
Public  Health  Service,  which  will  have  to 
approve  it  before  federal  funds  are  allotted 
to  the  state.  Obviously,  therefore,  the  road 
is  long  and  federal  funds  are  not  going  to  be 
available  for  hospital  improvements  for 
months  to  come.  Until  the  whole  program  is 
formulated,  no  commitrnent  can  be  made  to 
interested  groups  as  to  where  or  when  new 
hospitals  or  health  centers  or  additions  to 
hospitals  may  be  authorized.  It  would  be 
pure  folly  to  make  such  commitments  now. 
However,  any  group  which  is  interested  need 
not  refrain  from  making  tentative  plans  for 
a  hospital  or  health  center  in  its  own  com- 
munity. Unless  it  is  able  to  finance  the  con- 
struction, however,  it  would  be  inadvisable 
for  the  community  to  proceed  further  until 
it  learns  whether  or  not  the  plans  will  be 
approved  by  the  North  Carolina  Medical 
Care  Commission  and  by  the  U.  S.  Public 
Health  Service — provided,  of  course,  that 
the  Hill-Burton  Bill  becomes  law.  If  that 
bill  does  not  become  law,  the  whole  picture 
will  be  changed  materially  so  far  as  finances 
are  concerned. 

The  North  Carolina  Good  Health 
Association 

There  is  apparently  some  confusion  in  the 
minds  of  both  physicians  and  laymen  as  to 
the  various  organizations  that  have  been 
active  in  the  field  of  medical  and  hospital 
care  in  our  state,  and  I  should  like  to  clear 
up  this  confusion.  The  former  North  Caro- 
lina Hospital  and  Medical  Care  Commission 
was  appointed  by  ex-Governor  Broughton 
and  served  under  the  chairmanship  of  Dr. 
Clarence  Poe.  The  Medical  Society  collabo- 
rated in  formulating  the  recommendations 
of  this  commission  after  its  exhaustive 
study,  and  it  was  the  work  of  this  commis- 
sion which  the  Medical  Society  approved. 
This  commission  is  now  disbanded,  after 
completing  its  work.  Much  of  the  informa- 
tion gathered  by  this  commission  has  been 
extremely  useful  to  the  present  commission. 
The  present  North  Carolina  Medical  Care 
Commission  was  appointed  by  Governor 
Cherry  in  compliance  with  the  provisions  of 
the  act  of  the  last  General  Assembly,  and  is 
now  engaged  in  the  study  of  the  health  needs 
of  the  state.  The  North  Carolina  Good 
Health  Association  is  a  voluntary,  unofficial 
organization  of  prominent    and    interested 


individuals  who  wish  to  support  the  work  of 
the  North  Carolina  Medical  Care  Commis- 
sion and  the  governor  in  their  efforts  to 
effectuate  a  program  of  medical  care. 

The  Role  of  the  Medical  Profession 

The  proposals  for  medical  care  in  North 
Carolina  are  at  present  in  what  might  be 
aptly  described  as  a  fluid  state.  The  present 
North  Carolina  Medical  Care  Commission 
authorized  by  an  act  of  the  last  General  As- 
sembly has  formulated  no  program  to  date, 
and  I  believe  it  is  well  to  point  out  that  the 
program,  when  formulated,  may  vary  some- 
what from  the  one  recommended  by  the 
former  Poe  Commission,  which  this  Society 
has  endorsed. 

The  active  interest  of  the  physicians  of 
the  state  is  necessary  for  many  reasons,  and 
after  consultation  with  Dr.  C.  C.  Clay,  the 
executive  secretary  of  the  North  Carolina 
Medical  Care  Commission,  I  respectfully 
make  the  following  suggestions  for  the  con- 
sideration of  the  physicians  of  North  Caro- 
lina at  the  present  time : 

1.  The  hospital  survey  is  an  essential  part  of  the 
groundwork  upon  which  a  program  is  to  be  devel- 
oped. Reports  will  be  needed  from  proprietary  (pri- 
vately owned)  hospitals  as  well  as  from  voluntary 
non-profit  hospitals  and  church  hospitals.  The  in- 
terest of  the  physicians  can  stimulate  the  hospital 
administrators  to  make  every  effort  to  supply  the 
data  needed. 

2.  Steps  should  be  taken  now  to  start  to  correct 
the  maldistribution  of  physicians.  There  should  be  a 
central  agency,  preferably  the  State  Medical  So- 
ciety, which  could  keep  records  to  show  the  places 
in  which  physicians  could  start  practice  with  the 
hope  of  making  a  living.  Physicians  interested  in 
practicing  in  North  Carolina  could  obtain  necessary 
data  from  such  an  agency. 

3.  A  program  should  be  instituted  to  stimulate 
the  active  interest  of  high  school  students,  who 
might  be  encouraged  to  study  medicine  or  nursing. 
This  spring,  a  physician  should  speak  to  every  high 
school  graduating  class  in  the  state  regarding  the 
possibility  of  careers  in  those  fields  and  the  plans 
for  proposed  expansion  of  the  two-year  medical 
school  and  the  hospital  facilities.  The  provisions  of 
the  loan  fund  for  needy  medical  students  should  be 
mentioned.  The  dire  need  of  rural  areas  for  physi- 
cians should  be  stressed.  The  Medical  Society  might 
well  sponsor  county,  district,  and  state  essay  and 
oratorical  contests  for  high  school  students  on  the 
subject  of  the  practice  of  medicine  in  rural  areas 
as  a  career. 

4.  Each  county  medical  society  might  consider 
the  advisability  of  making  medical  students  from 
its  area  honorary  junior  members  until  graduation 
and  completion  of  the  internship.  The  students 
should  receive  copies  of  the  North  Carolina  Medical 
Journal  gratis.  The  Journal  might  have  a  special 
section  of  a  few   pages  devoted   to  their  interests. 
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The  students  should  be  invited  to  attend  medical 
society  meetings  when  at  home  on  vacation  from 
medical  school. 

5.  The  State  Medical  Society  might  consider  the 
plan  instituted  by  the  Medical  Society  of  New  Jersey 
and  Rutgers  University,  whereby  they  institute  a 
refresher  course  for  general  practitioners.  Such  a 
course  could  be  given  several  mornings  a  week  in 
any  good  general  hospital  which  had  sufficient  pa- 
tients to  supply  material  for  clinic  demonstrations. 
Advances  in  medicine  are  rapid,  and  the  doctors  in 
rural  areas  especially  would  appreciate  some  means 
of  keeping  up  with  the  worth-while  innovations.  The 
three  medical  schools  of  the  state  are  already  offer- 
ing refresher  courses  for  our  colleagues  who  have 
served  with  the  armed  forces. 

6.  Too  few  people  in  the  state  know  about  the 
Blue  Cross  Plans.  It  is  the  duty  of  each  physician 
to  study  the  literature  on  the  subject  and  to  urge 
his  patients  to  join  a  Blue  Cross  Plan.  Experience 
has  shown  that  the  patients  find  it  easier  to  finance 
hospitalization  if  they  are  Blue  Cross  members. 
Moreover,  they  are  more  likely  to  be  able  to  pay 
their  physician's  bills. 

7.  The  State  Medical  Society  might  consider  the 
advantages  of  supporting  a  full-time  executive  sec- 
retary in  an  office  in  the  Capitol.  The  State  Phar- 
maceutical Association,  the  State  Nurses  Associa- 
tion, and  other  organizations  are  represented  in  that 
manner.  Numerous  advantages  may  be  recognized 
in  having  a  permanent  staff  to  carry  on  such  activi- 
ties as  those  mentioned  above,  as  well  as  many 
others. 

You  can  readily  see  that  the  task  before 
the  commission  is  great.  They  hope  to  com- 
plete all  this  work  and  formulate  a  program 
for  presentation  to  the  legislature  in  ample 
time  for  proper  consideration  by  the  gover- 
nor and  the  legislature.  I  do  not  know  what 
these  proposals  will  be,  but  I  am  sure  that 
those  charged  with  leadership  of  this  So- 
ciety will  present  them  to  you  at  the  earliest 
possible  date  after  the  commission  decides 
upon  them.  Then  in  the  democratic  manner, 
with  the  full  facts  before  them,  the  physi- 
cians of  the  state  can  discuss  them  with 
honest  candor  and  decide  whether  or  not 
they  merit  their  support.  As  a  member  rep- 
resenting our  Medical  Society  on  the  com- 
mission, I  want  your  advice  and  counsel  in 
aiding  in  the  formulation  of  this  program, 
and  I  am  certain  that  this  goes  for  the  other 
physician  members,  Drs.  Coppridge  and 
Hubbard.  You  can  rest  assured  that  it  will 
always  be  our  earnest  endeavor  to  protect 
the  integrity  and  freedom  of  the  medical 
profession  in  any  program  undertaken.  That 
the  profession  have  this  freedom  is  a  requi- 
site of  good  medical  care. 

And  now  may  I  say  in  conclusion  what  I 
have  said  many  times  before.  The  greatest 
single  problem  and  duty,  as  I  see  it,  before 
the  medical  profession  today  is  to  aid  in 
effectuating  a  plan  that  will  ensure  an  ade- 


quate and  economical  distribution  of  good 
medical  care  to  all  of  our  people.  It  should 
be  done ;  it  can  be  done ;  and  I  believe  it  will 
be  done.  When  the  proposals  are  finally 
evolved,  let  us  ascertain  the  true  facts  about 
them,  examine  them  without  prejudice,  at- 
tempt to  give  sympathy  and  understanding 
to  the  views  of  one  another,  and  reach  con- 
clusions about  them  in  a  fair  and  impartial 
manner  based  on  facts.  In  discussing  details, 
or  in  the  heat  of  debate  over  some  portion 
of  a  plan  that  may  be  recommended,  let  us 
not  lose  sight  of  the  real  objective,  which  is 
adequate  and  economical  distribution  of 
good  medical  care  to  the  people  of  our  com- 
monwealth by  the  medical  profession  with 
the  aid  of  our  state-and  federal  governments, 
preserving  always  the  dignity,  integrity,  and 
freedom  of  the  medical  profession  so  neces- 
sary in  the  distribution  of  high-grade  med- 
ical care.  This,  I  earnestly  believe,  is  the  de- 
sire and  objective  of  Governor  Cherry, 
Chairman  Clark,  and  every  member  of  the 
North  Carolina  Medical  Care  Commission. 
If  this  desirable,  worthy,  and  sensible  ob- 
jective is  to  reach  its  full  fruition,  it  must 
have  the  unqualified  and  enthusiastic  sup- 
port of  organized  medicine.  When  the  full 
facts  are  before  you,  you  will  have  both  the 
challenge  and  the  opportunity  to  render  a 
far-reaching  and  lasting  service  to  the  people 
with  whom  you  live  and  whom  you  serve. 
That  you  will  meet  this  opportunity  fairly 
and  adequately  I  have  no  doubt. 


Origin  of  the  name  "cesarean."— Palmer  Findley, 
in  his  Priests  of  Lucina,  says  that  "so  far  as  the 
records  show  the  cesarean  operation  was  not  per- 
formed on  the  living  woman  in  the  time  of  Julius 
Caesar.  This  fact  should  effectually  dispose  of  the 
popular  belief  that  the  name  of  the  operation  was 
derived  from  the  alleged  manner  of  birth  of  Julius 
Caesar.  It  is  the  consensus  that  the  name  was  de- 
rived from  the  lex  regia,  in  which  it  was  ordered 
that  an  abdominal  section  must  be  performed  on 
all  dead  and  dying  women  when  in  the  advanced 
state  of  pregnancy.  Later,  the  lex  regia  became 
known  as  the  lex  cesaria  and  from  this  law  the  name 
cesarean  was  derived." 

The  earliest  authenticated  cesarean  on  a  living 
woman  was  performed  in  1500  by  Jacob  Nufer,  a 
butcher  who  specialized  in  the  gelding  of  sows.  In 
Bauhin's  account  of  the  event  (Fr.  Rousset,  Basle, 
1588)  at  Sigerhausen,  it  is  recorded  that  he  "locked 
the  door,  offered  prayer,  placed  his  wife  on  the 
table,  and  cut  her  abdomen  open.  The  cut  was  so 
skilfully  done  that  the  child  was  removed  at  once 
without  injury  .  .  .  Later  his  wife  gave  birth  to 
twins,  and  gave  birth  four  times  more.  The  child 
which  was  cut  from  her  body  lived  77  years." 

The  Julius  Caesar  legend  does  not  hold  up  in  the 
light  of  the  historic  facts.  —  Medical  Times  74:45 
(Feb.)  1946. 
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COMMENCEMENT  ADDRESS 
General  Paul  R.  Hawley, 

Chief  Medical  Director 

Veterans  Administration 

Washington,  D.  C. 

It  might  be  interesting  to  trace  the  origin 
of  addresses  that  are  inflicted  upon  graduat- 
ing classes.  Although  I  have  not  gone  deeply 
into  the  matter,  I  imagine  that  these  ad- 
dresses originally  were  in  the  nature  of 
solemn  charges  to  young  people  embarking 
upon  their  careers.  I  remember  very  well 
commencement  addresses  to  which  I  have 
been  compelled  to  listen  which  were  ponti- 
fical pronouncements  of  rules  for  the  guid- 
ance of  graduates  throughout  their  lives. 

It  is  fortunate  for  me  that  customs  gov- 
erning the  nature  of  a  commencement  ad- 
dress have  changed.  The  longer  I  live  and 
the  more  experience  I  accumulate,  the  less 
qualified  do  I  find  myself  to  give  advice  to 
younger  people.  I  can  offer  them  pages  out  of 
my  own  experience,  but  these  they  must 
evaluate  themselves.  Today  I  shall  just  offer 
you,  for  such  value  as  you  may  place  upon 
them,  a  few  thoughts.  These  are  more  in  the 
nature  of  speculation  than  of  fact. 

I  shall  use  the  term  "medicine"  as  em- 
bracing the  entire  field  of  the  healing  art. 
It  has  actually  come  to  mean  that,  since  the 
care  and  treatment  of  patients  requires  the 
cooperative  effort  of  several  professions 
other  than  that  of  the  physician.  From  the 
time  of  the  fatal  injury  of  Abel,  the  sick  and 
injured  have  required  assistance.  This  assist- 
ance has  not  always  been  given.  The  amount 
of  assistance  given  to  the  sick  and  the  in- 
jured is  one  measure  of  the  level  of  a 
people's  civilization.  It  is  not  always  an  ac- 
curate measure.  For  example,  in  China — a 
country  which  has  a  very  high  level  of  civil- 
ization, even  though  the  character  of  its 
civilization  differs  from  that  of  ours — assist- 
ance to  seriously  disabled  people  is  often  re- 
fused because  of  the  peculiar  belief  that  one 
who  saves  a  person's  life  is  forever  respon- 
sible for  the  life  that  was  saved.  It  is  not  un- 
usual to  see  people  pass  by  the  scene  of  an 
accident  in  China  because  of  unwillingness 
to  assume  responsibility  for  the  life  of  the 
victim. 

Delivered     at     the    commencement     exercises      of      the      Duke 
I'tmt-r.ity   Schools   of   Medkine   and    Nursing,   Durham,    M.inli 


The  Development  of  Nursing  Education 

Hospitals  are  ancient  institutions,  some 
of  our  present  hospitals  having  been  in  con- 
tinuous operation  for  almost  a  thousand 
years.  St.  Bartholomew's,  one  of  the  great 
teaching  hospitals  of  London  today,  has  been 
operating  continuously  for  more  than  eight 
hundred  years.  It  is  very  difficult  for  us  to 
imagine  hospitals  without  properly  trained 
nurses.  Yet,  the  first  school  of  nursing  in 
the  world  was  established  only  a  little  over 
one  hundred  years  ago.  The  need  for  train- 
ing of  nurses  must  have  been  apparent  long 
before  that,  and  one  might  wonder  at  the 
slow  development  of  formal  education  for. 
nurses.  I  think  that  education  in  nursing 
was  retarded  because  of  the  general  preju- 
dice against  the  education  of  women,  especi- 
ally in  the  professions.  Undoubtedly,  educa- 
tion in  nursing  broke  down  much  of  the  op- 
position to  the  education  of  women  in  useful 
vocations,  and  has  thus  contributed  greatly 
to  the  emancipation  of  women.  Had  nursing 
been  a  vocation  in  which  men  could  succeed, 
it  is  probable  that  nursing  education  would 
have  developed  hand-in-hand  with  medical 
education. 

This,  then,  is  the  first  thought  that  I  would 
leave  with  you  today:  Women  have,  within 
the  past  few  years,  achieved  such  success  j 
in  fields  of  endeavor  which  had  long  been 
monopolized  by  men,  and  men  have  so  suc- 
cessfully invaded  fields  formerly  regarded 
as  peculiarly  feminine  —  for  example,  mil- 
linery and  dress  design — that  we  have  come 
to  think  that  no  vocation  is  necessarily  sex- 
limited.  Nursing  is,  I  think,  the  one  out- 
standing exception — if  not  the  only  impor- 
tant exception — to  this  general  rule  of  equal-  \ 
ity  of  opportunity  between  the  sexes.  Men 
have  never  been  able  successfully  to  invade 
the  field  of  nursing.  Nor  do  I  think  that  they 
ever  can  invade  it  in  any  numbers.  Nursing 
demands  so  many  attributes  wholly  lacking 
in  men  that  it  will  always  be  monopolized 
by  women.  These  graduating  nurses,  then, 
have  been  endowed  with  something  which 
peculiarly  fits  them  to  their  profession.  In 
general,  I  feel  that  it  is  a  serious  mistake 
for  women  in  professions  to  capitalize  upon 
their  femininity;  but  it  is  very  important 
that  nurses  should  capitalize  upon  these 
special  traits.  Never  forget  that  one  most 
important  element  in  your  success  will  be  the 
fact  that  you  are  a  woman.  Use  this  distinc- 
tion in  the  interests  of  your  patients. 
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The  Qualifications  of  a  Doctor 

The  doctor,  too,  needs  certain  character- 
istics that  are  not  found  in  all  men.  Fortun- 
ately, none  of  these  essential  characteristics 
of  the  doctor  are  limited  either  to  men  or  to 
women.  So  important  to  the  patient,  as  well 
as  to  the  success  of  the  doctor,  are  these 
characteristics  that  I  believe  an  aptitude  test 
is  more  important  as  an  entrance  require- 
ment to  medical  school  than  an  intellectual 
test.  What  direction  should  an  aptitude  test 
take? 
Respect  for  medicine 

As  the  first  and  most  important  qualifica- 
tion, I  would  place  a  profound  belief  in  medi- 
cine and  respect  for  it.  This  belief  should 
have  the  proportions  of  a  true  religion.  If  I 
were  in  a  position  to  select  candidates  for 
training  in  medicine,  I  would  reject  every 
candidate  in  whom  I  detected  any  evidence 
that  financial  considerations  influenced  his 
decision  to  enter  medical  school.  The  love 
of  money  is  the  root  of  all  evil — and  it  is 
most  certainly  the  root  of  most  of  the  evil  in 
medicine.  Doctors  and  nurses  must  live — 
and  they  deserve  to  live  well.  But  just  as 
certainly  as  Christ  was  betrayed  for  thirty 
pieces  of  silver,  medicine  is  betrayed  when 
any  thought  of  reward  enters  into  the  rela- 
tion of  a  doctor  and  his  patient.  The  best 
interest  of  the  patient  must  be  the  sole  con- 
cern of  the  doctor  and  the  nurse.  This  means 
that  when  the  doctor  is  uncertain  as  to  his 
diagnosis  or  treatment,  he  must,  in  honesty, 
ask  to  have  assistance,  even  though  it  may 
cost  him  his  patient.  No  doctor  will  ever 
betray  medicine  if  he  answers  these  ques- 
tions to  his  own  satisfaction:  "What  would 
I  want  clone  if  I  were  in  the  position  of  this 
patient?"  "If  this  patient  were  my  father, 
if  he  were  my  brother,  if  she  were  my  wife 
or  my  mother,  or  my  child — as  the  case  may 
be — what  would  I,  as  a  doctor,  do?" 

Except  for  a  few  months  as  a  young  phy- 
sician, my  experience  in  medicine  has  been 
limited  to  the  army.  Here,  the  question  of 
financial  relations  between  doctor  and  pa- 
tient does  not  exist.  Other  delicate  ethical 
questions  arise  frequently,  however.  For  ex- 
ample, one  of  your  patients  requires  an  op- 
eration. The  family  asks  your  advice  as  to 
the  competence  of  the  surgeon  associated 
with  you.  It  is  difficult  to  say  anything  that 
might  reflect  upon  one  of  your  associates. 
But  when  a  mother  asks  you  the  pointed 
question.  "Doctor,  if  this  were  your  child. 


what  would  you  do?"  you  face  a  responsibil- 
ity which  you  cannot  evade. 

Perhaps  you  may  feel  that  I  am  prejudiced 
because  I  have  spent  my  life  in  a  medical 
service  in  which  money  and  practice  were 
separated  by  law.  This  is  not  true.  My  con- 
victions on  this  point  were  developed  long 
before  I  considered  studying  medicine.  My 
grandfather  and  my  father  were  both  physi- 
cians. I  grew  up  in  an  atmosphere  of  true 
medicine — an  atmosphere  of  responsibility 
to  patients.  To  my  own  certain  knowledge, 
neither  one  of  these  physicians  ever  sent  a 
statement  to  a  patient;  yet  both  prospered 
far  more  than  the  average  physician.  Such 
a  way  of  conducting  business  would  today 
be  considered  bad  medical  economics.  The 
point  is,  however,  that  to  them  medicine 
never  was  a  business.  There  was  no  medical 
economics  in  their  practice.  Medicine  was 
a  profession  to  which  they  were  called,  as 
ministers  of  the  gospel  feel  themselves 
called.  It  was  a  profession  far  above  the 
sordid  level  of  business. 

In  recent  months  I  have  had  to  listen  fre- 
quently to  discourses  on  medical  economics. 
I  realize  that  it  is  necessary  to  consider  med- 
ical economics.  I  would  feel  much  more  com- 
fortable about  the  future  of  medicine,  how- 
ever, if  I  had  heard  at  the  same  time  at 
least  an  equal  amount  of  discussion  about 
the  responsibility  of  the  doctor  to  his  pa- 
tient. This  is  the  soul  of  medicine — the  re- 
sponsibility of  the  doctor  to  his  patient — , 
and  "What  shall  it  profit  a  man  if  he  shall 
gain  the  whole  world,  and  lose  his  own 
soul?"  I  offer  you  this  thought  today — that 
medicine  is  in  danger  of  losing  its  soul. 

Wisdom 

The  next  qualification  I  would  seek  in  an 
antitude  test  for  medicine  is  that  of  wisdom. 
The  great  sixteenth-century  physician,  Para- 
celsus, said  :  "The  greatest  and  highest  of  all 
qualifications  which  a  physician  should  pos- 
sess is  wisdom — and  without  this  qualifica- 
tion all  his  learning  will  amount  to  little  or 
nothing  as  far  as  any  benefit  or  usefulness 
to  humanity  is  concerned.  We  cannot  find 
wisdom  in  books,  nor  in  any  external  thing; 
we  can  only  find  it  within  ourselves."  ♦ 

It  is  wisdom  that  recognizes  the  egocen- 
tricity  of  all  sick  people — the  fact  that  no 
sick  person  is  psychologically  a  normal  per- 
son. Regardless  of  the  severity  of  his  disease, 
a  sick  man  regards  his  illness  as  the  most 
important  thing  in  the  world.    His   whole 
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world  revolves  about  his  complaint,  and  his 
outlook  is  correspondingly  distorted.  He  ex- 
pects everyone  else — particularly  his  doctor 
and  his  nurse — to  regard  his  illness  with 
equal  concern.  Many  doctors,  and  some 
nurses,  fail  to  realize  this  basic  fact  in  the 
treatment  of  a  patient.  The  doctor  must 
never  let  his  patient  be  aware  that  he  is 
evaluating  his  illness  objectively.  He  must 
always  regard  it  sympathetically  and,  inso- 
far as  the  patient  knows,  accept  its  impor- 
tance at  the  patient's  own  evaluation.  This 
is  not  to  say  that  the  fears  of  patients  are 
to  be  encouraged.  They  are  to  be  discour- 
aged— but  never  to  be  belittled. 

One  of  the  patient's  few  comforts  is  to 
discuss  his  own  case.  This  discussion  is  al- 
ways time-consuming,  and,  after  the  com- 
plete history  has  once  been  had,  often  bor- 
ing to  the  doctor.  But,  within  the  limits  of 
the  time  that  he  can  give  to  it,  the  doctor 
has  not  done  his  full  duty  unless  he  indulges 
this  desire  of  his  patient.  There  are  many 
illnesses  which  a  doctor  cannot  cure;  but  he 
can  always  give  that  which  means  more  to 
the  patient  than  anything  else — his  sympa- 
thetic interest  in  the  case. 

It  is  wisdom  that  recognizes  that  the  pa- 
tient frequently  is  worried  and  frightened, 
and  that  he  seeks  someone  upon  whom  to 
place  this  burden.  Most  patients  approach 
their  doctor  with  a  child-like  confidence  akin 
to  faith  in  God.  There  is  no  other  relation- 
ship among  human  beings  comparable  to 
this.  To  destroy  or  to  weaken  this  confidence 
is  to  betray  both  the  patient  and  the  high 
principles  of  medicine.  When  patients  en- 
gage doctors  as  they  engage  automobile  me- 
chanics, medicine  will  have  lost  its  greatest 
therapeutic  agent. 

It  is  wisdom  that  makes  us  terribly  care- 
ful never  to  say  anthing  in  the  presence  of 
a  patient  that  might  frighten  him.  A  re- 
mark that  is  quite  innocuous  to  doctors  and 
nurses  may  alarm  a  patient  greatly.  I  am 
constantly  amazed  by  the  violations  of  this 
basic  principle  of  professional  conduct.  I 
found  it  necessary  in  the  European  Theater 
of  Operations  to  publish  a  specific  order  pro- 
hibiting such  violations.  This  practice  is  not 
alone  bad  manners.  It  is  not  alone  bad  psy- 
chology. It  is  evidence  of  a  callous  indiffer- 
ence to  the  feelings  of  the  patient — evidence 
that  the  doctor  regards  a  patient  as  an  in- 
animate object  instead  of  a  sensitive  fellow 
being. 


Tact 

Another  qualification,  I  think,  is  tact.  Wis- 
dom and  tact  are  closely  related.  Perhaps 
tact  is  one  outward  expression  of  wisdom. 
I  remember  once  having  to  act  temporarily 
as  chief  of  a  surgical  service  during  the  ab- 
sence of  the  regular  chief.  Since  I  am  ex- 
clusively an  internist,  there  were,  and  still 
are,  many  techniques  in  surgery  of  which  I 
am  ignorant.  One  Sunday  morning,  an  eld- 
erly colonel  was  brought  to  the  hospital  with 
a  fractured  clavicle.  I  knew  that  the  regular 
surgical  chief  preferred  a  special  kind  of 
dressing  for  fractured  clavicles.  I  had 
watched  him  apply  this  dressing  several 
times,  but  I  had  never  had  occasion  to  at- 
tempt it  myself.  Expecting  his  return  in  a 
day  or  two,  I  decided  to  use  his  pet  dressing. 
I  was  having  trouble  solving  the  intricacies 
of  this  bandage,  when  I  noticed  the  nurse 
alternately  frowning  at  me  and  glancing  at 
the  door  of  the  dressing  room.  While  she 
uttered  not  a  word,  her  looks  became  more 
and  more  insistent.  I  stopped  my  work  and 
walked  through  the  door,  expecting  to  find 
an  urgent  visitor  awaiting  me.  Instead,  I 
found  a  copy  of  DaCosta's  Surgery  opened 
at  the  chapter  on  fractures  of  the  clavicle 
and  showing,  by  diagrams,  the  proper  ap- 
plication of  the  dressing  I  was  trying  to  put 
on  the  patient.  That,  my  friends,  is  what  I 
call  tact. 

Tact  should  be  exercised  not  only  with 
professional  colleagues  and  with  patients, 
but  also  with  interested  members  of  the  pa- 
tient's family.  In  this  way  relationships  will 
be  smoothed  and  the  dignity  of  the  profes- 
sion enhanced. 

The  Rising  Standards  of  Medical  Practice 
and  the  Rising  Costs  of  Medical  Care 

To  leave  the  question  of  qualifications  for 
medicine,  I  wonder  whether  you  young 
people  ever  realized  during  your  education 
just  how  great  a  contribution  you  were  mak- 
ing to  medicine.  It  is  well  known  that  medi- 
cine advances  on  two  feet  —  research  and 
teaching.  There  is  nothing  more  stimulat- 
ing to  the  professional  man  than  teaching. 
The  best  hospitals  in  our  country  are  teach- 
ing hospitals.  We  are  striving  earnestly  to 
make  every  hospital  in  the  Veterans  Admin- 
istration a  teaching  hospital — not  primarily 
to  improve  medicine  as  a  whole,  but  to  im- 
prove the  care  of  the  veteran  patient.  Ob- 
viously, there  could  be  no  teaching  without 
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students.  Therefore,  in  your  capacity  as  stu- 
dents you  have  contributed  to  the  advance- 
ment of  medicine. 

I  have  often  been  asked  what  was  the 
greatest  contribution  made  to  medicine  be- 
tween the  two  great  World  Wars.  As  you 
probably  know,  8  per  cent  of  all  wounded 
men  in  World  War  I  died  of  their  wounds. 
In  the  European  Theater  of  Operations  in 
World  War  II,  even  though  on  the  whole 
wounds  were  more  terrible,  only  3.9  per  cent 
of  our  wounded  died,  and  the  vast  majority 
of  these  died  before  they  could  be  given  an}' 
kind  of  treatment  in  a  hospital.  This  great 
reduction  in  the  fatalities  from  wounds  was 
the  subject  of  much  comment  among  war 
correspondents,  and  I  was  frequently  asked 
the  reason  for  it.  They  expected  to  be  told 
that  blood  plasma,  or  whole  blood,  or  the 
sulfonamides,  or  penicillin,  or  improved 
methods  of  evacuation,  or  some  other  par- 
ticular drug  or  technique  was  responsible. 
All  of  these  innovations  played  a  part,  but, 
in  my  considered  opinion,  not  the  principal 
part.  I  am  fully  convinced  that  the  princi- 
pal reason  for  the  great  reduction  in  the 
fatality  rate  among  the  wounded  in  World 
War  II  was  the  better  training  of  doctors 
and  nurses.  There  is  no  substitute  for  a 
good  doctor.  To  the  great  medical  schools  of 
the  United  States  goes  the  major  share  of 
the  credit  for  saving  thousands  of  American 
soldiers  in  this  late  war. 

This  thought  should  cause  you  young 
people  some  concern  as  to  your  own  future : 
Great  as  have  been  the  advances  in  the 
teaching  and  practice  of  medicine  in  the  past 
twenty-five  years,  they  are  as  nothing  com- 
pared with  the  advances  that  will  be  made 
in  the  next  twenty-five  years.  You  are  just 
finishing  kindergarten  in  medicine.  If  you 
expect  to  keep  abreast  of  your  profession, 
you  will  study  more  in  the  years  to  come 
than  you  have  ever  studied  in  the  past. 

Furthermore,  these  advances  in  medicine 
have  brought  with  them  problems  that  have 
not  been  solved.  The  significant  elevation 
of  the  standards  of  medical  practice  and  of 
nursing  education  has  greatly  increased  the 
cost  of  medical  service.  This  is  now  a  matter 
of  grave  public  concern. 

What  will  be  the  ultimate  solution  of  the 
problem  of  medical  care  for  patients  in  low 
income  brackets,  I  would  not  presume  to 
predict.  It  is  a  fact  that  can  no  longer  be 
denied  or  evaded,  however,  that  medical  care 
has  become  so  expensive  as  to  place  it  in  the 


class  of  luxuries.  This  is  a  problem  which 
will  vitally  affect  your  future.  You  cannot 
permit  yourselves  to  be  indifferent  to  it.  It 
is  a  problem  that  was  apparent  at  least  ten 
years  ago,  but  just  now — and,  I  am  afraid, 
too  belatedly — organized  medicine  is  taking 
for  the  first  time  constructive  steps  toward 
its  solution.  I  say  "too  belatedly"  because  I 
am  afraid  that  other  agencies,  less  able  to 
solve  this  problem,  have  taken  the  solution 
away  from  the  medical  profession  because 
of  the  procrastination,  if  not  the  active  re- 
sistance, of  the  profession. 

It  is  the  duty  of  medicine  not  only  to  offer 
the  highest  standard  of  practice,  but  to  in- 
sure the  availability  of  this  standard  to 
every  citizen.  This  is  a  problem  for  the  med- 
ical profession  to  solve.  American  industry 
has  reached  its  present  preeminent  position, 
not  by  making  the  most  expensive  products 
in  the  world,  but  by  making  the  best  prod- 
ucts in  the  world  within  the  reach  of  prac- 
tically every  American  family.  It  is  a  reflec- 
tion upon  our  organization  that  families  in 
the  low-income  brackets  can  afford  automo- 
biles, but  cannot  afford  good  medical  service. 
I  know  that  there  are  some  who  would  say 
that  these  people  could  afford  good  medical 
service  if  they  did  not  own  automobiles.  But 
this  retort  is  comparable  to  that  of  the 
Queen  of  France  who  said,  "If  the  people 
have  no  bread,  let  them  eat  cake."  The  auto- 
mobile is  no  longer  a  luxury.  People  should 
be  able  to  afford  both  automobiles  and  good 
medical  care. 

American  labor  is  by  far  the  highest  paid 
labor  in  the  world;  yet  the  products  of 
American  labor  are  among  the  cheapest  as 
well  as  the  best  in  the  world.  American  in- 
dustry has  accomplished  this  result  by  econ- 
omies in  production.  I  am  not  advocating 
that  American  medicine  attempt  assembly- 
line  methods ;  but  I  do  insist  that  American 
medicine  must  effect  comparable  economies 
if  it  is  to  exist  as  a  free  and  unregulated 
profession.  That  there  are  many  extrava- 
gances in  medical  practice  which  have  noth- 
ing to  do  with  the  quality  of  the  practice  is 
evidenced  by  the  wide  variation  in  the  costs 
of  operating  hospitals.  Business  methods 
must  be  applied  to  medicine  without  being 
permitted  to  soil  medicine.  Doctors  and 
nurses  must  be  paid  well.  The  costs  of  medi- 
cal care  should  not,  and  need  not,  be  lowered 
at  the  expense  of  the  profession.  But  lower 
them  we  must,  else  we  are  all  going  to  be 
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working  for  the  government  within  a  very 
short  period. 

I  urge  you  young  people,  then,  to  infuse 
new  blood  into  organized  medicine ;  to  refuse 
to  accept  the  worn  and  frayed  platitudes  that 
organized  medicine  has  offered  in  the  discus- 
sion of  this  grave  public  problem ;  and  to  in- 
ject vision  and  a  sense  of  public  responsi- 
bility into  the  deliberations  of  medical 
bodies.  Denounce  as  traitors  to  medicine  all 
those  who  resist,  publicly  or  privately,  the 
acceptance  of  the  social  responsibility  of  the 
medical  profession.  You  are  the  keepers  of 
your  brethren.  When  any  of  your  medical 
brethren  betrays  his  trust,  regard  him  as  the 
other  disciples  regarded  Judas.  The  prac- 
tice of  medicine  was  not  created  for  our  own 
private  benefit.  It  has  been  created  for  the 
benefit  of  the  suffering  people  of  this  world. 
When  you  accept  your  diploma  today,  you 
will  be  accepting  a  public  responsibility  for 
the  health  and  medical  care  of  our  people. 
Never  avoid  this  responsibility. 

Conclusion 

In  closing,  I  wish  each  of  you  full  success 
in  your  chosen  profession.  Remember  that 
each  one  of  you  has  a  great  obligation  to 
keep  the  standards  of  your  profession  high. 
If  you  do  not  drive  the  money-changers  from 
the  temple,  the  rest  of  the  citizens  of  this 
country  will  do  it  for  you.  Never  mix  busi- 
ness with  your  profession.  Remember  that 
the  greatest  compensation  you  will  ever  re- 
ceive is  the  gratitude  of  your  patients:  this 
is  something  you  cannot  buy  with  money, 
and  something  that  cannot  be  valued  in 
terms  of  money.  Keep  faithful  to  the  religion 
of  medicine,  and  never  forget  that  your  pa- 
tient is  the  most  important  thing  in  the 
world. 


The  psychosomatic  outlook. — The  modern  physi- 
cian, in  Chilian  as  well  as  in  military  hospitals,  has 
observed  that  particular  diseases  are  neither  medical 
nor  psychiatric,  but  consist  of  both  mental  and 
physiologic  manifestations.  The  reserve  medical  of- 
ficer who  has  become  accustomed  to  having  a  psy- 
chiatrist at  hand  will  realize,  upon  return  to  civilian 
practice,  that  many  conditions  which  were  formerly 
treated  by  pill  or  needle  will  be  improved  more  by 
this  new  psychosomatic  outlook.  The  discriminating 
surgeon  will  look  bevond  the  malfunctioning  pylo- 
rus or  the  tender  right  lower  quadrant  and  discover 
in  the  personality  of  his  patient  the  real  cause  for 
his  complaints.  When  this  advance  in  medicine  is  ac- 
complished it  will  constitute  a  turning  point  in  the 
diagnosis  and  treatment  of  disease. — John  D.  Camp- 
bell: Evervdav  Psvchiatrv,  Philadelphia.  Lippincott, 
1945.  p.  103.  " 


DIFFICULTIES  IN  THE  DIAGNOSIS 

AND  TREATMENT  OF  PINWORM 

INFECTION 

Wilfred  N.  Sisk.  M.D. 
Kalamazoo,  Michigan 

Previous  publications  have  emphasized  the 
world-wide  distribution  and  the  seriousness 
of  oxyuriasis,  or  pinworm  infection'11.  Be- 
cause methods  of  diagnosis  are  tedious  and 
time-consuming,  infections  with  the  pin- 
worm  are  more  often  overlooked  than  found. 
Wherever  proper  methods  of  examination 
have  been  used,  however,  it  is  usually  found 
that  20  per  cent  or  more  of  the  people  in  the 
lower  economic  levels  harbor  the  infection. 

Although  oxyuriasis  is  by  no  means  con- 
fined to  the  lower  economic  group,  crowded 
living  conditions,  inadequate  facilities  for 
cleanliness,  and  poor  heating  are  among  the 
factors  which  seem  to  influence  both  the 
prevalence  and  the  severity  of  pinworm  in- 
fections. Undoubtedly  many  pinworms  and 
their  ova  are  washed  down  the  drains  of 
bathtubs  in  better-equipped  houses.  There 
is  also  evidence  to  show  that  pinworm  ova 
die  rapidly  in  well-heated  houses  where  the 
atmosphere  is  rather  dry'21.  Although  we 
have  found  viable  ova  in  specimens  taken 
three  or  four  weeks  before  they  were  exam- 
ined, these  specimens  were  kept  in  closed 
containers  and  were  not  subjected  to  the  dry 
atmosphere  of  a  heated  room.  Undoubtedly 
there  are  other  unknown  factors  which  in- 
fluence the  degree  of  pinworm  infections. 
One  of  these  must  be  responsible  for  the  fact 
that  few  people  of  the  Negro  race  are  found 
to  be  infected  with  pinworms. 

Clinical  Picture 

Anvone  who  has  seen  many  children  in- 
fected with  pinworms  is  bound  to  be  im- 
pressed by  the  seriousness  of  the  condition. 
Occasionally  children  between  the  ages  of  2 
and  4  years  are  all  but  overwhelmed  by  the 
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infection.  While  we  have  encountered  ex- 
tremely heavy  infestations  in  children  as  old 
as  13  years,  it  is  in  the  group  of  children 
under  7  years  of  age  that  the  disease  is  most 
serious. 

Unfortunately  the  diagnosis  of  oxyuriasis 
cannot  be  made  on  the  basis  of  the  clinical 
picture  alone,  since  any  of  the  symptoms 
and  signs  may  be  caused  by  a  number  of 
other  conditions.  The  most  characteristic 
symptoms  are  restlessness  in  the  sleep  and 
poor  appetite.  The  restlessness  at  night  is 
characterized  by  kicking  about  in  bed  and 
talking  in  the  sleep;  occasionally  even  sleep- 
walking is  encountered.  While  the  appetite 
is  usually  poor  for  all  meals,  it  is  character- 
istically poorest  for  breakfast.  Nervousness 
is  another  frequent  symptom,  and  night- 
mares are  not  unusual.  Itching  about  the  rec- 
tum is  probably  responsible  for  a  great  deal 
of  the  restlessness  while  sleeping,  but  it  is 
not  usually  a  very  prominent  symptom  in  the 
mind  of  the  patient.  On  examination  most 
patients  are  found  to  have  a  slight  pallor, 
and  many  have  dark  circles  under  the  eyes. 
The  red  blood  cell  count  is  usually  lowered. 
Although  Miller  and  Einhorn'3'  have  ques- 
tioned the  relation  of  mild  anemia  to  oxyur- 
iasis, it  has  been  my  experience  that  the 
hemoglobin  and  red  cell  count  usually  rise 
without  further  treatment  when  the  patient 
is  rid  of  the  pinworms. 

Mode  of  Transmission 

It  has  been  shown  that  after  the  patient 
has  been  asleep  from  one  to  two  hours  the 
female  pinworm  migrates  outside  the  rec- 
tum, and  lays  10,000  to  25,000  eggs  on  the 
skin  near  the  rectum'4'.  In  the  process  of 
dressing  and  bed-making  these  eggs  become 
spread  about  the  house.  Viable  eggs  have 
been  found  on  every  piece  of  furniture,  and 
even  in  the  moldings  around  the  ceilings  of 
houses  in  which  infected  individuals  live15'. 
This  mode  of  spread  makes  it  imperative 
that  the  disease  be  considered  on  a  family 
unit  basis,  since  if  one  member  of  the  family 
is  infected  all  others  will  pick  up  the  eggs 
from  time  to  time.  The  necessity  for  treat- 
ing the  entire  household  at  one  time  is  the 
first  and  greatest  difficulty  in  the  treatment 
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of  oxyuriasis,  and  is  often  overlooked  in  the 
evaluation  of  various  methods  of  treatment. 
Occasionally  the  families  in  the  immediate 
neighborhood  must  also  be  considered. 

Diagnosis 

The  feces  specimen  is  practically  useless 
in  making  the  diagnosis.  The  most  conveni- 
ent method  for  the  diagnosis  of  pinworm  in- 
fection is  the  cellophane  swablla).  In  a  series 
of  more  than  2000  school  children  from 
whom  both  a  cellophane  swab  specimen  and 
a  feces  specimen  were  obtained,  approxi- 
mately fifty  positive  cellophane  swabs  were 
found  for  every  positive  stool.  In  only  one 
instance  was  the  feces  specimen  positive 
when  the  cellophane  swab  was  negative.  This 
specimen  was  obtained  from  a  first-grade 
child,  and  the  swab  undoubtedly  was  not 
properly  used. 

When  the  infection  is  very  heavy  the  cello- 
phane swab  method  is  quite  satisfactory,  and 
even  a  single  swab  will  be  positive  in  a  high 
proportion  of  the  cases.  When  the  infection 
is  rather  light,  however,  even  this  method  of 
diagnosis  is  unreliable.  This  fact  is  quite 
well  illustrated  in  the  case  histories  of  two 
families : 

Family  1 

Mrs.  H.  S.  stated  that  for  ten  years  she  had  been 
unable  to  keep  her  family  in  as  good  health  as  she 
thought  desirable.  There  were  three  boys  in  the 
family,  the  youngest  13.  She  and  the  boys  became 
tired  more  rapidly  than  normal.  There  was  just  a 
suggestion  of  poor  appetite  for  breakfast  and  some 
restlessness  in  sleep  among  the  boys.  The  thing 
which  bothered  her  most  was  the  fact  that  she  and 
the  boys  all  had  moderate  anemia.  This  could  be 
temporarily  overcome  by  taking  large  amounts  of 
vitamins  and  iron,  but  the  improvement  lasted  only 
a  short  while.  Both  the  mother  and  the  father  in 
this  family  were  professional  people  and  had  a  com- 
bined income  of  between  $400  and  $500  a  month. 
This  family  lived  in  one  of  the  better  residential 
sections  and  was  quite  clean. 

We  made  seven  cellophane  swab  examinations  on 
each  member  of  the  family — a  total  of  thirty-five 
swabs.  Only  three  swabs  were  positive.  Within  ten 
days  after  treatment  was  begun  the  appetite  im- 
proved in  all  members  of  the  family.  Within  two 
months  following  treatment  the  blood  counts  of  all 
members  of  the  family  were  normal.  No  effort  had 
been  made  to  alter  the  diet,  and  no  medication  had 
been  given  other  than  that  directed  at  killing  the 
pinworms.  The  family  has  remained  symptom-free 
for  over  a  year  since  the  treatment. 
Family  2 

Dr.  H.  J.,  a  dentist,  stated  that  his  children  were 
sometimes  nervous  and  frequently  had  poor  appe- 
tites. Although  no  parasites  had  been  found  on  re- 
peated examinations,  the  children  had  been  given 
hexylresorcinol  capsules  several  times.  Following 
each  treatment  they  improved  for  two  or  three 
months.  We  examined  twenty-one  cellophane  swabs 
from  each  of  the  three  children  and  seven  from  the 
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mother  and  father  without  finding  a  single  positive 
swab.  These  children  played  constantly  with  the 
children  who  lived  next  door,  and  when  the  dentist 
found  that  his  neighbor's  children  were  quite  nerv- 
ous and  restless  in  their  sleep,  he  suggested  that 
they  be  examined.  Cellophane  swabs  taken  from 
these  children  showed  one  of  the  heaviest  infections 
we  have  ever  encountered.  Under  the  microscope  the 
swabs  looked  very  much  like  a  basket  full  of  hens' 
eggs.  Swabs  taken  from  the  parents  and  grand- 
parents were  also  decidedly  positive. 

We  succeeded  in  curing  the  dentist's  family,  tem- 
porarily, but  never  succeeded  in  completely  ridding 
his  neighbor's  family  of  their  infection.  The  first 
period  of  treatment  was  insufficient,  and  their  in- 
terest and  cooperation  did  not  last  long  enough  for 
a  second  series  of  treatments  to  be  given. 

Treatment 
Gentian  violet 

The  difficulties  encountered  in  the  usual 
methods  of  treatment  are  well  known.  As 
was  shown  at  the  National  Institute  of 
Health  "",  reasonably  effective  results  can  be 
obtained  with  enteric-coated  tablets  of  gen- 
tian violet.  The  chief  drawback  of  this 
method  is  the  frequent  occurrence  of  nau- 
sea, thought  to  be  caused  by  the  dissolving 
of  the  enteric  coating  in  the  stomach.  It  can 
be  minimized  by  having  the  patient  take  the 
tablets  about  thirty  minutes  before  meals, 
so  that  the  tablet  is  not  held  in  the  stomach 
by  the  mass  of  the  meal.  Nausea  was  suffi- 
cient to  cause  vomiting  in  a  number  of  our 
patients'",  and  became  a  serious  handicap 
in  persuading  patients  to  continue  treatment 
for  the  two  or  three  weeks  usually  required 
for  complete  cure. 

Pin  /"ithiazine* 

Phenothiazine  is  quite  effective  in  the 
treatment  of  pinworm  infection,  but  the 
therapeutic  dose  of  this  drug  is  too  close  to 
the  toxic  dose  to  make  it  suitable  for  routine 
wide-spread  use.  In  doses  of  4  to  8  Gm.  a 
day  this  drug  is  the  most  effective  one  we 
have  found  for  the  treatment  of  oxyuria- 
sis10'. We  have  followed  six  families  who  re- 
ceived this  amount  of  phenothiazine,  and  two 
years  after  treatment  we  found  them  still 
free  from  pinworms.  This  large  dose,  how- 
ever, is  quite  toxic  and  is  likely  to  cause 
nausea,  vomiting,  dizziness,  and  serious  in- 
jury to  the  kidneys.  Even  in  doses  of  2  Gm. 
a  day.  phenothiazine  sometimes  causes  toxic 
symptoms.    There  should  be  no  serious  diffi- 
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culties  with  this  dose,  however,  if  the  pa- 
tients are  carefully  observed. 
Sulfonamides 

Feeling  that  neither  gentian  violet  nor 
phenothiazine  was  ideal,  we  continued  the 
search  for  other  drugs  which  might  be  effec- 
tive. One  of  our  patients  was  being  treated 
with  sulfathiazole  for  a  throat  infection 
when  she  observed  that  large  quantities  of 
pinworms  were  passed  in  her  stool.  This  led 
us  to  investigate  the  effectiveness  of  the 
sulfonamides  in  the  treatment  of  pinworm 
infections.  It  was  felt  that  the  sulfonamides 
most  likely  to  be  effective  were  those  which 
remained  in  the  intestinal  tract  for  a  rela- 
tively long  period  of  time.  Sulfaguanidine, 
sulfasuxidine,  and  sulfathalidine  were 
tried*  Forty-three  patients  were  treated 
with  sulfaguanidine,  56  with  sulfasuxidine, 
and  74  with  sulfathalidine.  The  daily  dose 
was  divided  into  four  equal  parts,  one  part 
being  given  at  each  meal  and  at  bedtime. 
This  treatment  was  given  for  one  week,  dis- 
continued during  the  second  week,  and  re- 
sumed for  the  third  week.  In  the  beginning 
a  daily  dose  of  2  Gm.  of  the  sulfonamide 
was  used.  Since  this  dose  proved  ineffective, 
it  was  increased  to  8  Gm.  a  day.  With  the 
larger  dose  there  was  definite  symptomatic 
improvement,  particularly  in  the  appetite. 
All  three  sulfonamides  were  effective  in  re- 
moving large  numbers  of  pinworms,  but 
none  of  them  could  be  relied  upon  to  eradi- 
cate the  infection  completely.  We  did  not 
attempt  to  determine  the  exact  percentage 
of  cures,  because  so  many  of  the  post-treat- 
ment cellophane  swabs  were  positive.  In 
only  two  families  were  we  able  to  satisfy 
ourselves  that  we  had  achieved  a  permanent 
cure.  These  two  families  were  very  lightly 
infected.  All  in  all,  the  experience  with  the 
sulfonamides  was  discouraging. 
Fi  irons  sulfate 

Eleven  patients  were  treated  continuously 
for  one  month  with  ferrous  sulfate.  So  far 
as  we  were  able  to  determine,  there  was  no 
benefit  whatsoever  from  this  treatment. 
Butolan  and  Lubisan 

Clinical  trials    were  conducted    with  two 
other  drugs,  Butolan  and  Lubisan-r.  Circum- 


*  The  phenothiazine  used  in  these  studies  was  fur- 
nished by  Parke,  Davis  &  Company,  and  the 
Lederle  Laboratories. 


The  sulfaguanidine  used  in  these  studies  was  fur- 
nished by  E.  R.  Squibb  &  Sons  and  the  Lederle 
Laboratories.  The  sulfasuxidine  and  sulfathali- 
dine were  furnished  by  Sharpe  and  Dohme. 
Both  of  these  drugs  were  furnished  by  the  Win- 
throp  Chemical  Company  of  New  York  City. 
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stances  made  it  impossible  for  us  to  investi- 
gate these  two  drugs  fully.  This  small  series 
of  cases  is  reported  in  the  hope  that  it  will 
stimulate  further  trial  of  these  two  drugs, 
both  of  which  show  considerable  promise. 
They  are  reasonably  effective  in  the  treat- 
ment of  pinworm  infections,  and  toxic  symp- 
toms in  this  series  were  virtually  nil. 

Only  a  small  amount  of  Butolan  was  avail- 
able for  trial.  It  was  used  in  treating  12 
patients,  and  was  given  in  doses  of  0.5  Gm. 
three  times  a  day  for  one  week.  Treatment 
was  discontinued  during  the  second  week, 
and  resumed  in  the  same  dosage  the  third 
week.  Smaller  doses  were  used  for  children 
under  12  years  of  age.  There  was  some  im- 
provement in  the  appetite  of  these  patients 
and  in  their  general  condition,  but  the  trial 
was  not  entirely  successful.  Three  weeks 
following  treatment  only  4  of  the  12  patients 
treated  had  consistently  negative  cellophane 
swab  specimens.  There  were  no  symptoms 
suggesting  toxicity,  and  the  studies  which 
the  manufacturer  has  made  on  animals  sug- 
gest that  larger  doses  could  be  given  without 
danger.  It  is  quite  probable  that  better  re- 
sults would  follow  the  use  of  larger  doses. 

Lubisan  was  used  in  capsules  containing 
0.2  Gm.  For  adults  six  capsules  were  given 
each  morning  on  an  empty  stomach,  and  no 
breakfast  was  eaten  for  three  hours.  The 
same  dose  was  given  on  three  successive 
days,  and  after  four  days'  rest  was  repeated 
for  three  more  days.  Smaller  doses  were 
given  for  children  under  12  years  of  age. 

Lubisan  showed  more  promise  than  any 
drug  which  had  been  used  in  the  Buncombe 
County  Health  Department  Clinic.  The  pa- 
tients' appetites  improved  rapidly,  as  did 
their  restlessness  in  sleep  and  other  symp- 
toms. Fifty-one  patients  were  treated,  with 
no  suggestion  of  toxic  symptoms.  Thirty- 
seven  of  these  fulfilled  the  usual  criteria  of 
cure — that  is,  they  had  seven  or  more  nega- 
tive cellophane  swab  specimens  taken  three 
weeks  or  more  following  the  completion  of 
treatment.  This  was  as  high  a  cure  rate  as 
we  have  been  able  to  get  with  any  drug. 
The  studies  on  animals  done  by  the  manu- 
facturer of  Lubisan  suggest  that  much  larg- 
er doses  would  be  safe.  Further  clinical 
trials  of  Lubisan  with  larger  doses  and  more 
prolonged  periods  of  treatment  would  be 
well  worth  while.  This  preliminary  work  in- 
dicates that  Lubisan  may  prove  to  be  more 
effective  than  either  phenothiazine  or  gen- 


tian violet  in  the  treatment  of  pinworm  in- 
fections. 

Summary 

1.  The  clinical  picture  of  oxyuriasis  or 
pinworm  infections  is  not  sufficiently  char- 
acteristic to  be  diagnostic.  Positive  diagno- 
sis depends  upon  finding  either  the  ova  or 
the  worms.  Examination  by  the  cellophane 
swab  method  is  much  more  reliable  than 
examination  of  the  feces.  In  lightly  infected 
patients,  however,  positive  diagnosis  be- 
comes quite  difficult. 

2.  The  family  must  be  considered  and 
treated  as  a  unit. 

3.  Treatment  is  quite  difficult,  because  all 
members  of  the  household  must  berrured  at 
one  time  in  order  to  prevent  reinfection 
within  the  household. 

4.  Phenothiazine  and  gentian  violet  are 
reasonably  effective  in  ^the  treatment  of 
oxyuriasis,  but  are.  far  from  ideal.  Both 
drugs  cause  toxic  symptoms  in  many  pa- 
tients. 

5.  Three  sjaKonamides--=^sulfagnanicIine, 
sulfasuxidihe,  and  sulfathalidine — gave-rery 
poor  results  in  paTTenfaT  with  oxyuriasis. 

6.  Ferrous  sulfate  was  of  no  value  in  the 
treatment  ofpinworm  infections^ -- 

7.  A  preliminary  trial  of  Butolan  in  12 
patients  was  encouraging  enough  to  suggest 
the  advisability  of  further  extensive  clinical 
studies. 

8.  The  treatment  of  51  patients  with  Lub- 
isan was  quite  encouraging  and  suggested 
the  need  for  further  intensive  clinical  trial. 
301  Henrietta  Street,  S.  E. 


Postmeningitic  psychoneurosis. — Since  the  advent 
of  sulfa  drugs  we  have  had  an  opportunity  to  ob- 
serve patients  recovered  from  meningococcic  men- 
ingitis. Several  articles  have  appeared  indicating  the 
excellent  results  obtained  in  treating  the  acute  phase 
of  the  disease,  but  no  one,  to  my  knowledge,  has 
reported  upon  the  subsequent  course  of  these  pa- 
tients. In  a  strikingly  large  percentage  of  them, 
under  my  observation,  there  has  developed  a  syn- 
drome similar  to  posttraumatic  psychoneurosis.  As 
the  postmeningitic  patient  recovers  from  the  inflam- 
matory process  he  complains  of  persistent  headache, 
pain  or  soreness  in  back  of  the  neck,  nervousness, 
and  marked  fatigue.  Irritability  and  impotency  are 
often  symptoms.  Objectively,  one  observes  tremors 
of  the  hands,  twitching  of  an  eyelid,  hyperactive 
deep  reflexes,  with  inequality,  a  dull  facial  expres- 
sion, and  slow  reactions  in  general.  Neurologic  find- 
ings may  or  may  not  be  present,  and  the  complaints 
are  out  of  proportion  to  the  objective  findings. — 
John  D.  Campbell:  Everyday  Psychiatry,  Phila- 
delphia, Lippincott,  1945,  p.  117. 
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SPIROCHETAL  JAUNDICE   (WEIL'S 
DISEASE)   IN  NORTH  CAROLINA 

Report  of  Two  Cases  Found  at 
Postmortem  Examination 

W.  C.  Thomas,  M.D. 

and 

P.  C.  Stringfield..  M.D. 

Winston-Salem 

Jaundice  is  one  of  nature's  most  spectacu- 
lar methods  of  advertising  a  dysfunction  of 
the  body.  Some  of  the  causes  of  this  colorful 
display  may  be  definitely  demonstrated.  The 
spirochetal  origin  of  occasional  cases  of 
jaundice  has  been  commented  upon  by  many 
observers.  An  excellent  review  of  the  ac- 
cumulated literature  on  Weil's  disease  was 
published  in  1941'1'.  Within  the  past  decade 
cases  have  been  reported  from  Virginia121, 
the  District  of  Columbia131,  Alabama14*,  and 
Louisiana'51.  In  order  to  direct  attention  to 
the  presence  of  the  disease  in  North  Caro- 
lina, we  wish  to  present  briefly  2  cases  of 
spirochetal  jaundice  which  were  encountered 
at  postmortem  examination.  The  experience 
of  other  observers  would  lead  us  to  assume 
that  many  more  non-fatal  cases  have  oc- 
curred in  this  section. 

Case  Reports 
Case  1 

This  jaundiced,  26-year-old  white  state 
highway  worker  was  admitted  to  the  North 
Carolina  Baptist  Hospital  on  August  28, 
1942.  He  was  semi-comatose.  The  patient's 
family  stated  that  he  had  complained  of  in- 
flamed eyes  and  of  soreness  in  the  upper 
abdomen  about  three  weeks  before  admis- 
sion to  the  hospital.  Bouts  of  nausea  and 
vomiting  followed,  and  jaundice  developed 
one  week  following  the  onset  of  the  illness. 

The  patient  was  a  well  developed  and  well 
nourished  young  man  who  was  acutely  ill 


From  the  Department  of  Pathology.  Bowman  Gray  School 
of  Medicine   of  Wake   Forest  College.   Winston-Salem.   N.   C 

Read  before  the  North  Carolina  Pathological  Society.  Pine- 
hurst,  May  l.  1946. 

1.  Ashe,  W.  F„  Pratt-Thomas,  H.  R.  and  Krumpe.  C  W.: 
Weil's  Disease  Complete  Review  of  the  American  Liter- 
ature and  Abstract  of  the  World  Literature,  Medicine 
20:145-210    (May)     1911. 

2.  (a)  Reld,   J.   D.   and   Holt,   R.    A.:   Weil's  Disease   in   Vir- 

ginia, Virginia    M.    Month.   88:571-575    (Oct.)    1941. 
(b)   Bloom,  N.  and   Walker,   II.:   Spirochetal  Jaundice,  Vir- 
ginia  M.    Month.    08:192-200    (April)    1941. 

3.  Manchester.  B„  Larson,  ('.  L.  and  Thomas,  L.  J.:  Weil's 
Disease  in  Hie  District  ol  Columbia,  M.  Ann.  District  of 
Columbia   18:188-188    (April)    1944. 

4.  Lester.  B.  S.,  Denisom,  G.  A..  Posey,  L.  C  and  Tate,  G. 
M.:    Weil's    Disease.    South.    M.    .1.    85:325-332    (April)    1912. 

5.  Senekjie.    H.    A.:    Spirochetosis    Ieterohemorrllagiea:    Clini- 

al  Manifestations  in  Louisiana,  .I.A.M.A.  120:5-10   (Sept.) 

1911. 


and  could  be  aroused  only  after  painful 
stimulation.  His  skin  was  deep  yellow  in 
color.  Both  conjunctival  sacs  showed  a 
marked  increase  in  the  number  of  visible 
capillaries,  but  no  suppuration  was  present. 
Several  bruises  were  seen  on  the  face,  and 
both  lower  extremities  presented  a  moder- 
ate number  of  petechial  hemorrhages.  The 
abdomen  appeared  to  be  distended,  and  a 
fluid  wave  was  elicited  on  percussion  of  the 
area.  Pressure  in  the  right  hypochondriac 
region  caused  pain.  The  patient's  tempera- 
ture was  98.8  F. 

There  were  few  significant  laboratory 
findings.  The  urine  contained  a  large  amount 
of  bile,  and  was  yellow-brown  in  color.  Ex- 
amination of  the  blood  revealed  13,300  white 
blood  cells,  with  a  differential  count  of  78 
per  cent  neutrophils  and  22  per  cent  lymph- 
ocytes.   The  icteric  index  was  222  units. 

The  patient  died  less  than  two  days  after 
hospitalization.  He  was  extremely  restless 
on  admission,  and  soon  became  unconscious. 
Evidences  of  pulmonary  edema  developed 
terminally. 

The  postmortem  examination  was  limited, 
since  permission  could  be  obtained  only  for 
examination  of  the  abdomen.  Two  thousand, 
five  hundred  cubic  centimeters  of  clear,  yel- 
low fluid  was  found  within  the  peritoneal 
cavity.  The  liver  weighed  1,775  Gm.,  was 
yellow-red  in  color,  and  presented  a  smooth 
surface.  Microscopic  examination  showed 
marked  parenchymal  degeneration,  with 
cloudy  swelling  and  fatty  metamorphosis. 
A  moderate  degree  of  proliferation  was  seen 
in  the  bile  ducts.  The  portal  regions  showed 
infiltration  by  lymphocytes,  neutrophils  and 
eosinophils.  Petechial  hemorrhages  were 
seen  grossly  on  the  surfaces  of  the  intestine, 
kidney,  and  liver.  Sections  of  the  kidney 
prepared  by  the  Levaditi  method  revealed 
large  numbers  of  spirochetes  within  the 
lumina  of  the  proximal  convoluted  tubules. 
Case  2,a) 

This  59-year-old  white  cotton-mill  worker 
entered  the  North  Carolina  Baptist  Hospital 
on  May  9,  1945,  complaining  of  soreness  and 
aching  in  the  stomach.  It  was  difficult  to  get 
a  reliable  history  of  the  patient's  condition. 
He  stated  that  he  was  awakened  on  May  7 
by  a  severe  aching  pain  in  the  epigastrium. 
This  pain  later  localized  in  the  right  upper 
quadrant  of  the  abdomen,  with  radiation  to 

i;.    Case    presented    in    detail    in    CUnlco-PaUiolOBical    Confer- 
ence, North  Carolina   M.  J.   7:75TS    (Feb.)    1946. 
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the  top  of  the  right  shoulder.  There  were 
many  complaints  referable  to  all  the  sys- 
tems of  the  body  in  the  confusing  past  his- 
tory. These  symptoms  are  not  considered 
significant  in  the  present  discussion. 

The  patient  was  an  acutely  ill,  well  devel- 
oped and  well  nourished  elderly  white  male. 
His  temperature  was  102  F.  The  significant 
physical  findings  were  muscle  spasm  and 
tenderness  to  percussion  in  the  right  upper 
quadrant  of  the  abdomen.  Slight  tenderness 
was  noted  also  in  the  right  costovertebral 
angle. 

The  accessory  clinical  findings  added  in- 
teresting data  in  the  case.  The  urine  showed 
a  4  plus  reaction  for  albumin ;  microscopic 
examination  revealed  8  coarse  granular 
casts,  75  red  blood  cells,  25  white  blood  cells, 
and  occasional  white  blood  cell  clumps  per 
high  power  field.  There  were  14,600  white 
blood  cells,  with  88  per  cent  neutrophils,  9 
per  cent  lymphocytes,  and  3  per  cent  mono- 
cytes. The  nonprotein  nitrogen  ranged  from 
55  to  94  mg.  per  100  cc.  of  blood.  The  icteric 
index  was  100  units.  An  x-ray  of  the  chest 
made  on  May  9  revealed  "peculiar,  diffuse, 
granular  densities  scattered  throughout  all 
the  lung  margins  in  both  lung  fields  with 
generalized,  localized  areas  of  consolida- 
tion." 

The  morning  after  admission  the  patient's 
breathing  became  labored,  and  moist  rales 
were  heard  in  both  lung  bases.  Jaundice  was 
first  observed  on  May  11.  On  the  same  day 
multiple  purple  petechiae  measuring  0.5  to 
1  mm.  in  diameter  were  noted  over  the  up- 
per abdomen.  The  temperature  varied  from 
98  to  102.4  F.  The  patient  expired  suddenly 
on  May  13. 

The  chief  findings  on  postmortem  exami- 
nation were  jaundice,  generalized  petechiae, 
and  pulmonary  edema  and  hemorrhage.  The 
liver  weighed  2,000  Gm.,  was  yellow-brown, 
and  presented  a  smooth  surface ;  microscopic 
sections  showed  cloudy  swelling  and  fatty 
metamorphosis  of  the  parenchyma.  Pete- 
chiae were  noted  in  various  internal  organs 
but  chiefly  in  the  endocardium  and  epicard- 
ium,  in  the  cortical  areas  of  the  kidneys,  in 
the  cecum,  and  beneath  the  pleura.  Sections 
of  the  kidney,  heart  muscle,  and  liver, 
stained  by  the  Levaditi  method,  showed 
numerous  spirochetes. 

Comment 

It  is  unfortunate  that  the  moribund  con- 
dition of  these  2  patients  made  it  impossible 


to  obtain  the  all-important  detailed  history. 
The  so-called  characteristic  clinical  picture 
is  one  of  sudden  onset  with  chills,  fever, 
nausea,  vomiting,  and  muscle  pains.  Con- 
junctivitis, as  described  in  our  first  case,  has 
been  emphasized  as  one  of  the  earliest  signs. 
These  early  symptoms  represent  the  period 
of  blood  stream  invasion  by  the  spirochete. 
Jaundice  appears  from  four  to  seven  days 
later,  and  is  preceded  by  pain  in  the  right 
upper  quadrant  of  the  abdomen,  which  is 
due  to  the  hepatic  involvement.  Petechial 
hemorrhages  occur  in  the  skin.  Soon  there- 
after the  spirochetes  may  be  demonstrated 
in  the  urine,  and  oliguria  or  anuria  may  oc- 
cur. Fourteen  days  after  the  onset  of  the  ill- 
ness, the  patient's  blood  serum  begins  to 
show  the  power  of  agglutinating  the  organ- 
isms. This  may  be  used  as  a  diagnostic  test. 
Uncomplicated  recovery  is  the  rule,  and  is 
usually  complete  within  two  to  four  weeks 
after  the  onset. 

Many  atypical  forms  of  the  disease  are 
described.  Cases  without  jaundice  have  been 
noted171,  and  meningitic'8',  anginal,  and  pul- 
monary types  have  been  reported.  Early 
recognition  of  these  varied  manifestations 
of  spirochetosis  is  important  in  view  of  the 
recent  reports'9'  on  the  efficacy  of  penicillin 
against  the  spirochete. 

Summary 

Two  cases  of  spirochetal  jaundice  found 
at  postmortem  examination  in  North  Caro- 
lina are  presented. 

7.  Stewart,  A.  M.  and  Witts.  L.  J.:  Weil's  Disease  without 
Jaundice.   British  M.  J.   2:119-150    (July  29)    1914. 

8.  Clapper.  M.  and  Myers,  G.  B. :  Clinical  Manifestations  of 
Weil's  Disease  with  Particular  Reference  to  Meningitis, 
Arch.  Int.  Med.   72:18-30    (July)    1945. 

9.  Bulmer.  Ernest:  Weil's  Disease  in  Normandy:  Its  Treat- 
ment with  Penicillin,  British  M.  J.  1:113-114  (Jan.  27) 
1945. 


Regarding  angina,  the  patient  may  be  told  that 
it  is  the  warning:  cry  of  the  heart  for  blood  and  that 
the  needed  blood  will  be  supplied  by  the  treatment 
which  will  be  given  him.  He  is  made  to  realize 
that  he  is  largely  responsible  for  the  success  of  the 
treatment;  the  drugs  which  will  prevent  or  dispel 
attacks  are  placed  in  his  hands:  it  is  then  his  prob- 
lem to  restrict  effort  and  to  lessen  and  avoid  the 
occasions  of  emotional  tension.  If  there  is  evidence 
of  serious  myocardial  or  coronary  arterial  disease, 
with  the  probability  of  a  fatal  seizure,  some  excuse, 
sue'-,  as  that  it  is  a  disturbing  provocation,  is  found 
to  keep  the  patient  from  driving  his  car.  In  prog- 
nosis, the  example  of  John  Hunter  may  be  used. 
He  had  angina  complicated  by  infarction  during 
some  part  of  its  course  for  20  years  and  died  in  a 
seizure  because  he  failed  to  control  his  temper. — 
Irvine  H.  Page  and  Arthur  C.  Corcoran:  Arterial 
Hvpertension,  Chicago,  The  Year  Book  Publishers, 
Inc.,  1945,  p.  172. 
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THE  MANAGEMENT  OF  ACUTE 

PSYCHIATRIC  CASES  IN 

GENERAL  PRACTICE 

David  A.  Young,  M.D. 

General  Superintendent, 

North  Carolina  State  Hospitals 

Raleigh 

The  increasing  emphasis  on  specialization 
in  the  practice  of  medicine  has  resulted  in 
a  tendency  for  each  group  of  specialists  to 
draw  further  away  from  the  general  body 
of  medical  practice,  to  hold  their  own  meet- 
ings and  exchange  their  own  information, 
and  to  lose  interest  in  progress  being  made 
in  other  fields.  Each  group  has  also  become 
less  interested  in  informing  other  specialists 
of  advancements  in  its  area  of  knowledge, 
and  has  developed  its  own  language  and  set 
of  alphabetical  abbreviations. 

The  field  of  psychiatry  has  been  no  excep- 
tion, and  the  psychiatrist  may  be  further 
separated  from  the  medical  world  at  large 
by  living  and  working  in  the  isolated  en- 
vironment of  an  institution  for  mental  dis- 
ease. The  distance  between  the  psychiatrist 
and  the  general  medical  man  has  been  too 
great,  and  one  of  the  unfortunate  results  is 
that  the  general  practitioner  has  lacked  ac- 
curate information  in  regard  to  psychiatry 
and  psychiatric  methods.  Sometimes  he 
seems  to  be  glad  of  this  excuse  to  dispose  of 
his  psychiatric  cases  more  quickly  by  refer- 
ring them  to  a  psychiatrist.  In  many  in- 
stances, of  course,  the  referral  is  justified, 
but  often  the  general  practitioner,  because 
of  his  intimate  knowledge  of  the  patient  and 
his  background,  is  better  able  to  deal  with 
him  than  a  psychiatrist  would  be. 

With  these  thoughts  in  mind  I  elected  to 
bring  to  this  group,  which  is  representative 
of  general  medicine  as  well  as  most  of  the 
specialties,  some  information  about  the 
handling  of  psychiatric  patients  before  they 
are  brought  to  a  hospital. 

Difficulties  Encountered 

Unfortunately,  there  cannot  be  set  up  any 
definite  rules  of  thumb  which  can  be  fol- 
lowed invariably  in  the  handling  of  indi- 
viduals, particularly  psychiatric  patients. 
Each  person  differs  in  personality  as  well  as 
in  background.  Furthermore,  different  types 
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of  mental  disease,  as  they  first  make  them- 
selves known,  often  show  numerous  similar- 
ities, so  that  the  original  diagnosis  may  have 
to  be  changed  later  on. 

Another  problem  which  confronts  the  doc- 
tor in  the  management  of  psychiatric  pa- 
tients is  the  attitude  of  the  family.  Because 
of  the  stigma  which  mental  illness  unfor- 
tunately still  carries,  and  the  fact  that  fric- 
tion among  members  of  the  family  often 
underlies  the  patient's  condition,  the  fam- 
ily's anxiety  is  far  greater  than  that  pro- 
duced by  physical  disease.  The  statement 
has  been  made  that  it  is  often  hard  to  tell 
which  person  in  the  family  really  needs 
treatment.  Frequently  unhealthy  relation- 
ships and  attitudes  have  been  present  in  a 
family  for  a  long  time  before  the  crisis  arose 
which  necessitated  calling  the  doctor.  In 
cases  where  members  of  the  family  have 
begun  to  suspect  the  existence  of  some  psy- 
chiatric disorder,  they  have  frequently  built 
up  a  defense  within  their  own  minds  against 
admitting  its  existence.  For  these  reasons 
it  is  very  difficult  for  the  family  physician 
to  announce  immediately  his  diagnosis  or  to 
recommend  at  once  to  an  unwilling  family 
that  the  patient  be  committed  to  an  institu- 
tion. If  there  is  no  actual  danger  of  the  pa- 
tient's harming  himself  or  some  other  per- 
son, or  if  reasonable  precautions  can  be 
taken  at  home  or  at  the  local  hospital,  a 
short  period  of  observation  will  be  of  great 
help  to  the  doctor  in  arriving  at  his  opinion 
and  in  presenting  to  the  family  the  necessity 
for  institutional  care.  Within  this  time  the 
family  may  become  somewhat  reconciled  to 
this  course,  and  may  even  make  the  sugges- 
tion themselves.  A  recommendation  for  com- 
mitment of  the  patient  to  a  hospital  for  men- 
tal disease  should  be  given  in  the  same  way 
as  any  other  medical  advice,  so  that  the 
family  will  not  be  further  disturbed  by  the 
thought  that  the  doctor  looks  on  this  as  a 
very  peculiar  and  alarming  situation. 

The  Care  of  Psychiatric  Patients 
in  General  Hospitals 

In  some  cases  periods  of  mental  confusion 
or  disturbance  may  come  to  patients  already 
in  a  general  hospital,  particularly  as  the 
result  of  some  disease  or  medication,  or  oc- 
casionally after  delivery.  In  these  cases  an 
adequate  evaluation  of  the  physical  factors 
is  most  important.  These  patients  frequently 
recover  from  their  mental  disturbance  with- 
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out  having  to  be  removed  to  another  hos- 
pital. 

General  hospitals  are  frequently  reluctant 
to  admit  psychiatric  cases  or  even  to  allow 
patients  to  remain  when  they  show  any  evi- 
dence of  disturbance.  It  is  very  likely  that 
the  difficulties  which  have  been  caused  with- 
in the  general  hospital  by  alcoholic  patients 
who  have  been  brought  in  to  sober  up  are 
responsible  for  this  attitude.  It  is,  of  course, 
understandable  that  such  hospitals  should 
not  want  the  responsibility  of  handling  vio- 
lent patients,  but  many  psychiatric  cases  can 
be  cared  for  temporarily  in  a  general  hos- 
pital, if  any  degree  of  caution  is  exercised. 
It  would  be  hard  to  say  that  the  hospital  is 
more  morally  liable  in  case  of  suicide  within 
its  walls  than  it  would  be  if  it  had  insisted 
on  the  patient's  being  removed  when  no 
other  means  of  care  was  available. 

Symptoms  of  Acute  Mental  Illness 
and  Their  Management 

One  of  the  symptoms  encountered  most 
frequently  in  acute  psychiatric  disturbances 
is  anxiety  or  apprehension.  Frequently  this 
is  not  attached  to  any  particular  situation 
and  is  not  relieved  by  the  usual  reassurances. 
Patients  who  have  a  specific  fear  of  some 
particular  illness  are  usually  more  neurotic 
than  psychotic.  Likewise  the  fear  of  in- 
sanity, although  it  is  no  guarantee  against 
a  major  psychosis,  is  much  more  character- 
istic of  the  neuroses.  In  cases  where  the 
anxiety  tends  to  center  on  some  rather  un- 
usual situation,  such  as  fear  that  some  par- 
ticular group  is  going  to  cause  trouble,  the 
outlook  is  somewhat  ominous.  If  the  individ 
ual  cannot  be  reassured  in  simple  conversa- 
tion or  by  the  presence  of  well-known 
friends  or  members  of  the  family,  his  anxi- 
ety is  apt  to  go  on  to  greater  suspiciousness 
and  even  to  delusions  of  persecution.  Such 
patients  are  usually  less  apprehensive  in 
familiar  surroundings,  and  if  hospital  care 
is  necessary  because  of  physical  illness,  it  is 
well  to  let  a  member  of  the  family  remain 
with  them.  Ore  rather  general  suggestion 
may  be  made  vhich  applies  to  the  manage- 
ment of  all  psychiatric  cases:  It  is  useless 
to  argue  with  a  patient,  and  much  better  re- 
sults may  be  expected  when  the  patient  is 
given  not  only  the  assurance  of  friendliness 
but  also  the  feeling  that  the  doctor  under- 
stands, or  is  trying  to  understand,  his  situ- 
ation and  his  viewpoint. 

In  patients  who  are  extremely  suspicious 
and  have  very  little  understanding  of  their 


abnormal  condition,  the  prognosis  varies  ac- 
cording to  the  mode  of  onset.  When  the  on- 
set is  gradual,  the  outlook  is  relatively  poor. 
Frequently,  however,  hospitalization  is  not 
necessary  for  some  time,  and  during  this 
period  the  patient's  contacts  with  the  doctor 
and  his  family  are  of  great  value  to  him.  In 
cases  with  sudden  onsets  the  probability  of 
recovery  is  somewhat  better.  When  the  se- 
verity of  the  disturbance  justifies  it,  such 
patients,  after  a  brief  period  of  observation, 
should  be  given  institutional  care. 

Another  frequent  symptom  is  confusion. 
Some  physical  disturbance  usually  underlies 
this,  but  occasionally  no  organic  disease  or 
intoxication  can  be  held  responsible.  It  may 
be  the  first  symptom  of  delirium.  Confused 
patients  often  become  worse  at  night,  and  a 
member  of  the  family  or  a  well-trained 
nurse  should  stay  in  the  patient's  room  dur- 
ing the  night  to  provide  some  part  of  his 
known  environment  and  to  keep  him  from 
unknowingly  hurting  himself.  Such  a  patient 
should  not  be  kept  in  a  room  with  low  win- 
dows which  he  might  step  out  of. 

A  third  symptom  frequently  encountered 
is  a  variation  in  mood.  Some  patients  be- 
come very  active  and  want  to  be  continu- 
ously on  the  go.  Because  of  its  restrictions 
and  limited  area,  a  general  hospital  is  not 
suited  to  the  care  of  such  a  patient,  and  if 
the  family  is  not  prepared  to  cope  with  him, 
a  nursing  home  or  a  psychiatric  hospital  is 
to  be  recommended.  Where  the  mood  varia- 
tion is  depression,  precautions  must  be 
taken  against  self-destruction.  Although  the 
family  should  be  warned  of  this  danger,  the 
patient  is  probably  safer  in  the  local  hospital 
than  at  home.  If  the  patient  does  not  re- 
spond to  reassurances  and  is  unable  to  con- 
tinue any  interest  in  previous  activities,  re- 
moval from  the  existing  environment  is  to 
be  recommended. 

Alcoholism 

Alcoholism  is  a  chronic  rather  than  an 
acute  condition,  but  frequently  there  are 
acute  episodes  in  the  life  of  the  alcoholic, 
varying  from  periods  of  intoxication  to  de- 
lirium tremens  or  alcoholic  psychosis.  The 
last  named  condition  is  usually  prolonged, 
and  in  most  cases  psychiatric  hospitalization 
is  advisable.  Delirium  tremens,  of  course, 
requires  almost  as  much  physical  as  psychi- 
atric treatment.  The  mortality  from  respir- 
atory infection  is  extremely  high  in  these 
cases,  and  immediate  steps  should  be  taken 


258 


NORTH   CAROLINA   MEDICAL  JOURNAL 


June,  1946 


to  improve  the  patient's  physical  condition. 
Intravenous  injections  of  glucose  and  vita- 
mins should  be  followed  as  soon  as  possible 
by  a  nourishing  diet.  The  person  sobering  up 
from  acute  intoxication  probably  is  more 
comfortable  in  a  hospital  than  at  home  and 
is,  with  some  precautions,  less  likely  to  con- 
tinue his  drinking.  If  periods  of  acute  in- 
toxication have  recurred  frequently,  how- 
ever, long-term  treatment  in  a  specialized 
institution'  is  indicated. 

Conclusion 

These  suggestions  are  intended  to  aid  the 
physician  in  handling  acutely  developing 
psychiatric  conditions  and  to  decrease  the 
reluctance  shown  by  many  doctors  to  have 
any  contact  with  such  patients.  In  all  psy- 
chiatric conditions,  the  friendly  understand- 
ing of  the  family  doctor  is  of  great  value  to 
the  patient. 


CAUDAL  ANALGESIA 

K.  E.  Neese,  M.D. 

Monroe 

What  is  the  medical  profession  going  to 
do  about  caudal  analgesia?  Are  we  going 
to  ignore  it  for  some  reason  such  as  I  ob- 
tained from  a  prominent  obstetrician  re- 
cently: "I  have  a  good  practice,  so  why 
should  I  jeopardize  it  by  trying  something 
new'."'  That  may  be  sound  reasoning  from 
the  standpoint  of  personal  protection  or  fi- 
nancial gain,  but  is  it  a  true  scientific  spirit? 
It  is  true,  of  course,  that  only  a  crack-pot 
will  try  every  new  thing  that  comes  along. 
However,  when  a  scientific  advancement 
which  means  as  much  to  humanity  as  the 
relief  of  pain  in  labor  becomes  fairly  well 
established,  and  has  grown  out  of  the  experi- 
mental stage,  can  we  afford  not  to  investi- 
gate its  advantages?  If  these  advantages 
are  found  to  outweigh  the  disadvantages,  can 
we  afford  to  deny  them  to  our  patients? 
Several  questions,  I  know,  have  already 
arisen  in  the  mind  of  the  reader :  7s  this 
method  well  established?  Has  it  grown  out 
of  the  experimental  stage?  Do  the  advan- 
tages outweigh  the  disadvantages? 

Effect  on  the  Mother 

Dr.  Hingson,  one  of  the  originators  of  this 
method,  has  in  his  files  reports  of  150,000 
deliveries  under  caudal  analgesia.  The  re- 
ported   mortality    from    all    causes    is    30. 


Twenty  of  these  deaths  had  absolutely  no 
relation  to  the  caudal  analgesia.  In  the  re- 
maining 10  cases  there  may  have  been  some 
connection,  but  in  almost  every  instance 
there  was  some  outstanding  failure  of  the 
attendant  or  doctor  to  carry  out  the  accepted 
technique  or  precautions.  Compare  this  fig- 
ure with  the  normal  mortality  of  about  3 
per  1000  in  all  pregnancies. 

What  is  the  explanation  for  the  reduced 
mortality  rate  with  caudal  analgesia?  I  be- 
lieve it  is  largely  the  prevention  of  hemor- 
rhage. In  some  parts  of  the  country,  at  least, 
hemorrhage  is  the  leading  cause  of  death  in 
parturient  women.  Caudal  analgesia  does 
not  interfere  with  the  forces  of  the  uterus. 
Contraction  is  prompt,  and  there  are  few 
instances  of  hemorrhage.  Almost  all  reports 
on  caudal  analgesia  give  measured  or  esti- 
mated amounts  of  blood  lost  as  50  to  100  cc. 
The  usual  normal  blood  loss  is  200  to  300  cc. 
If  caudal  analgesia  reduces  so  greatly  the 
normal  loss  of  blood,  there  should  be  a  cor- 
responding reduction  in  the  incidence  of 
serious  hemorrhage.  Delivery  of  the  placenta 
is  prompt  without  the  use  of  oxytocic  drugs. 
One  can  give  the  patient  after  delivery  of 
the  placenta  1/6  to  1/4  grain  of  morphine, 
allowing  her  to  sleep,  without  fear  of  relax- 
ing the  uterus.  I  commonly  give  pituitary 
extract  or  ergotrate,  however,  following  de- 
livery of  the  placenta. 

Another  real  danger  to  the  parturient 
woman  is  infection.  The  danger  of  infection 
arising  from  the  use  of  caudal  analgesia 
should  be  balanced  against  the  danger  of  in- 
fection arising  from  the  difficulty  of  main- 
taining sterile  precautions  in  a  patient  who 
is  uncooperative  and  at  times  uncontrollable 
as  a  result  of  pain  or  drugs.  Very  few  cases 
of  infection  have  been  reported  in  patients 
delivered  under  caudal  analgesia.  The  rapid 
recovery  which  takes  place  in  patients  whose 
organic  functions  have  not  been  depressed 
by  drugs  must  increase  the  resistance  to  in- 
fection. 

Under  caudal  analgesia  one  has  a  con- 
scious, comfortable,  and  cooperative  patient. 
Episiotomy  and  repairs  can  be  done  un- 
hurriedly and  painlessly,  without  subjecting 
the  uterus  to  the  relaxing  effects  of  general 
anesthesia. 

It  would  seem  that  the  increased  safety 
which  caudal  analgesia  gives  the  patient 
overbalances  any  dangers  arising  from  its 
use. 
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Effect  on  the  Child 

One  of  the  chief  advantages  of  caudal 
analgesia  is  the  absence  of  any  depressing 
effect  on  the  infant.  Bringing  a  child  into 
the  world  in  such  a  depressed  condition  that 
strenuous  methods  must  be  employed  for 
some  minutes  before  resuscitation  can  be 
accomplished  carries  a  very  real  danger  to 
the  immediate  and  the  future  well-being  of 
that  child.  One  wonders  just  how  long  the 
sensitive  cells  of  the  forebrain  can  with- 
stand the  damaging  effects  of  anoxemia.  In 
honesty,  the  depressing  effects  of  demerol 
and  all  the  barbiturates,  inhalation  anesthe- 
tics, and  opiates — particularly  the  opiates — 
must  be  recognized.  Under  caudal  analgesia 
the  child  is  born  very  much  alive.  One  must 
be  careful  to  aspirate  the  mucus  from  the 
airway  immediately  to  prevent  the  child 
from  sucking  it  into  the  bronchial  tubes. 
The  caudal  anesthetic  is  in  reality  local,  and 
if  it  has  any  effect  on  the  baby,  it  is  a  stim- 
ulating one.  The  baby  frequently  cries  be- 
fore delivery  is  completed.  It  is  quite  soul- 
satisfying  to  see  a  live,  vigorous,  active,  cry- 
ing child  delivered.  The  doctor  does  not  have 
to  wonder  if  that  individual's  future  may 
be  affected  by  a  prolonged  period  of  anox- 
emia following  birth. 


Statistics  accumulated  by  Dr.  Hingson 
show  quite  substantial  reduction  in  infant 
mortality  in  all  types  of  patients  under 
caudal  analgesia. 

Conclusion 

I  believe  we  should  study  caudal  analgesia, 
evaluate  its  merits,  and  form  an  unbiased 
opinion  of  it.  This  opinion,  to  have  any 
value,  must  be  formed  after  the  doctor  has 
taken  the  time  and  trouble  to  learn  the  tech- 
nique and  has  followed  enough  cases  to  know 
the  results  obtained.  It  is  highly  question- 
able whether  the  committee  appointed  by  a 
national  obstetrical  society  went  to  this 
trouble  and  followed  up  enough  cases  to 
make  their  conclusions  trustworthy.  I  would 
like  to  suggest  that  our  own  State  Medical 
Society  appoint  such  a  committee  to  study 
this  procedure,  which  might  mean  so  much 
to  childbearing  women.  Let  them  reserve 
their  opinion  and  report  until  they  have  ac- 
tually used  the  procedure  in  50  to  100  cases, 
and  given  them  an  adequate  follow-up  study. 
The  technique  is  not  to  be  mastered  by  the 
average  doctor  with  fewer  cases. 

A  reply  to  Dr.  Neese's  article  has  been  prepared 
by  the  Committee  on  Maternal  Welfare,  and  is  pub- 
lished in  the  Correspondence  Section  on  page  273. 
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THE  STORY  OF  YELLOW  FEVER 

VI 

GEORGE  MILLER  STERNBERG, 

1838-1915 

In  the  1880's,  under  the  impetus  of  the 
great  bacteriologic  discoveries  of  Robert 
Koch  and  others,  research  in  yellow  fever 
entered  upon  a  bacillary  phase.  For  several 
decades  claims  were  put  forward  naming 
various  bacilli  as  the  causative  agents  of  the 
disease.  Carlos  Finlay  himself,  in  endeavor- 
ing to  prove  his  doctrine  implicating  the 
mosquito,  claimed  for  a  time  to  have  dis- 
covered the  offending  bacillus  both  in  the 
blood  of  infected  human  beings  and  in  mos- 
quitoes'11. The  foremost  figure  in  this  phase 

).    See  Sketch  V. 


of  yellow  fever  research  was  that  of  a  care- 
ful and  painstaking  scientist,  George  Miller 
Sternberg,  to  whose  lot  it  fell  to  examine  and 
reject  the  claims  of  Finlay  and  the  rest. 

Sternberg  was  born  at  Hartwick  Semi- 
nary, Otsego  County,  New  York,  on  the 
eighth  of  June,  1838.  After  years  of  study 
at  the  seminary,  interrupted  by  periods  of 
work  as  a  school-teacher,  he  decided  to  study 
medicine.  He  took  his  medical  degree  at  the 
College  of  Physicians  and  Surgeons  in  1860, 
and  opened  a  practice  in  Elizabeth  City, 
New  Jersey.  Shortly  thereafter,  with  the 
outbreak  of  the  Civil  War,  he  received  an 
appointment  as  Assistant  Surgeon  in  the 
United  States  Army,  thus  beginning  a  forty- 
year  career  of  army  service.  He  served  in 
various  stations  throughout  the  war  and  was 
several  times  commended  for  the  courage  he 
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displayed  under  fire.  The  late  1860's  found 
him  at  Western  posts,  where  he  served  in 
the  Indian  campaigns. 

In  1870,  Sternberg  was  recalled  to  the 
East  and  assigned  to  Governor's  Island,  New 
York  Harbor.  Here  he  had  his  first  en- 
counter with  yellow  fever,  when  a  malignant 
epidemic,  at  first  unidentified,  broke  out 
among  the  troops.  The  eighty  patients  were 
sent  into  quarantine  under  Sternberg's 
charge.  In  1872.  he  saw  the  disease  in  New 
Orleans:  in  1873  and  subsequent  years,  at 
Fort  Barrancas,  Florida.  Here  he  prevented 
the  spread  of  an  epidemic  by  securing 
prompt  removal  of  all  uninfected  personnel 
to  a  camp  site  at  some  distance  from  the 
fort.  His  curiosity  concerning  the  nature 
and  causation  of  yellow  fever  was  now 
thoroughly  aroused;  he  recorded  his  obser- 
vations on  the  pathology  and  epidemiology 
of  the  disease  and  published  them  in  the 
New  Orleans  Medical  and  Surgical  Journal  - 
■ — his  "first  publications  of  scientific 
value."'3' 

In  1875,  at  Fort  Barrancas,  Sternberg 
himself  fell  ill  of  the  yellow  fever:  the  case 
was  an  extremely  severe  one,  and  his  life 
was  several  times  endangered.  At  great  cost 
to  his  health  he  thus  earned  an  immunity 
which  was  to  stand  him  in  good  stead  in 
future  years.  His  studies  in  yellow  fever 
were  for  some  time  interrupted,  since  the  re- 
quirements of  the  service  sent  him  again  to 
the  West.  He  had  developed  a  great  interest 
in  bacteriology,  however,  and  carried  on  re- 
search despite  the  difficulties  encountered  at 
frontier  posts,  developing  his  laboratory 
technique  and  devising  new  pieces  of  appar- 
atus with  great  ingenuity.  When,  in  1879, 
he  was  detailed  for  duty  with  the  Havana 
Yellow  Fever  Commission  of  the  National 
Board  of  Health,  he  was  a  skilled  and  scrup- 
ulous investigator,  adept  in  microscopic 
work  and  in  the  new  and  valuable  method  of 
illustrating  scientific  research  by  photomi- 
crographs. His  work  during  the  three 
months  he  spent  with  the  Havana  Commis- 
sion was  chiefly  bacteriologic :  the  symptoms 
of  yellow  fever  indicated  that  the  causative 
organism  would  be  found  in  the  blood  of  in- 
fected persons,  so  he  spent  much  time  in 
microscopic  examination  of  blood   samples, 

2.    Sten.!*--  An    Inquiry    into    the    Modus    Oper- 

andi of  the   Yellow    Fever   Poison.   New  Orleans  M.  ,\   S.  J. 
ansa,   l-T",:     >,     A   Study  of  the  Natural   History  of  Yel- 
low   Kever,   V.w    Orleans  M.  .\  S.  J.   1:138-674,   I-". 
Sternberg,    Martfaa    L.:    C.eorce    Miller    >tenihenr,    Chicaffo. 
A.  M.  A..    1CJ".    p.   ai. 


studying  98  specimens  from  41  cases  of  yel- 
low fever.  His  report  on  these  investigations 
admitted  his  failure  to  fix  on  a  specific  germ 
of  the  disease. 

In  ensuing  years  Sternberg  studied  ma- 
laria, typhoid,  and  other  diseases,  and  con- 
ducted a  long  investigation  into  the  practical 
value  of  commercial  disinfectants.  He  re- 
turned to  work  on  yellow  fever  in  1887,  when 
he  was  sent  to  Brazil  to  investigate  the 
merits  of  a  protective  inoculation  devised  by 
Dr.  Domingos  Freire.  Freire  claimed  to  have 
discovered  the  germ  of  yellow  fever,  Crypto- 
coccus  xanthogenicus,  and  to  have  found 
means  of  preventing  its  action.  Sternberg 
was  at  once  aware  of  the  deficiencies  of 
Freire's  scientific  technique  and  was  there- 
fore doubtful  as  to  his  results;  he  neverthe- 
less conducted  a  careful  investigation  of 
Freire's  claims,  concluding  that  they  were 
without  foundation  and  that  Freire's  organ- 
ism bore  no  etiologic  relation  to  yellow 
fever.  He  reached  the  same  conclusion  in 
Mexico,  a  few  months  later,  regarding  the 
similar  claims  of  Dr.  Carmona  y  Valle. 

In  1888  and  1889,  Sternberg  at  his  own 
request  was  permitted  to  visit  Cuba  during 
the  epidemic  season  of  yellow  fever;  in  the 
autumn  of  1888  he  witnessed  the  epidemic  at 
Decatur,  Alabama.  In  these  years  he  inves- 
tigated and  rejected  the  claims  of  Paul 
Gibier  concerning  the  liquefying  bacillus 
which  Gibier  found  in  the  alimentary  canals 
of  patients  with  yellow  fever,  and  the  claims 
of  Finlay  and  Delgado  for  their  Micrococcus 
tetragenus  febris  flavae.  For  a  brief  period 
Sternberg  himself  had  a  candidate  in  the 
field.  Bacillus  X.  but  he  very  soon  withdrew 
his  claim.  The  final  report  on  his  extensive 
and  detailed  researches  in  yellow  fever  was 
published  in  1890:  Report  on  tin  Etiology 
and  Prevention  of  Yellow  Fever  (fig.  1). 
This  document,  with  its  numerous  charts  and 
photomicrographs,  was  a  triumph  of  nega- 
tion and  effectually  cleared  the  field  for  fu- 
ture investigators ;  its  conclusions  not  only 
state  absolutely  that  the  specific  germ  of  yel- 
low fever  has  not  yet  been  demonstrated, 
but  contain  as  well  various  helpful  sugges- 
tions as  to  sanitary  and  quarantine  measures 
for  preventing  the  spread  of  the  disease. 
Sternberg's  awareness  of  the  extent  of  his 
accomplishment  is  well  expressed  in  a  pas- 
sage of  his  introduction : 

"No  one  can  regrret  more  than  I  do  that  the  ques- 
tion of  the  etiology  of  yellow  fever  is  not  yet  solved 
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Fig.  1.  The  title-page  of  Sternberg's  final  re- 
port on  his  bacteriologic  research  in  yellow 
fever,  published  in  Washington  in  1890.  (From 
the  author's  collection) 

in  a  definite  manner,  but  I  at  least  have  not  to  re- 
proach myself  with  want  of  diligence  or  failure  to 
embrace  every  opportunity  for  pursuing  the  re- 
search. The  difficulties  have  proved  to  be  much 
greater  than  I  anticipated  at  the  outset.  If  the  task 
before  me  had  been  to  find  an  organism  in  the  blood, 
like  that  of  relapsing  fever  or  of  anthrax,  or  an 
organism  in  the  organs  principally  involved,  as  in 
typhoid  fever,  or  leprosy,  or  glanders,  or  in  the  in- 
testine, as  in  cholera,  the  researches  I  have  made 
could  scarcely  have  failed  to  bq  crowned  with  com- 
plete success.  But  this  has  not  proved  to  be  the 
case,  and  among  the  microorganisms  encountered 
there  is  not  one  which  by  its  constant  presence  and 
special  pathogenic  power  can  be  shown  indisputably 
to  be  the  specific  infectious  agent  in  this  disease. 

"If  I  have  not  succeeded  in  making  a  positive 
demonstration  which  will  satisfy  the  exactions  of 
science  I  have  at  least  been  able  to  exclude  in  a 
definite  manner  a  majority  of  the  microorganisms 
which  I  have  encountered  in  my  culture  experiments, 
as  well  as  those  which  various  other  investigators 
(Freire,  Carmona,  Finlay,  Gibier)  have  supposed  to 
be  the  specific  cause  of  the  disease." 

The  soundness  of  Sternberg's  work  and 
the  validity  of  his  negative  conclusions  have 
been  well  established.  Since  his  day  numer- 
ous micro-organisms  have  been  proposed, 
briefly  accepted,  then  discarded.  Sanarelli's 
Bacillus  icteroides,  isolated  in  1897,  was  in- 


vestigated and  rejected  by  American  army 
doctors  working  under  Sternberg's  direction. 
In  1898,  C.  B.  Fitzpatrick  proposed  certain 
coliform  organisms  as  the  causative  agents; 
in  1900,  H.  G.  Durham  and  Walter  Myers 
reported  from  the  Liverpool  School  of  Tropi- 
cal Medicine  their  finding  of  a  small  bacillus 
in  all  the  fatal  cases  they  had  examined.  Of 
later  claims,  that  of  Seidelin  for  his  Para- 
plasma  fiavigenum  and  that  of  Hideyo  No- 
guchi  for  his  Leptospira  icteroides  were  of 
longest  vogue,  but  were  discarded,  like  the 
rest,  with  the  development  of  the  modern 
doctrine  that  the  causative  agent  of  yellow 
fever  is  a  virus,  and  one  of  the  smallest 
known. 

In  1893,  George  M.  Sternberg  was  ap- 
pointed Surgeon  General  of  the  Army  and 
entered  upon  the  manifold  duties  of  that  of- 
fice. Of  his  many  achievements  as  Surgeon 
General,  the  only  one  that  need  concern  us 
here  is  the  part  he  played  in  sponsoring  the 
work  of  Reed's  Yellow  Fever  Commission. 
Sternberg's  own  investigations  had  cleared 
the  field  for  Reed  and  his  colleagues;  Stern- 
berg directed  Reed,  Carroll,  and  Agramonte 
in  researches  on  Sanarelli's  bacillus  in  the 
late  1890's;  and,  in  1900,  he  personally 
selected  the  members  of  the  Commission  and 
supplied  them  with  instructions  for  proced- 
ure. The  Commission  undoubtedly  derived 
great  encouragement  and  benefit  from  the 
knowledge  that  their  work  was  done  under 
a  chief  so  well  equipped  to  comprehend  the 
direction  and  significance  of  their  re- 
searches. 

J.  C.  T. 


Henry  Schuman  Announces  Extensive  Series  of 
Scientific  and  Medical  Biographies 

Henry  Schuman,  known  as  a  leading  publisher  of 
scholarly  works  in  scientific  and  medical  history  in 
New  York  City,  announces  he  will  expand  his  pro- 
gram to  include  an  extensive  series  of  biographies 
and  histories  for  young  people,  devoted  mainly  to 
the  lives  of  leaders  in  science  and  medicine.  The 
first  volume  will  be  a  history  of  anesthesia  by  Dr. 
Victor  Robinson,  lecturer  in  the  History  of  Medicine 
at  Temple  University,  Philadelphia.  Among  other 
books  in  the  series  will  be  "A  Life  of  Roger  Bacon" 
by  Professor  Loren  C.  MacKinney  of  the  University 
of  North  Carolina. 


Ten  centimeter  electro-magnetic  waves,  such  as 
constitute  radar  pulses,  apparently  are  harmless. 
This  has  been  determined  by  intensive  exposures  of 
guinea  pigs  to  this  radiation  at  the  Aero  Medical 
Laboratory  at  Wright  Field.  The  experiments  are 
described  in  a  report  just  made  to  the  Office  of  the 
Surgeon  General  by  Lieutenant  Colonel  Richard  H. 
Follis,  now  of  Duke  University. 
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NEEDED  —  A  MODERN  CICERO 

Wherever  people  get  together  these  days 
the  name  of  John  L.  Lewis  is  almost  certain 
to  be  mentioned.  The  epithets  that  are  in- 
voked will  vary  according  to  the  character 
of  the  assembly ;  but  it  is  a  model  of  under- 
statement to  say  that  for  the  most  part  they 
are  uncomplimentary.  The  wonder  of  won- 
ders is  that  the  terrific  pressure  of  public 
resentment  has  accomplished  so  little  in 
ridding  the  country  of  this  man's  dictator- 
ship. 

For  a  brief  time  it  seemed  possible  that 
something  might  be  done,  when  the  leaders 
of  the  railroad  strike  were  bluffed  into  com- 
ing to  terms.  It  was  soon  found,  however. 
that  John  Lewis  was  to  be  treated  with  more 
consideration.  To  an  ordinary  citizen,  not 
versed  in  the  intricacies  of  the  law,  it  seems 
that  the  federal  government  and  John  Lewis 
came  dangerously  close  to  a  conspiracy 
against  the  mine  owners — and  against  the 
public — when    the    government    seized    the 


mines  and  then,  while  acting  as  temporary 
owner,  agreed  to  all  that  John  Lewis  hoped 
to  gain  from  the  strike.  Before  the  mine  op- 
erators can  get  their  property  back,  they  will 
have  to  agree  to  Lewis'  terms. 

This  country  needs — and  needs  badly — a 
modern  version  of  Cicero,  the  Roman  consul 
whose  famous  orations  against  Catiline 
forced  that  ancient  Public  Enemy  Number 
One  to  give  up  his  ambition  to  get  control 
of  the  Roman  Empire.  The  description  of 
Catiline  given  in  the  World  Book  Encyclo- 
pedia certainly  fits  our  conception  of  Lewis : 
"Possessed  of  great  physical  strength  and  a 
lawless  nature,  with  unscrupulous  daring 
and  inordinate  ambition,  it  was  natural  that 
he  should  attempt  to  secure  political  promi- 
nence." 

So  far  no  one  has  arisen  to  crystallize  the 
sentiment  against  Lewis'  ruthless  domina- 
tion of  this  country.  Is  there  not  some  mem- 
ber of  the  Senate  or  House  with  enough  ora- 
torical ability  to  marshal  the  facts  in  the 
case  and  present  them  so  forcibly  that  Lewis, 
like  Catiline,  will  flee  the  wrath  of  an 
aroused  public?  Or  could  it  be  that  our  law- 
makers are  fearful  of  the  votes  that  might 
be  cast  by  the  labor  unions  of  the  country? 
If  so,  let  them  recall  that  there  are  far  more 
voters  outside  the  union  than  within,  and 
that  this  unorganized  majority  is  getting 
very,  very  tired  of  being  forgotten.  It  will 
gladly  rally  behind  a  real  modern  Cicero. 
*     *     *     * 

LIGATE  OR  TIE? 

One  of  the  greatest  medical  writers  this 
country  has  yet  produced,  Oliver  Wendell 
Holmes,  left  the  medical  profession  much 
good  advice  in  his  volume  of  Medical  Es- 
says. Perhaps  his  wisest  admonition  was 
that  one  should  "never  use  a  long  word  .  .  . 
where  a  short  one  would  answer  the  purpose 
.  .  .  there  are  professors  in  this  country  who 
'ligate'  arteries.  Other  surgeons  only  tie 
them,  and  it  stops  the  bleeding  just  as  well." 

This  advice  of  Holmes  was  brought  to 
mind  by  a  recent  article  on  "The  Modalities 
of  Bed  Rest."  Neither  a  study  of  the  article 
nor  a  consultation  with  both  a  medical  dic- 
tionary and  Webster's  latest  and  largest 
edition  made  clear  the  exact  meaning  of 
"modalities."  Dorland's  medical  dictionary 
gives  two  definitions:  "1.  A  homeopathic 
term  signifying  a  condition  which  modifies 
drug  action;  a  condition  under  which  symp- 
toms   develop,    becoming   better    or    worse. 
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2.  A  method  of  application  of,  or  the  employ- 
ment of,  any  therapeutic  agent;  limited 
usually  to  physical  agents."  Webster  gives 
the  medical  meaning  as  "Any  of  several 
agencies  used  in  physical  therapy;  .  .  .  also, 
any  type  of  apparatus  for  applying  such 
agencies."  None  of  these  definitions  seems 
to  fit  this  article  exactly.  Apparently  the 
author  meant  by  "modalities"  something  like 
"conditions  necessary  to  success";  but  one 
can  only  guess  at  this  meaning. 

The  author's  ideas  seem  to  be  sound,  but 
they  are  so  clothed  in  long,  clumsy  words  and 
phrases  that  the  reader  is  apt  to  give  up  in 
despair.  The  following  quotations  are  ex- 
amples : 

"Most  authors  have  circumspectly  avoided  apply- 
ing their  generalizations  to  tuberculosis,  yet  to  those 
in  phthisiology  it  is  challenging  to  reevaluate  our 
concepts  of  bed  rest  in  the  light  of  such  current 
skepticism." 

"The  group  was  regarded  as  requiring  a  domicil- 
iary rather  than  a  therapeutic  program,  and  when 
an  exceptional  recovery  occurred,  it  was  considered 
almost  as  an  anomaly." 

"Cavitation  occurs  with  notable  predilection  in  the 
posterior  portion  of  the  chest." 

It  is  easy  to  find  fault,  and  this  editorial 
is  not  intended  as  destructive  criticism.  Its 
aim  is  simply  to  call  attention  to  the  fact  that 
we  can  express  our  thoughts  most  clearly  by 
putting  them  into  the  simplest  possible 
words.  Let  us  remember  that  the  Scripture 
warns  against  those  who  "speak  great  swell- 
ing words  of  vanity." 

*     *     *     * 

MORE  ABOUT  THE  "NATIONAL 
HEALTH  BILL" 

The  hearings  on  the  Wagner-Murray  - 
Dingell  Bill  are  now  entering  their  third 
month.  It  must  have  been  somewhat  dis- 
couraging to  the  proponents  of  the  bill  to 
learn  from  a  recent  Gallup  poll  that  63  per 
cent  of  those  questioned  had  never  heard  of 
it.  Another  disappointment  must  have  been 
the  response  to  the  question,  "If  the  Govern- 
ment handled  a  health  insurance  program  do 
you  think  you  would  get  better  medical  care 
or  not  as  good  medical  care  as  you  are  now 
getting?"  Only  32  per  cent  thought  they 
would  get  better  care.  Twenty-three  per  cent 
thought  they  would  get  the  same  care,  35 
per  cent  not  as  good,  and  10  per  cent  had  no 
opinion. 

In  last  month's  North  Carolina  Medical 
Journal,  three  reasons  were  given  for  the 
poor  showing  made  by  Senator  Murray  and 
his  cohorts  in  the  Senate  Committee  on  Edu- 


cation and  Labor.  These  reasons  were  Sen- 
ator Taft's  denunciation  of  the  bill  on  the 
first  day  of  the  hearings,  the  effective  cross- 
examination  of  Murray's  witnesses  by  Sen- 
ators Donnell  and  Ellender,  and  the  able  rep- 
resentation from  the  American  Medical  As- 
sociation and  the  National  Physicians  Com- 
mittee. 

A  fourth  reason  is  perhaps  most  effective 
of  all,  though  in  a  negative  way.  That  is  the 
tragically  ineffective  methods  used  by  the 
federal  government  in  dealing  with  the  num- 
erous problems  now  confronting  it.  These 
need  not  be  cited  in  detail,  for  they  are  only 
too  familiar  to  every  intelligent  citizen.  The 
inept  handling  of  our  foreign  relations  and 
our  domestic  affairs,  the  jittery  nerves  of 
those  entrusted  with  the  atomic  bomb,  and 
the  threat  that  our  nation  alone  has  the 
secret  of  an  even  more  ghastly  weapon— a 
"bacterial  bomb"— are  calculated  to  inspire 
more  confidence  in  our  government's  ability 
to  create  war  and  destruction  than  in  its 
ability  to  promote  peace  and  health. 

It  is  highly  probable  that  the  average  citi- 
zen will  prefer  to  let  the  medical  profession 
handle  his  medical  problems  rather  than  to 
entrust  his  present  government  with  them. 
*     *     *     * 

DR.  TOM  CARTER 

At  the  last  meeting  of  the  State  Society 
one  of  the  most  colorful  figures  present  was 
that  of  Dr.  Thomas  L.  Carter.  Wherever  he 
was  seen,  there  was  usually  a  group  around 
him,  and  his  infectious  laughter  could  be 
heard  above  the  rest.  It  is  hard  to  realize 
that  his  dynamic  life  has  been  cut  so  tragic- 
ally short,  but  there  is  consolation  in  the 
thought  that  he  would  have  chosen  to  go  as 
he  did,  while  engaged  in  active  practice. 

Dr.  Carter  was  one  of  the  vice  presidents 
of  our  State  Society  in  1942,  and  was  a  mem- 
ber of  the  committee  appointed  by  the  So- 
ciety in  1944  to  collaborate  with  the  physi- 
cian members  of  the  Broughton  Commission. 

Tom  Carter  was  the  embodiment  of  the 
spirit  of  general  practice.  He  loved  his  pa- 
tients and  they  loved  him.  He  served  them 
well,  and  they  repaid  him  for  his  service  in 
innumerable  ways.  It  is  to  be  hoped  that 
there  will  be  many  younger  men  who  will 
follow  in  his  footsteps  and  swell  the  ranks 
of  the  general  practitioners,  for  these  men 
will  be  sorely  needed  in  the  future.  It  would 
be  hard  for  a  young  doctor  to  find  a  more 
worthy  example  to  emulate  than  that  of 
Thomas  L.  Carter. 
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CASE  REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College 

A  46-year-old  veteran  was  admitted  to  the 
North  Carolina  Baptist  Hospital  on  July  17, 
1945.  He  was  disoriented,  and  the  history 
was  obtained  from  his  family. 

In  the  past  he  had  always  been  considered 
healthy.  He  had  had  headaches  all  his  life 
and  had  consumed  a  large  quantity  of  pro- 
prietary drugs  containing  bromides ;  his 
nickname  in  his  home  town  was  "the  bromo 
kid." 

The  patient,  upon  his  induction  into  the 
army,  was  assigned  to  the  Chemical  Warfare 
Service  and  served  in  the  South  Pacific  from 
March,  1943,  to  January,  1944.  During  this 
time  he  continued  to  have  headaches  and 
was  in  difficulty  with  the  military  author- 
ities because  of  the  amount  of  bromides  he 
was  taking.  He  was  in  no  battles  and  re- 
ceived no  injuries,  but  was  said  to  have  con- 
tracted malaria ;  it  is  not  known  whether  he 
took  atabrine  in  suppressive  doses.  Upon 
his  return  from  overseas  he  was  assigned 
to  a  rubber  plant  in  Alabama,  where  he 
worked  until  April,  1945.  During  this  time 
the  headaches  became  severe ;  the  patient 
had  an  attack  of  "boils,"  and  his  behavior 
became  peculiar.  Three  months  before  ad- 
mission to  this  hospital  he  was  given  an 
honorable  discharge  from  the  army  because 
of  his  age. 

His  behavior  became  more  and  more  ab- 
normal. Nine  weeks  before  admission,  he 
had  a  hard,  shaking  chill,  and  his  mental 
symptoms  became  worse ;  there  were  no  fur- 
ther chills  or  fever.  The  patient  complained 
frequently  of  frontal  headache  and  was  ad- 
mitted to  his  local  hospital,  where  a  diagno- 
sis of  bromidism  was  made.  He  improved 
sufficiently  after  ten  days'  hospitalization  to 
make  a  trip  to  Philadelphia  and  back.  On 
his  return  home  he  developed  a  staggering 
gait,  and  was  referred  to  this  hospital  for 
study.  He  had  received  no  drugs  other  than 
small  doses  of  phenobarbital  and  one  dose 
of  morphine  just  before  admission. 

The  family  history  revealed  that  the 
mother  had  died  of  a  stroke:  no  psychiatric 
disturbances  had  occurred  in  any  member 
of  the  family.  The  patient  had  never 
married. 


Physical  examination:  The  temperature 
was  99  F.,  the  pulse  60,  respiration  16,  blood 
pressure  120  systolic,  80  diastolic.  The  pa- 
tient responded  very  slowly  to  questions  and 
sometimes  did  not  answer  at  all ;  at  times 
his  hearing  seemed  poor.  The  pupils  were 
pin-point  in  size  and  did  not  respond  to 
light,  but  after  dilatation  with  homatropine 
the  optic  fundi  were  found  to  be  entirely 
normal.  The  heart,  lungs,  and  abdomen 
showed  no  abnormalities;  the  spleen  was  not 
felt.  The  neck  was  not  stiff.  Tendon  reflexes 
were  hyperactive  and  equal  bilaterally;  the 
left  abdominal  and  left  cremasteric  reflexes 
were  less  active  than  the  right.  The  Babin- 
ski  sign  was  positive  on  the  right  and  the 
Oppenheim  sign  was  positive  bilaterally,  but 
no  ankle  clonus  was  present.  No  muscular 
weakness  was  elicited.  The  patient  had  a 
peculiar  ataxic  gait,  walking  with  his  weight 
well  back  on  his  heels;  the  Romberg  test 
was  positive. 

Accessor;/  clinical  findings:  The  hemo- 
globin was  14  Gm.,  the  red  blood  cell  count 
4,960,000,  and  the  white  blood  cell  count 
7,450,  with  a  normal  differential.  Subse- 
quently the  white  blood  cell  count  rose  to 
14,800.  The  sedimentation  rate  was  1  mm. 
in  an  hour.  The  urinalysis,  stool  examina- 
tion, and  Kahn  test  were  negative.  The  blood 
bromides  were  found  to  be  25  mg.  per  100 
cc. ;  the  nonprotein  nitrogen  rose  from  33 
to  61  mg.  per  100  cc.  The  blood  smears  were 
negative  for  malaria.  X-rays  of  the  skull 
showed  an  area  of  decreased  density  over 
the  occipito-parietal  suture  and  another  sim- 
ilar area  in  the  body  of  the  parietal  bone ; 
these  were  interpreted  as  possibly  pacchion- 
ian lakes.  The  cerebrospinal  fluid  was  clear, 
under  90  mm.  of  pressure,  and  contained  no 
white  blood  cells  and  375  red  blood  cells  per 
cubic  millimeter;  the  Pandy  reaction  was 
negative,  with  a  quantitative  protein  of  60 
mg.  per  100  cc.  on  the  clay  of  admission.  The 
spinal  fluid  Kahn  and  colloidal  mastic  tests 
were  negative;  cultures  under  various  con- 
ditions were  sterile. 

Course  in  the  hospital:  The  patient's  con- 
dition remained  unchanged  until  four  days 
after  admission,  at  which  time  the  tempera- 
ture began  to  rise.  He  became  unresponsive 
to  various  stimuli  and  the  respirations  were 
slowed.  The  neck  became  rigid.  A  right 
lateral  strabismus,  bilateral  Hoffman  sign, 
and  marked  flaccidity  of  all  extremities  de- 
veloped.   The  Babinski  sign  became  positive 
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bilaterally  and  the  abdominal  and  cremas- 
teric reflexes  could  not  be  obtained.  A  lum- 
bar puncture  revealed  a  pressure  of  over 
600  mm.  of  water,  and  the  fluid  was  grossly 
bloody.  Two  days  later,  moist  inspiratory 
rales  developed  over  the  right  lung  anteri- 
orly, and  the  patient  was  placed  in  an  oxy- 
gen tent ;  an  x-ray  of  the  chest  was  negative. 
Tube  feedings  were  begun.  The  tempera- 
ture gradually  rose  to  104  F.  on  the  eighth 
hospital  day.  On  July  25  bilateral  arterio- 
graphy was  performed  by  injection  of  the 
common  carotid  arteries ;  x-rays  were  re- 
ported as  negative.  On  July  27  ventriculo- 
grams were  attempted  but  were  not  satisfac- 
tory; the  left  lateral  ventricle  appeared  quite 
large,  and  little  air  was  seen  in  the  right 
ventricle.  The  skin  was  described  as  slightly 
jaundiced.  The  patient  continued  to  run  a 
downhill  course,  and  died  on  the  tenth  hos- 
pital day. 

Discussion 

Dr.  George  T.  Harrell:  In  summary,  this 
is  the  story  of  a  46-year-old  veteran  who  de- 
veloped a  fatal  progressive  illness  of  three 
months'  duration  associated  with  the  signs 
of  a  cerebral  lesion.  The  past  history  is  not 
significant,  except  for  the  fact  that  the  pa- 
tient had  taken  bromides  all  his  life.  Did 
he  take  these  because  of  an  underlying  psy- 
chiatric problem,  or  to  relieve  the  pain  of 
some  chronic  intercurrent  disease?  The 
"boils"  he  had  while  in  Alabama  may  have 
been  a  skin  eruption  resulting  from  bromide 
intoxication. 

His  present  illness  may  have  started  with 
the  attack  of  malaria  which  he  had  in  the 
Southwest  Pacific.  The  type  of  malaria 
(whether  tertian  or  estivo-autumnal)  is  not 
known,  and  the  details  of  the  clinical  course 
and  the  date  of  the  infection  are  not  given. 
Two  to  three  months  before  admission,  while 
working  in  a  war  plant  in  Alabama,  he  de- 
veloped the  first  definite  symptoms  of  his 
fatal  illness — severe  headache  and  peculiar 
behavior.  The  fact  that  he  worked  in  a  rub- 
ber plant  suggests  the  possibility  of  intoxi- 
cation from  organic  solvents  or  other  indus- 
trial chemicals.  The  solvent  used  most  fre- 
quently in  the  rubber  industry  is  toluene. 

Nine  weeks  before  admission  the  patient 
had  a  severe  shaking  chill,  following  which 
his  mental  condition  became  worse.  The  chill 
suggests  an  acute  infectious  episode,  or  some 
type  of  tissue  destruction.  At  this  time  the 
localization    of    the    headache    is    given    as 


frontal,  but  we  have  no  details  as  to  what 
side  it  was  on,  whether  it  occurred  on  aris- 
ing— when  the  intracranial  pressure  is  ele- 
vated by  the  morning  rise  in  blood  pres- 
sure— ,  and  whether  it  was  bursting  in  type 
(which  might  indicate  increasing  intra- 
cranial pressure)  or  throbbing  (which 
would  suggest  a  vascular  lesion).  One  week 
before  admission  he  was  well  enough  and 
sufficiently  oriented  to  take  a  long  trip  and 
get  safely  home.  Two  or  three  days  before 
admission  the  first  localizing  sign — stagger- 
ing gait — led  to  his  referral  to  this  hospital. 
We  have  no  information  as  to  whether  the 
ataxia  was  worse  at  night  and  whether  it 
was  accompanied  b}^  unusual  posture  of  the 
head,  which  might  suggest  an  eighth  nerve 
vestibular  lesion. 

On  admission  the  temperature  was  not  ele- 
vated, but  definite  bradycardia  was  present. 
This  slow  heart  rate  may  have  been  nor- 
mal for  a  healthy  individual  who  had  just 
been  doing  strenuous  work  in  the  army  and 
in  a  war  plant,  or  it  may  have  been  evidence 
of  increasing  intracranial  pressure.  The  nor- 
mal blood  pressure  and  respiratory  rate  do 
not  suggest  any  increase  in  intracranial 
pressure.  The  fundi,  described  as  negative, 
would  point  away  from  a  lesion  producing 
increased  intracranial  pressure.  The  appear- 
ance of  rales  in  the  right  anterior  portion 
of  the  chest  some  time  after  admission  sug- 
gests the  development  of  a  pulmonary  lesion. 
The  most  common  would  be  a  hypostatic 
pneumonia,  but  in  this  condition  the  signs 
are  present  posteriorly.  The  subsequent  neg- 
ative chest  x-rays  would  be  consistent  with 
bronchiectasis,  which  might  show  nothing  on 
the  x-ray  plate  but  might  give  transient  phy- 
sical signs.  The  absence  of  a  palpable  spleen 
is  an  important  sign  in  the  differential  diag- 
nosis of  malaria. 

The  neurologic  examination  is  very  con- 
fusing. No  motor  weakness  was  detected  on 
admission,  but  later  a  right  lateral  strabis- 
mus, suggesting  paralysis  of  the  third  right 
nerve,  was  noted.  The  sudden  onset  of  flac- 
cidity  of  all  the  extremities  suggests  a  mas- 
sive, sudden  change  in  the  central  portion  of 
the  motor  tracts.  The  reflexes  were  hyper- 
active, indicating  a  lesion  of  the  upper  motor 
neurone.  In  people  who  do  not  have  lax  ab- 
dominal walls  as  a  result  of  repeated  preg- 
nancies or  excessive  weight  loss,  the  abdom- 
inal reflex  is  one  of  the  most  important  in 
the  body.    In  evaluating  neurologic  signs  it 
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is  important  to  compare  the  right  side  with 
the  left  side,  and  the  upper  and  lower  ex- 
tremities with  the  face  and  trunk.  The  right 
abdominal  reflex  is  described  as  present,  the 
left  as  absent.  The  cremasteric  reflex  was 
more  active  on  the  right.  The  Babinski  sign, 
however,  is  described  as  positive  on  the 
right,  negative  on  the  left.  The  fact  that  no 
clonus  was  present  indicates  that  the  lesion 
involving  the  pyramidal  tract  had  not  pro- 
gressed far  enough  to  give  this  confirmatory 
sign.  Later  both  abdominal  and  both  cremas- 
teric reflexes  were  absent,  and  the  Hoffman 
and  Babinski  signs  were  positive  bilaterally, 
indicating  upper  motor  neurone  lesions  in 
both  the  right  and  left  sides.  No  details  of 
the  patient's  ability  to  coordinate  are  given. 
The  ataxic  gait  and  positive  Romberg  sign 
may  have  been  due  to  a  lesion  in  the  cere- 
bellum or  in  the  basal  ganglia,  or  to  inter- 
ference with  proprioceptive  fibers  in  the 
peripheral  nerves  or  spinal  cord,  so  that  im- 
pulses for  position  sense  were  not  received 
by  the  brain.  Cerebellar  lesions  are  common- 
ly associated  with  weakness  or  hypotonia, 
but  no  motor  weakness  is  described  in  the 
patient.  Cerebellar  lesions  are  frequently 
accompanied  by  nystagmus,  but  this  was  ap- 
parently not  present.  Basal  ganglia  lesions 
frequently  cause  stiffness  of  the  peripheral 
musculature  with  cogwheel  or  ratchet-like 
rigidity,  but  this  is  not  described.  On  the 
basis  of  the  physical  examination,  the  type 
of  ataxia  and  the  location  of  the  lesion  can- 
not be  ascertained. 

No  notes  are  given  on  the  results  of  the 
sensory  examination.  Since  the  patient  was 
mentally  confused  throughout  the  course  of 
his  illness,  however,  any  sensory  examina- 
tion, which  depends  upon  subjective  obser- 
vation and  complete  cooperation  of  the  pa- 
tient, would  be  worthless.  A  hint  that  the 
patient  may  have  been  deaf  is  given,  but  the 
deafness  is  not  referred  to  either  ear,  and 
there  was  no  note  of  a  Weber  test  or  of  air 
and  bone  conduction  studies.  If  the  history 
contained  a  definite  statement  concerning 
the  presence  or  absence  of  tinnitus  and  if 
the  suspicion  of  deafness  had  been  confirmed 
or  refuted  by  objective  neurologic  signs,  the 
differential  diagnosis  would  be  much  easier. 

The  accessory  clinical  data  give  little  help. 
The  absence  of  anemia  and  the  normal  white 
cell  count  would  point  away  from  malaria 
as  the  etiologic  agent.  The  subsequent  in- 
crease in  the  white  cell  count  to  14,800  would 
suggest  an  infectious  process,  but  the  sedi- 


mentation rate  of  1  mm.  per  hour  does  not 
indicate  great  tissue  destruction.  The  spinal 
fluid  proteins  are  within  the  range  of  error 
in  performance  of  the  procedure,  and  give 
no  aid.  The  most  important  observation  is 
the  repeated  finding  of  grossly  bloody  spinal 
fluid  after  the  sudden  change  in  neurologic 
signs.  The  negative  chest  x-ray  has  been 
discussed.  The  decreased  areas  of  density 
noted  in  the  plain  films  of  the  skull  are  prob- 
ably of  no  etiologic  significance.  The  fact 
that  arteriograms  were  negative  does  not  in- 
dicate that  no  vascular  tumor  was  present, 
but  merely  tells  us  that  none  was  demon- 
strated. The  presence  of  an  enlarged  left 
lateral  ventricle  points  to  an  obstruction  to 
the  passage  of  cerebrospinal  fluid  below  this 
point.  The  failure  of  air  to  pass  over  to  the 
right  side  suggests  a  lesion  which  filled  the 
ventricular  space  and  did  not  allow  air  to 
pass  in.  This  possibility  would  be  confirmed 
if  the  ventricles  were  displaced,  but  there  is 
no  statement  concerning  their  positions. 

The  course  is  clear.  The  patient  was  ad- 
mitted on  July  17.  The  rise  of  temperature 
on  July  21,  accompanied  by  slow  breathing 
and  the  development  of  a  stiff  neck,  suggests 
meningeal  irritation  and  increasing  intra- 
cranial pressure.  Rales  were  heard  in  the 
chest  for  the  first  time  on  July  23,  and  jaun- 
dice was  first  noted  on  the  day  the  patient 
died — July  27.  The  jaundice  may  have  been 
due  to  liver  damage  or  to  the  absorption  of 
a  large  amount  of  blood  pigment  from 
hemorrhage  somewhere  in  the  body ;  there  is 
evidence  of  hemorrhage  in  the  subarachnoid 
space,  but  absorption  from  this  area  is 
usually  poor  and  rarely  gives  signs  of  jaun- 
dice. 

Anatomically,  the  patient  had  an  upper 
motor  neurone  lesion,  but  the  exact  side  and 
site  cannot  be  stated  from  the  evidence  pre- 
sented. The  psychiatric  disturbances  point 
toward  the  frontal  lobes.  In  a  right-handed 
person,  the  absence  of  speech  defect  would 
suggest  a  lesion  in  the  right  frontoparietal 
region.  The  ventriculograms  also  point  to 
this  region.  The  lesion  must  have  been  near 
the  midline,  since  both  the  right  and  left 
tracts  were  later  involved.  There  is  also  evi- 
dence of  a  lesion  involving  the  brain  stem 
from  the  level  of  the  third  to  the  eighth 
nerve,  and  affecting  the  respiratory  and  car- 
diac centers.  Strabismus  resulting  from 
simple  increase  in  intracranial  pressure  is 
usually  internal  rather  than  lateral,  because 
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it  produces  pressure  on  the  sixth  peripheral 
nerve.  The  findings  do  not  suggest  one  of 
the  commonly  recognized  syndromes  associ- 
ated with  a  lesion  of  a  particular  vascular 
structure.  Meningeal  signs  suggest  involve- 
ment of  the  subarachnoid  space. 

Etiologically,  the  patient  obviously  had 
had  some  vascular  accident.  Cerebral  aneu- 
rysm is  a  common  vascular  lesion  leading 
to  subarachnoid  hemorrhage.  When  the 
aneurysm  leaks  and  laminated  clots  form, 
the  lesion  may  assume  considerable  size.  A 
frequent  site  of  aneurysm  is  the  cerebello- 
pontine angle,  where  pressure  might  give 
ataxia  and  simulate  the  neurologic  findings 
in  this  case.  Cerebral  aneurysms  usually  be- 
come evident  in  the  second  and  third  decades 
of  life.  The  absence  of  marked  deafness  or 
a  history  of  tinnitus  would  favor  an  aneu- 
rysm in  this  site  rather  than  a  tumor  of  the 
eighth  nerve.  A  tumor  of  the  cerebellopon- 
tine angle  usually  gives  signs  of  increasing 
intracranial  pressure  visible  in  the  eye- 
grounds  and  is  preceded  by  a  history  of  tin- 
nitus and  deafness. 

Sudden  changes  in  the  clinical  condition 
are  frequently  of  vascular  origin.  The  sud- 
den change  in  this  patient  may  have  been  due 
to  a  deep  hemorrhage  which  worked  its  way 
to  the  surface. 

It  is  known  that  infections  due  to  Plas- 
modium falciparum  (estivo-autumnal  ma- 
laria) will  frequently  give  cerebral  symp- 
toms. Cerebral  malaria,  however,  occurs 
with  an  initial  infection,  and  usually  in  the 
first  three  days  of  infection.  The  parasitized 
red  cells  become  sticky  and  agglutinate  in 
capillaries,  without  forming  true  thrombi, 
and  cause  marked  lesions  from  the  resulting 
anoxia.  The  acute  and  chronic  "malaria 
granulomata"  are  indistinguishable  from  le- 
sions of  other  cause  which  result  in  con- 
tinued anoxia.  Because  of  the  time  relation- 
ships, the  findings  in  this  patient  could  not 
be  due  to  acute  cerebral  malaria.  The  psy- 
chiatric or  neurologic  findings  which  follow 
cerebral  malaria  and  are  secondary  to  vas- 
cular damage,  anoxia,  necrosis,  scarring,  and 
atrophy  are  not  well  understood.  It  is  quite 
likely  that  many  cases  considered  as  pure 
psychoneuroses  may  have  an  organic  basis 
in  an  old  Plasmodium  falciparum  cerebral 
infection. 

The  rising  temperature  suggests  infection. 
Tuberculous  meningitis  would  rarely  run  a 
course  of  this  length,  and  the  findings  in  the 
chest  would  tend  to  rule  it  out.   A  space-con- 


suming intracranial  lesion  may  be  an  ab- 
scess. Intracranial  abscesses  are  usually 
metastatic  from  a  focus  of  infection  else- 
where. One  of  the  most  common  of  such 
foci  is  bronchiectasis,  which  has  been  sug- 
gested by  the  changing  physical  signs  in  the 
absence  of  x-ray  evidence  of  infection.  By 
far  the  greater  number  of  intracranial  ab- 
scesses, however,  occur  in  the  cerebellar  and 
temporal  areas  of  the  brain,  whereas  this 
lesion  apparently  was  in  the  frontoparietal 
region. 

The  most  probable  cause  of  increasing  in- 
tracranial pressure  in  this  patient  is  a  tumor 
of  the  brain.  Rapidly  growing  tumors  result 
in  vascular  invasion  with  secondary  hemor- 
rhage more  frequently  than  do  slowly  grow- 
ing tumors.  Such  a  sequence  of  events  ap- 
parently occurred  in  this  patient.  The  most 
common  primary  intracranial  tumor  at  the 
age  of  45  is  glioblastoma  multiforme,  which 
is  also  the  most  common  tumor  occurring  in 
the  frontoparietal  region.  Rapidly  growing 
tumors  in  patients  of  this  age  group  are  very 
often  metastatic  from  carcinoma  elsewhere 
in  the  body.  The  most  usual  primary  site 
would  be  the  bronchus ;  this  patient  had 
physical  signs  in  the  lung  but  no  x-ray  evi- 
dence of  bronchogenic  carcinoma.  Tumors 
from  other  sites  may  also  metastasize  to  the 
brain,  but  no  hint  of  their  presence  is  given 
by  the  record. 
Dr.  Harrell's  diagnosis 

Rapidly  growing  right  frontoparietal  pri- 
mary tumor  (glioblastoma  multiforme)  with 
fatal  hemorrhage  into  the  tumor. 

Dr.  J.  Maxwell  Little  (Pharmacol- 
ogist) :  With  regard  to  the  question  as  to 
whether  or  not  the  signs  and  symptoms  ex- 
hibited by  this  man  could  be  caused  by  con- 
tinued bromide  administration,  it  is  certain 
that  many  of  them  are  seen  in  chronic  bro- 
mide intoxication  ■ —  for  example,  ataxia, 
fever,  somnolence,  positive  Babinski,  and 
diminished  or  absent  superficial  reflexes. 
However,  I  know  of  no  evidence  that  such 
signs  and  symptoms  ever  persist  after  the 
blood  bromide  concentration  has  fallen  to 
the  level  shown  here  on  admission. 

Dr.  William  A.  Wolff  (Toxicologist)  : 
The  fact  that  this  man  worked  in  a  rubber 
plant  raises  the  possibility  of  occupational 
exposure  to  benzene,  toluene,  and  chlori- 
nated hydrocarbons.  A  diagnosis  must  rest 
on  (a)  proven  exposure  to  toxic  quantities 
of  such  a  solvent,  and  (b)  a  clinical  picture 
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typical  for  one  of  these  solvents.  There  is  no 
direct  evidence  of  exposure.  The  history  and 
clinical  picture  do  not  show  marked  anemia, 
hemorrhagic  tendency,  acute  hepatitis,  or  ne- 
phritis following  employment.  Furthermore, 
the  cerebral  lesions  suggested  by  the  clinical 
picture  are  extremely  rare  following  ex- 
posure to  this  type  of  solvent.  Occupational 
poisoning  is  very  improbable  in  this  case. 

Anatomic  Discussion 

Dr.  W.  C.  Thomas:  A  friable,  gray,  and 
hemorrhagic  tumor  mass  was  found  in  the 
roof  of  the  fourth  ventricle.  This  almost 
completely  replaced  both  superior  cerebellar 
peduncles.  The  fourth  ventricle  and  the  sub- 
arachnoid space  contained  much  fresh  blood, 
which  apparently  arose  from  hemorrhage  in- 
to the  tumor.  On  microscopic  examination 
the  tumor  presented  the  structure  of  a 
glioblastoma  multiforme. 

Anatomic  Diagnosis 

Glioblastoma  multiforme  of  the  roof  of  the 
fourth  ventricle,  with  bleeding  into  the  sub- 
arachnoid space. 


CASE  REPORTS  FROM  THE 
TUMOR  CLINIC 

North  Carolina  Baptist  Hospital 

Case  16 

Mrs.  I.  C,  a  54-year-old  housewife,  was 
admitted  to  the  surgical  service  of  this  hos- 
pital with  the  complaints  of  a  sore  throat 
and  dysphagia.  Her  present  illness  began 
five  months  prior  to  admission  when,  after 
"choking  on  a  piece  of  fried  chicken,"  she 
experienced  difficulty  in  swallowing  for 
about  three  days.  One  month  later  she  had 
a  severe  sore  throat,  following  which  her 
dysphagia  returned.  At  the  same  time  she 
also  began  to  notice  slight  pain  on  swallow- 
ing, and  a  small  lump  gradually  appeared 
in  the  right  anterior  region  of  her  neck. 
Various  forms  of  local  therapy  were  pre- 
scribed, but  her  symptoms  became  progress- 
ively worse.  Four  weeks  prior  to  admission 
her  dysphagia  had  increased  to  the  point 
that  she  was  unable  to  eat  anything  except 
liquids  and  small  bits  of  very  soft  food.  At 
this  time  she  underwent  various  studies  at 
another  institution,  where  a  bit  of  tissue 
from  her  throat  was  examined.  She  was  told 
that  she  had  a  tumor  and  was  referred  to 
this  hospital  for  further  diagnosis  and  treat- 


ment. During  the  five-month  period  of  her 
illness  she  had  lost  approximately  16  pounds 
in  weight. 

The  past,  family,  and  social  histories  were 
essentially  negative. 

On  physical  examination  the  temperature 
was  found  to  be  98.6  F.,  the  pulse  76,  respir- 
ation 18,  blood  pressure  132  systolic,  88  dias- 
tolic. The  patient  was  undernourished  and 
appeared  to  be  about  ten  years  older  than 
her  stated  age.  She  was  mildly  apprehen- 
sive, but  in  no  acute  distress.  Positive  phy- 
sical findings  were  limited  to  the  head  and 
neck.  In  the  lower  right  cervical  region, 
just  above  the  clavicle,  a  movable  mass 
measuring  approximately  5  cm.  in  diameter 
was  palpated.  It  extended  upward  to  the 
cricoid  cartilage,  where  it  faded  out  grad- 
ually into  normal  tissue.  There  was  slight 
tenderness  to  deep  pressure  over  this  mass, 
and  its  consistency  appeared  to  be  rather 
firm.  The  right  lobe  of  the  thyroid  was  dis- 
placed anteriorly.  There  were  no  palpable 
regional  lymph  nodes.  Examination  of  the 
pharynx  by  endoscopy  revealed  a  mass  ex- 
tending up  along  the  anterior  wall  of  the 
esophagus  to  involve  the  posterior  portion 
of  the  larynx  and  the  hypopharynx.  The 
vocal  cords  were  not  involved. 

Accessory  clinical  findings  were  as  fol- 
lows :  Several  urinalyses  were  normal.  The 
hemoglobin  was  10  Gm„  red  blood  cells  3,- 
200,000,  white  blood  cells  6,450,  with  a  nor- 
mal differential.  The  serum  Kahn  was  nega- 
tive, the  nonprotein  nitrogen  35  mg.  per  100 
cc,  the  fasting  blood  sugar  86  mg.  per  100 
cc,  the  carbon  dioxide  combining  power  55 
volumes  per  cent.  Total  serum  proteins  were 
6.2  Gm.  per  100  cc,  and  chlorides  572  mg. 
per  100  cc.  X-ray  visualization  of  the  swal- 
lowing function  revealed  an  irregular  filling 
defect  in  the  upper  third  of  the  esophagus 
opposite  the  sixth  cervical  vertebra,  measur- 
ing about  3  cm.  in  length.  A  confluent  soft 
tissue  mass  was  also  noted  in  the  right  side 
of  the  neck  at  the  level  of  this  lesion.  It  ap- 
peared from  the  x-ray  study  that  the  patient 
had  an  organic  lesion  of  the  upper  third  of 
the  esophagus,  probably  a  malignant  tumor. 
The  biopsy  specimen  which  had  previously 
been  taken  proved  to  be  squamous  cell  carci- 
noma. 

The  patient  was  presented  to  the  Tumor 
Clinic  for  an  opinion  regarding  the  manage- 
ment of  her  case,  and  it  was  decided  to  at- 
tempt  a   multiple-stage   total   laryngectomy 
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and  partial  esophagectomy,  with  a  subse- 
quent skin  tube-flap  reconstruction  of  the 
defect.  Prognosis  was  deferred  until  after 
the  operative  procedure. 

The  patient  was  suitably  prepared  with 
transfusions  and  supportive  therapy,  and  the 
proposed  surgical  procedure  was  carried  out. 
She  withstood  the  extensive  operation  well, 
and  it  was  thought  that  all  tumor-bearing 
tissue  had  been  removed.  Following  a  rea- 
sonably smooth  convalescence  she  was  pre- 
sented again  to  the  Tumor  Clinic  for  further 
evaluation. 

Tumor  Clinic  Discussion 

Pathologist:  Grossly,  the  operative 
specimen  consisted  of  a  small  portion  of  thy- 
roid tissue,  the  larynx,  the  hypopharynx, 
and  the  upper  3  inches  of  the  esophagus. 
The  lesion  was  a  constricting,  ulcerating 
mass  involving  1  inch  of  the  anterior  wall 
of  the  esophagus  and  extending  up  to  the 
base  of  the  hypopharynx.  Microscopically 
the  lesion  was  seen  to  be  squamous  cell  car- 
cinoma with  definitely  formed  epithelial 
pearls.  It  was  equivocal  whether  or  not  the 
lesion  had  been  amputated  through  tumor 
tissue. 

Surgeon  :  The  operation  consisted  in  a 
total  laryngectomy,  excision  of  a  portion  of 
the  right  lobe  of  the  thyroid  gland,  and  the 
removal  of  the  upper  3  inches  of  the  esoph- 
agus. The  tumor  mass  did  not  seem  to  in- 
filtrate the  surrounding  tissue,  and  no  adja- 
cent nodes  were  detected.  If  either  situation 
had  existed,  excision  of  the  lesion  would  not 
have  been  attempted.  The  ends  of  the  esoph- 
agus and  trachea  were  brought  to  the  sur- 
face of  the  wound,  and  a  tracheotomy  tube 
was  inserted.  From  the  left  side  of  the  neck 
we  mobilized  a  large  flap  of  skin,  reflected 
it  across  the  midline,  and  anchored  it  to  the 
prevertebral  fascia  posteriorly,  to  the  esoph- 
agus below,  and  to  the  stump  of  the  pharynx 
above.  The  skin  tube  will  be  closed  anteri- 
orly at  a  second  stage,  thus  completing  the 
esophageal  reconstruction.  In  addition,  she 
will  be  fitted  with  a  more  permanent  type  of 
tracheotomy  tube  and  probably  with  a  voice 
box  which  will  allow  her  to  speak.  We  would 
have  preferred  to  excise  an  additional  inch 
or  two  of  the  distal  stump  of  the  esophagus, 
since  little  or  no  normal  tissue  remains  be- 
low the  edge  of  the  specimen.  However,  this 
procedure  would  have  necessitated  splitting 
the  sternum  and  would  have  left  too  short 
an  esophagus  to  complete  the  reconstruction. 


Therefore,  this  patient  certainly  should  have 
postoperative  irradiation. 

I  would  like  to  refer  you  to  the  work  of 
Wookey'11,  who  has  had  several  patients  with 
similar  conditions  who  are  living  from  three 
to  five  years  after  operation.  His  work  en- 
couraged us  to  go  ahead  with  the  procedure 
on  this  patient. 

Radiologist:  I  agree  that  the  patient 
should  have  postoperative  irradiation.  This 
should  be  deferred,  however,  until  all  the 
skin  tubing  and  skin  grafts  have  been  well 
fixed  with  an  adequate  blood  supply.  Skin 
grafts  with  a  well  established  blood  supply 
stand  irradiation  therapy  almost  as  well  as 
does  normal  skin. 

Tumor  Clinic  Opinion 

Recommendation:  Postoperative  radiation 
after  the  completion  of  the  plastic  operation 
on  the  neck. 

Prognosis:  Good. 

Credit:  (1)  Diagnosis  before  widespread 
invasion.  (2)  Location  of  lesion  in  a  surg- 
ically accessible  situation. 

Follow-Vp  Note 

Subsequently,  in  spite  of  difficulty  with  an 
esophageal  fistula,  the  construction  of  an 
epithelium-lined  tube  connecting  the  phar- 
ynx with  the  middle  third  of  the  esophagus 
was  completed.  The  site  of  operation  was 
then  subjected  to  a  maximal  amount  of 
radium  therapy.  At  the  time  of  her  dis- 
charge the  patient  seemed  to  be  in  good  con- 
dition, and  was  taking  soft  foods  and  liquids 
with  ease.  She  was  instructed  to  return  home 
and  to  visit  the  Outpatient  Clinic  at  monthly 
intervals  for  follow-up. 

The  patient  has  been  followed  closely 
throughout  the  fifteen  months  since  her  op- 
erative procedure.  She  continues  to  have  a 
moderate  amount  of  difficulty  in  regaining 
proper  swallowing  function.  Her  dysphagia 
now  appears  to  be  due  to  scar  formation  at 
the  operative  site.  Intermittent  esophageal 
dilatation  was  employed  for  several  months, 
but  recently  it  seemed  advisable  to  perform 
a  gastrostomy  so  that  retrograde  bougienage 
could  be  carried  out.  She  is  now  able  to 
swallow  fairly  well,  and  it  is  hoped  that 
eventually  the  dilatation  will  be  permanent. 
Biopsy  of  a  specimen  taken  from  the  oper- 
ative site  fails  to  show  a  recurrence  of  the 
tumor. 

1.  Wookey.  H. :  Surgical  Treatment  of  Carcinoma  of  the 
Pharynx  and  Upper  Esophagus.  Surg..  Cynec..  anil  Obst. 
75:499-506    (Oct.)    1942. 
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J.  F.  Owen,  M.D.,  LL.B. 

Raleigh 

Dead  Bodies:    Between  father  and 
mother,   the  father  has  preferential 
right    of    action    for    mutilation    of 
child's  body.    The  authority  to  bury  a 
dead    body    is    generally    treated    as 
quasi  property  right. 
This  is  an  account  of  an  action  instituted 
in  superior  court  to  recover  both  compensa- 
tory and  punitive  damages  from  the  defend- 
ant,  a   university  hospital,  for  the  alleged 
wrongful  and  willful  mutilation,  bv  an  un- 
authorized autopsy,  of  the  dead  body  of  the 
child  of  the  plaintiffs. 

The  records  show  that  the  hospital, 
through  its  agents,  caused  an  autopsy  to  be 
performed  upon  the  child  in  question,  with- 
out obtaining  permission.  In  this  case,  it 
would  have  been  necessary  to  obtain  author- 
ity from  the  father,  as  he  was  the  natural 
guardian. 

This  action  was  originally  instituted  in 
the  name  of  the  father,  but  when  the  cause 
came  up  for  trial  the  judge  ordered  the 
mother  to  be  made  a  party  to  the  suit.  The 
plaintiffs  were  given  thirty  days  in  which  to 
file  a  new  and  joint  complaint,  and  the  de- 
fendant hospital  was  allowed  thirty  days 
after  the  filing  of  said  complaint  to  file  an 
answer  or  demurrer.  When  the  case  came  up 
for  trial  the  defendant  demurred  to  the  joint 
complaint,  alleging  that  there  was  no  cause 
of  action  set  forth  in  the  complaint.  The 
demurrer  was  sustained  with  reference  to 
the  mother,  but  the  allegation  that  the  father 
had  no  cause  of  action  was  overruled. 

The  plaintiffs  appealed  to  the  Supreme 
Court.  This  tribunal  stated  that  the  right  to 
bury  a  dead  body  is  generally  treated  as  a 
quasi  right  of  property.  The  court  stated 
further  that  the  father  is  primarily  liable  for 
the  support,  maintenance  and  education  of 
the  child;  he  is  entitled  to  its  services  and 
earnings;  and  the  right  of  action  for  injury 
to  the  person  of  his  child  belongs  primarily 
to  the  father  and  rests  upon  the  doctrine  of 
compensation.  The  court  stated  in  conclu- 
sion that  the  father's  relation  to  the  child 
and  the  consequent  duties  imposed  upon  him 
by  law  are  of  such  a  character  as  to  clothe 
him  with  a  preferential  right  of  action. 


The  judgment  of  the  superior  court  was 
affirmed.  The  ruling  in  this  instance  gave 
authority  for  the  father  to  sue  alone,  as  the 
mother  in  such  cases  is  not  considered  to 
have  a  cause  of  action. 

Regarding  the  securing  of  permission  for 
autopsies,  the  law  requires  that  authority  be 
obtained  from  the  surviving  spouse  or  the 
next  of  kin.  In  instances  such  as  the  above, 
when  both  parents  are  alive,  the  father's 
permission  and  his  alone  would  be  necessary 
to  make  the  procedure  legal.  If  only  the 
mother  is  living,  she  becomes  the  natural 
guardian  and  the  logical  person  to  assume 
such  responsibilities.  When  there  is  any 
doubt  as  to  the  determination  of  the  degree 
of  relationship,  legal  advice  should  be  sought. 
In  cases  where  there  are  several  of  equal  de- 
gree of  kinship  who  are  qualified  to  author- 
ize an  autopsy,  care  should  be  exercised  un- 
less all  are  agreeable  to  the  procedure.  In 
the  event  that  some  are  opposed  it  is  often 
for  the  best  interest  of  all  concerned  to  fore- 
go the  postmortem  examination,  in  order  to 
insure  future  peaceful  family  relationships 
and  to  obviate  the  possibility  of  a  malprac- 
tice suit  based  upon  other  grounds  than  fail- 
ure to  secure  legal  permission.  (Supreme 
Court  of  North  Carolina,  V.  163,  S.E.  Re- 
porter, p.  698.) 


Radio   Series   Dedicated   to   Medical   Profession 
Opens  over  CBS  June  4 

Development  of  wider  public  understanding:  and 
appreciation  of  the  contribution  made  by  the  medical 
profession  and  by  medical  research  to  the  world's 
health  and  welfare  is  the  objective  of  a  new  series 
of  radio  programs  inaugurated  over  the  Columbia 
Broadcasting  System  on  Tuesday,  June  4,  at  9:30 
p.m..  Eastern  Daylight  Saving  Time. 

The  half-hour  progTam,  known  as  "Encore 
Theater",  presents  radio  dramatizations  of  famous 
films,  novels,  and  biographies,  dealing  with  medi- 
cine's immortals,  as  well  as  with  the  work,  achieve- 
ments and  struggles  of  thousands  of  members  of 
the  medical  profession  who,  although  by-passed  by 
fame,  daily  are  making  substantial  contributions  to 
the  prevention  and  cure  of  disease,  often  at  great 
personal  sacrifice.  Sponsor  of  the  program  is  Schen- 
ley  Laboratories,  Inc.,  which  for  the  past  two  years 
has  sponsored  a  somewhat  similar  program  dedi- 
cated to  the  medical  profession,  "The  Doctor 
Fights". 

The  programs  are  designed  to  underline  the 
scientific  achievements  of  the  medical  profession, 
while  stressing  the  human  warmth  and  sympathy 
which  often  prompts  members  of  the  profession  to 
sacrifice  health  and  even  personal  life  in  order  to 
serve  others. 


June,   l'jiij 


TUBERCULOSIS  ABSTRACT 


271 
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'  II  XHE  PHYSICIAN  in  general  practice  is  frequently  asked  to  determine  which  of  the 
-"-  lesions  uncovered  by  X-ray  are  active  and  need  treatment  and  which  are  non-active  and 
need  only  careful  watching.  To  the  private  physician  also  comes  the  patient  newly  home 
from  the  sanatorium  asking  for  guidance  during  the  critical  period  following  his  hospital 
discharge.  These  difficult  and  delicate  decisions  call  for  the  highest  diagnostic  and  thera- 
peutic skill.  Unless  they  are  made  promptly  and  well,  the  control  of  tuberculosis  will 
never  become  a  reality. 

DIAGNOSIS  AND  POSTSANATORIUM  CARE 
IN  PULMONARY  TUBERCULOSIS 


Familiarity  with  tuberculosis  if  it  has  not 
bred  contempt  has  led  at  least  occasionally 
to  oversight  on  the  part  of  physicians  who 
have  been  lulled  into  complacency  by  the  de- 
clining death  rate.  An  occasional  review  of 
a  disease,  even  so  familiar  a  one  as  tuber- 
culosis, helps  to  focus  attention  upon  it.  Two 
cases  illustrate  this  point. 

In  the  first  case,  a  woman  came  to  the 
sanatorium  after  having  had  a  cough  for  an 
extended  period  of  time.  She  had  consulted 
her  physician  because  of  this  cough  and  had 
even  suggested  tuberculosis.  This  possibility 
was  ignored.  After  some  months  she  con- 
sulted another  physician.  A  diagnosis  of 
tuberculosis  was  made  at  once.  By  this  time 
her  tuberculosis  was  very  far  advanced. 

In  the  other  case,  a  patient  had  consulted 
a  reputable  doctor  for  a  like  complaint  and 
had  requested  a  sputum  examination.  This 
doctor,  likewise,  was  reluctant  to  consider 
such  a  possibility.  After  several  months  the 
woman  consulted  another  physician  and  a 
sputum  sample  was  obtained.  Tubercle  bacil- 
li were  present  and  the  patient  was  admitted 
to  the  sanatorium. 

It  is  desirable  to  refer  patients  back  to 
their  original  family  physicians  after  they 
are  ready  to  leave  the  sanatorium,  but  it  be- 
comes difficult,  if  not  impossible,  in  such 
cases. 

Diagnosis.  Diagnosis  of  tuberculosis  may 
be  reviewed  very  briefly  before  passing  on 
to  postsanatorium  treatment.  In  the  diagno- 
sis of  tuberculosis  the  Mantoux  test,  prefer- 
ably using  P.P.D.,  is  very  reliable.  A  nega- 
tive test  means  that  the  patient  has  not  had 


tuberculosis  or,  as  infrequently  happens,  has 
healed  a  tuberculosis  by  calcification  so  that 
all  tubercle  bacilli  are  killed.  In  a  very  far 
advanced,  very  active  disease,  the  test  will 
be  negative  occasionally.  A  positive  test 
means  that  at  some  time  the  patient  has  had 
an  active  tuberculosis.  It  will  not  indicate 
whether  or  not  the  disease  is  now  active  nor 
in  what  part  of  the  body  it  is  located. 

A  clinical  history  is  essential  in  a  diagno- 
sis of  pulmonary  tuberculosis.  Only  one  or 
two  symptoms  may  be  present,  however,  and 
a  patient  can  have  an  active  disease  that  is 
practically  asymptomatic.  Our  old  classic 
symptoms  of  pulmonary  tuberculosis  consist 
of  afternoon  fever,  loss  of  weight,  loss  of 
strength,  night  sweats,  cough,  hemoptysis 
and  dyspnea,  usually  with  an  increased  pulse 
rate.  Any  of  these  symptoms,  particularly  a 
persistent  cough,  demands  a  very  careful 
examination  for  tuberculosis  including  an 
X-ray  of  the  chest. 

Results  of  physical  examination  will  vary 
greatly,  depending  on  the  location  and  ex- 
tent of  the  lesion.  Unfortunately,  only  posi- 
tive findings  can  be  relied  upon. 

For  X-ray  examination  the  14"xl7"  stereo 
plate  is  the  one  to  be  desired.  The  14"xl7" 
single  plate  is  fairly  reliable  but  not  as  ac- 
curate as  the  14"xl7"  stereo.  The  miniature 
film  is  used  mainly  for  mass  survey  work 
and  is  not  reliable  as  the  sole  diagnosis  in  a 
given  case  of  tuberculosis. 

In  laboratory  examination  of  sputum,  the 
direct  smear  is  unreliable,  unless  the  organ- 
isms are  found.  In  case  the  organisms  are 
not  found,  examination  of  the  concentrated 
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sputum  (or  fasting  gastric  contents)  should 
be  made.  The  culture  is  more  reliable  than 
the  concentrate  examination  while  guinea 
pig  inoculation  is  of  still  more  value.  A 
single  negative  sputum  is  not  reliable.  A  pa- 
tient with  a  far  advanced  tuberculosis,  even 
with  cavity  formation,  may  have  a  consist- 
ently negative  sptum.  The  blood  count  is  not 
a  reliable  diagnostic  aid,  although  there  is 
usually  an  increased  white  count  with  some 
disturbance  in  the  differential.  The  monocyte 
count  is  increased.  It  is  impossible  to  use 
this,  however,  as  a  differential  diagnostic 
base.  Sedimentation  rate  is  usually  increased 
and  may  run  as  high  as  150. 

On  differential  diagnosis  atypical  pneu- 
monias may  be  rather  difficult  to  rule  out, 
particularly  in  the  case  of  an  active  tubercu- 
losis with  a  negative  sputum.  However,  an 
atypical  pneumonia  is  more  frequently  found 
in  the  lower  portion  of  the  lung  field.  Bron- 
chiectasis is  usually  located  in  the  lower  por- 
tion of  the  lung  field  near  the  mediastinum 
and  can  be  confirmed  by  lipiodol  visualiza- 
tion. 

The  metastatic  malignant  tumors  are 
usually  rather  easy  to  recognize.  The  occa- 
sional gelatinous  tuberculous  infiltrate  may- 
resemble  a  metastatic  nodule.  The  original 
malignancy  frequently  may  be  detected  in 
some  other  portion  of  the  body.  A  broncho- 
genic type  of  malignancy  usually  differs 
quite  markedly  on  the  X-ray  from  a  tuber- 
culous infiltration.  Non-malignant  tumors 
are  usually  easily  differentiated  from  a  tu- 
berculosis. Boeck's  Sarcoid  somewhat  re- 
sembles tuberculosis  and  is  usually  in  the 
mid-portion  of  the  lung  field.  Sputum  is  neg- 
ative and  the  Mantoux  is  likewise  negative. 
A  bronchitis  usually  presents  no  radio- 
graphic findings  except  for  slightly  increased 
markings  and  is  usually  in  the  lower  portion 
of  the  lung  field.  Cardiac  involvement  shows 
a  marked  increase  in  the  transverse  diam- 
eter of  the  heart.  The  fungus  infections  are 
usually  discovered  easily  on  sputum  exami- 
nation. The  various  types  of  pneumoconiosis 
are  frequently  seen  in  mining  communities. 

Postsanatorium  Treatment.  All  patients 
should  be  kept  at  the  sanatorium  until 
they  have  had  at  least  two  hours'  walking 
exercise  daily  for  a  period  of  two  months. 
Their  sputum  must  be  consistently  negative 
and  the  X-ray  must  show  regression  of  the 
lesions.  The  patient  must  be  afebrile.  Treat- 
ment at  home  will  depend  on  the  treatment 
given  at  the  sanatorium.    Suggested    treat- 


ment at  home  for  the  patient  who  has  re- 
ceived no  collapse  therapy  should  include  two 
hours  of  rest  in  the  morning  and  two  hours 
in  the  afternoon.  The  rest  periods  should  be 
observed  strictly  at  the  same  hours  each  day. 
It  is  important  to  have  the  patient  retire  at 
the  same  early  hour  each  night.  If  the  pa- 
tient stays  up  until  midnight  some  nights, 
it  is  impossible  to  regain  what  has  been  lost, 
even  were  he  to  stay  in  bed  the  entire  next 
day. 

With  only  two  hours'  walking  exercise,  no 
work  is  to  be  attempted.  It  is  usually  pos- 
sible to  increase  the  walking  exercise  about 
ten  minutes  a  week.  Sputum  and  X-ray  ex- 
aminations should  be  secured  at  three-month 
intervals.  When  a  patient  with  pneumo- 
thorax is  discharged  from  the  sanatorium 
the  above  treatment  will  be  supplemented 
by  pneumothorax  refills  at  intervals.  The 
length  of  time  between  refills  and  the 
amount  of  air  at  each  refill  will  vary  depend- 
ing on  the  rate  at  which  the  patient  absorbs 
the  air  and  on  his  activity.  This  can  be  de- 
termined only  by  close  observation  of  the 
patient  and  fluoroscopic  examination  or  X- 
rays  at  frequent  intervals.  A  patient  with 
a  phrenic,  thoracoplasty,  or  a  paraffin  pack 
requires  the  same  postsanatorium  treatment 
as  the  patient  without  any  collapse  therapy. 
A  patient  with  an  extrapleural  pneumo- 
thorax requires  the  same  care  as  the  patient 
with  an  intrapleural  pneumothorax. 

Diagnosis  and  Postsanatorium  Care  in 
Pulmonary  Tuberculosis,  W.  L.  Meyer,  M.D., 
The  Journal-Lancet,  December,  19i}.5. 


Tuberculosis — a  pandemic,  infectious  disease  that 
claimed  55,000  lives  in  1944  commands  the  immedi- 
ate attention  of  all  the  people  of  this  country.  Its 
eradication  will  lag  just  in  proportion  to  the  ignor- 
ance, carelessness,  and  apathy  of  the  population. 
The  fact  that  the  death  rate  was  only  one-fifth  of 
that  prevailing  fifty  years  ago  is  scant  cause  for 
complacency  in  the  light  of  that  needless  toll  of 
wasted  lives.  The  further  consideration  that  there 
are  at  least  500,000  actual  or  potential  spreaders 
of  infection  scattered  throughout  the  country  is  still 
less  reassuring.  The  menace  is  not  lessened  by  the 
fact  that  the  major  portion  of  these  are  either  un- 
recognized or  under  insufficient  observation. — Ken- 
dall Emerson,  M.D. 


The  quack  is  born,  not  made.  The  quack  is  a  quack 
because  he  feels  in  himself  the  power  to  cure.  That 
is  why  he  is  a  quack.  And  he  says,  with  assurance, 
"Speak."  Or  he  says,  with  assurance,  "Raise  your 
arm."  And  if  the  man  is  hurt  in  a  structural  way 
the  quack,  not  being  a  scientific  person,  does  not 
notice  his  failure  but  goes  on  to  another  success, 
so  never  has  his  confidence  been  mutilated. — Foster 
Kennedy:  War  Neurosis  as  It  Is  Related  to  Psycho- 
somatic Medicine,  New  York  State  J.  Med.  45:2287 
(Nov.  1)   1945. 
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To  the  editor: 

Dr.  Neese's  article  on  "Caudal  Analgesia" 
which  appears  in  this  issue  has  been  re- 
ferred to  me  for  reply  by  the  Maternal  Wel- 
fare Committee  of  the  State  Medical  Society. 
I  sincerely  hope  that  all  the  physicians  in 
this  state  have  the  same  desire  for  scientific 
fairness  that  he  has  expressed. 

To  make  my  position  clear,  I  want  to  say 
that  I  have  used  caudal  analgesia  since  Jan- 
uary, 1943,  and  have  observed  over  250 
cases.  I  still  use  it  in  approximately  25  per 
cent  of  my  patients,  and  feel  that  it  is  a  de- 
finite contribution  to  the  obstetrician's  arma- 
mentarium. The  initial  enthusiasm  with 
which  the  procedure  was  greeted  has  waned 
somewhat  in  recent  years.  As  Dr.  Hingson 
says  in  his  book,  Control  of  Pain  in  Child- 
birth, "Almost  immediately  both  medical 
and  non-medical  writers  of  the  lay  press 
seized  upon  the  scientific  reports  to  the  pro- 
fession of  this  work  with  such  an  acclaim 
and  blast  of  trumpets  that  both  the  lay  pub- 
lic and  the  by-standing  physician  have  be- 
come the  victims  of  distortions,  misrepresen- 
tations, and  literary  salesmanship." 

Continuous  caudal  analgesia  has  now 
taken  its  proper  place  among  the  various 
methods  used  for  reduction  or  prevention  of 
pain  during  childbirth.  As  yet  no  ideal  ob- 
stetric analgesic  has  been  found.  Such  an 
agent  should  fulfill  at  least  six  requirements : 

(1)  It  should  be  universally  applicable. 

(2)  It  should  be  relatively  inexpensive. 

(3)  It  should  be  easily  administered. 

(4)  It  should  have  no  deleterious  effect 
on  the  forces  of  labor. 

(5)  It    must    not    be    dangerous    to    the 
mother. 

(6)  It  must  not  endanger  the  infant. 

General  use  of  the  continuous  caudal  tech- 
nique is  limited  by  a  number  of  factors.  In 
the  first  place,  it  is  definitely  not  a  proced- 
ure to  be  used  either  in  the  home  or  in  an 
incompletely  equipped  hospital.  Approxi- 
mately 70  per  cent  of  all  deliveries  occur 
under  these  two  circumstances.  Since  tech- 
nical and  obstetric  contraindications  are  said 
by  Hingson  to  be  present  in  40  per  cent  of 
the  women  delivered  in  modern,  well-staffed 
maternity  units,  only  18  per  cent  of  all  de- 
liveries could  be  considered  suitable  for 
caudal  analgesia.  At  the  present  time,  Hing- 


son estimates  that  less  than  1  per  cent  of  ob- 
stetric patients  are  actually  receiving  it. 
Listed  below  are  the  obstetric  and  technical 
eontraindications  and  the  approximate  inci- 
dence of  their  occurrence. 

1.  Precipitate  labor  or  patients  in  the 
terminal  portion  of  labor,  10  per  cent 

2.  Apprehension  or  fear  of  the  procedure, 
10  per  cent 

3.  Deformities  or  disease  of  the  spine  or 
central  nervous  system,  including  syphilis, 
10  per  cent 

4.  Obesity,  3  per  cent 

5.  Local  infection,  2  per  cent 

6.  Profound  anemia  and  dehydration,  (?) 
per  cent 

7.  Obstetric  complications,  5  per  cent 

a.  Placenta  praevia 

b.  Premature  separation  of  the  placenta 

c.  Cephalopelvic  disproportion 

d.  Unengaged  head  in  a  primipara 

e.  Monstrosities  and  known  fetal  death 

8.  Sensitivity  to  the  anesthetic  agent 
One  of  the  least  desirable  features  of  con- 
tinuous caudal  analgesia  is  its  effect  on  the 
forces  of  labor.  First,  the  perineal  reflexes 
are  obliterated,  so  that  the  secondary  abdom- 
inal forces  are  not  stimulated ;  and  second, 
the  tone  of  the  pelvic  floor  is  relaxed,  with 
a  resultant  increase  in  the  number  of  trans- 
verse arrests  and  posterior  occiput  positions. 
The  possibility  of  such  occurrences  obviously 
means  that  the  obstetrician  must  be  more 
skilled  and  better  trained.  Occasionally  the 
anesthetic  level  will  rise  as  high  as  the  third 
or  fourth  thoracic  vertebra,  blocking  the 
motor  impulses,  and  rendering  the  uterus 
atonic. 

In  comparing  Dr.  Hingson's  mortality  rate 
in  150,000  deliveries  with  the  over-all  ma- 
ternal mortality  in  the  country,  one  should 
remember  that  the  30  deaths  in  his  series  do 
not  include  deaths  which  occur  prior  to  la- 
bor, such  as  those  associated  with  abortions 
and  ectopic  pregnancies ;  deaths  which  occur 
in  the  home ;  or  deaths  which  occur  in  pa- 
tients presenting  the  previously  mentioned 
contraindications  to  caudal  analgesia.  The 
same  considerations  apply  to  infant  mortal- 
ity. Hingson's  anesthetic  death  rate  of  1 : 
15,000  is  to  be  compared  with  an  anesthetic 
mortality  of  1:20,000  in  a  series  of  43.000 
patients  at  the  New  York  Lying-in  Hospital. 

On  the  other  side  of  the  ledger,  caudal 
analgesia  has  many  very  desirable  features. 
When  successfully  administered,   it  affords 
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complete  relief  of  pain  during  labor  and  de- 
livery. The  analgesic  cannot  be  used  too 
early  in  labor,  however,  since  a  great  many 
failures  occur  if  the  caudal  analgesia  is  in 
effect  for  eight  hours  or  longer. 

The  newborn  infant  is  lively  and  in  most 
cases  cries  immediately.  The  mother,  being 
awake  and  alert,  may  see  her  baby  very 
shortly  after  birth. 

As  a  rule,  the  third  stage  is  short  and 
easily  conducted,  and  it  is  true  that  there  is 
somewhat  less  blood  lost  under  caudal 
than  under  other  types  of  analgesia.  How- 
ever, the  figure  of  200  to  300  cc.  given  by 
Dr.  Neese  as  the  average  blood  loss  under 
other  types  of  analgesia  is  somewhat  higher 
than  that  quoted  by  Stander,  which  is  170 
to  230  cc.  Although  anesthesia  and  analgesia 
play  a  role  in  obstetric  hemorrhage,  partic- 
ularly the  postpartum  variety,  there  are 
many  other  factors  which  must  be  consid- 
ered. The  use  of  caudal  analgesia  will  not 
eliminate  or  reduce  the  postpartum  hemor- 
rhage secondary  to  a  Couvelaire  uterus. 

There  are  several  obstetric  problems  in 
which  continuous  caudal  analgesia  or  other 
comparable  technique  is  highly  desirable. 
The  first  of  these  is  premature  labor.  The 
highly  susceptible  infant  is  not  exposed  to 
depressing  drugs  or  anesthetic  agents.  The 
pelvic  floor  is  soft  and  non-resisting,  so  that 
the  small,  poorly  formed  fetal  head  is  not 
subject  to  a  great  deal  of  pressure.  Patients 
with  cardiac  disease  may  be  prevented  from 
thrashing  around  on  the  bed  during  labor, 
and  the  involuntary  secondary  abdominal 
forces  are  inhibited.  The  same  advantages 
apply  to  patients  with  pulmonary  complica- 
tions, in  which  a  general  anesthetic  may  be 
highly  undesirable.  In  diabetics,  caudal  anal- 
gesia permits  the  maintenance  of  the  proper 
caloric  intake  and  the  control  of  the  diabetic 
status,  thus  protecting  both  the  mother  and 
the  infant.  There  has  been  some  work  sug- 
gesting that  it  is  beneficial  in  eclamptic 
states.  Dr.  Mussey  of  the  Mayo  Clinic  has 
told  me  that  it  is  their  standard  practice  to 
use  continuous  caudal  analgesia  for  breech 
deliveries  in  primiparous  patients,  since  the 
markedly  relaxed  pelvic  floor  permits  more 
manipulation. 

In  conclusion,  the  problem  of  caudal  anal- 
gesia has  been  pretty  thoroughly  investi- 
gated by  several  groups,  whose  conclusions 
are  that  the  technique  may  be  successfully 
used  if  there  is  cooperation  between  the  ob- 


stetric, anesthetic,  and  nursing  staffs.  The 
physician  carrying  out  the  procedure  should 
be  specially  trained  in  anatomy,  physiology, 
pharmacology,  and  particularly  in  obstetrics. 
Caudal  analgesia  should  not  be  given  in  the 
absence  of  such  safeguards  as  oxygen,  vaso- 
pressors, and  intratracheal  equipment.  The 
method  has  been  thoroughly  tested  and  is 
considered  relatively  safe  when  the  proper 
precautions  are  taken  and  when  no  contra- 
indications to  its  use  exist.  As  Dr.  Neese  has 
said,  most  of  the  difficulties  encountered 
have  occurred  when  these  precautions  were 
ignored.  Continuous  caudal  analgesia  has  a 
limited  but  definite  place  in  the  management 
of  pain  during  labor  and  delivery.  Its  great- 
est value,  however,  is  the  stimulation  of 
further  research  into  similar  types  of  anes- 
thetic techniques  which  hold  much  promise 
for  the  future. 

James  F.  Donnelly,  Jr.,  M.D. 

Department  of  Obstetrics  and 
Gynecology,  Bowman   Gray  School 
of  Medicine  of  Wake  Forest  College, 
Winston-Salem,   N.   C. 


May  20,  1946 
Dr.  Wingate  Johnson,  Editor 
North  Carolina  Medical  Journal 
Winston-Salem,  N.  C. 
Dear  Dr.  Johnson : 

The  North  Carolina  Board  of  Medical 
Examiners  at  its  recent  meeting  May  1, 
1946,  directed  that  I  ask  you  to  publish  in 
your  journal  the  Medical  Practice  Act,  with 
section  90-18  in  italics. 

Yours  very  truly, 
Louise  J.  McNeill,  Acting  Secretary 
North  Carolina  Board  Medical  Examiners 
*     *     *     * 

Art.  1.  Practice  of  Medicine. 

§  90-1.  North  Carolina  medical  society  incorpo- 
rated.— The  association  of  regularly  graduated  phy- 
sicians, calling  themselves  the  state  medical  society, 
is  hereby  declared  to  be  a  body  politic  and  corporate, 
to  be  known  and  distinguished  by  the  name  of  The 
Medical  Society  of  the  State  of  North  Carolina. 
(Rev.,  s.  4491;  Code,  s.  3121;  1858-9,  c.  258,  s.  1; 
C.  S.  6605.) 

§  90-2.  Board  of  examiners. — In  order  to  properly 
regulate  the  practice  of  medicine  and  surgery,  there 
shall  be  established  a  board  of  regularly  graduated 
physicians,  to  be  known  by  the  title  of  The  Board 
of  Medical  Examiners  of  the  State  of  North  Caro- 
lina, which  shall  consist  of  seven  regularly  gradu- 
ated physicians.  (Rev.,  s.  4492;  Code,  s.  3123;  1858-9, 
c.  258,  ss.  3,  4;  Ex.  Sess.  1921,  c.  44,  s.  1;  C.  S.  6606.) 

§  90-3.  Medical  society  appoints  board. — The  med- 
ical society  shall  have  power  to  appoint  the  board 
of  medical  examiners.  (Rev.,  s.  4493;  Code,  s.  3126; 
1858-9,  c.  258,  s.  9;  C.  S.  6607.) 
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§  90-1.  Board  elects  officers  and  fills  vacancies. — ■ 

The  board  of  medical  examiners  is  authorized  to 
elect  all  such  officers  and  to  frame  all  such  by-laws 
as  may  be  necessary,  and  in  the  event  of  any  va- 
cancy by  death,  resignation,  or  otherwise,  of  any 
member  of  said  board,  the  board,  or  a  quorum  there- 
of, is  empowered  to  fill  such  vacancy.  (Rev.,  s.  4494; 
Code,  s.  3128;  1858-9,  c.  258,  s.  11;  C.  S.  6608.) 

§  90-5.  Meetings  of  board. — The  board  of  medical 
examiners  may  assemble  once  in  every  year  in  the 
city  of  Raleigh,  and  shall  remain  in  session  from 
day  to  day  until  all  applicants  who  may  present 
themselves  for  examination  within  the  first  two  days 
of  this  meeting  have  been  examined  and  disposed 
of;  other  meetings  in  each  year  may  be  held  at  some 
suitable  point  in  the  state  if  deemed  advisable. 
(Rev.,  s.  4495;  1915,  c.  220,  s.  1;  1935,  c.  363;  C.  S. 
6609.) 

§  90-6.  Regulations  governing  applicants  for 
license,  examinations,  etc. — The  board  of  medical 
examiners  is  empowered  to  prescribe  such  regula- 
tions as  it  may  deem  proper,  governing  applicants 
for  license,  admission  to  examinations,  the  conduct 
of  applicants  during  examinations,  and  the  conduct 
of  examinations  proper.  (1921,  c.  47,  s.  5;  Ex.  Sess. 
1921,  c.  44,  s.  2;  C.  S.  6610.) 

§  90-7.  Bond  of  secretary. — The  secretary  of  the 
board  of  medical  examiners  shall  give  bond  with 
good  surety,  to  the  president  of  the  board,  for  the 
safe-keeping  and  proper  payment  of  all  moneys  that 
may  come  into  his  hands.  (Rev.,  s.  4497;  Code,  s. 
3134;  1858-9,  c.  258,  s.  17;  C.  S.  6611.) 

§  90-8.  Officers  may  swear  applicants  and  summon 
witnesses. — The  president  and  secretary  of  the 
board  of  medical  examiners  of  this  state  shall  have 
power  to  administer  oaths  to  all  persons  who  may 
apply  for  examination  before  the  board,  or  to  any 
other  persons  deemed  necessary  in  connection  with 
performing  the  duties  of  the  board  as  imposed  by 
law.  The  board  shall  have  power  to  summon  any 
witnesses  deemed  necessary  to  testify  under  oath 
in  connection  with  any  cause  to  be  heard  before  it; 
or  to  summon  any  licentiate  against  whom  charges 
are  preferred  in  writing,  and  the  failure  of  the  licen- 
tiate, against  whom  charges  are  preferred,  to  ap- 
pear at  the  stated  time  and  place  to  answer  to  the 
charges,  after  due  notice  or  summons  has  been 
served  in  writing,  shall  be  deemed  a  waiver  of  his 
right  to  said  hearing,  as  provided  in  §  90-14.  (1913, 
c.  20,  s.  7;  Ex.  Sess.  1921,  c.  44,  s.  3;  C.  S.  6612.) 

§  90-9.  Examination  for  license;  scope;  conditions 
and  prerequisites. — It  shall  be  the  duty  of  the  board 
of  medical  examiners  to  examine  for  license  to  prac- 
tice medicine  or  surgery,  or  any  of  the  branches 
thereof,  every  applicant  who  complies  with  the  fol- 
lowing provisions:  He  shall,  before  he  is  admitted 
to  examination,  satisfy  the  board  that  he  has  an 
academic  education  equal  to  the  entrance  require- 
ments of  the  University  of  North  Carolina,  or  fur- 
nish a  certificate  from  the  superintendent  of  public 
instruction  of  the  county  that  he  has  passed  an  ex- 
amination upon  his  literary  attainments  to  meet  the 
requirements  of  entrance  in  the  regular  course  of 
the  state  university.  He  shall  exhibit  a  diploma  or 
furnish  satisfactory  proof  of  graduation  from  a 
medical  college  in  good  standing  requiring  an  atten- 
dance of  not  less  than  four  years,  and  supplying 
such  facilities  for  clinical  and  scientific  instruction 
as  shall  meet  the  approval  of  the  board;  but  the  re- 
quirement of  four  years  attendance  at  a  school  shall 
not  apply  to  those  graduating  prior  to  January  the 
first,  nineteen  hundred. 

The  examination  shall  cover  the  following 
branches  of  medical  science:  anatomy,  embryology, 
histology,  physiology,  pathology,  bacteriology,  sur- 
gery, pediatrics,  medical  hygiene,  chemistry,  phar- 
macy,    materia     medica,     therapeutics,      obstetrics, 


gynecology,  and  the  practice  of  medicine. 

If  on  such  examination  the  applicant  is  found 
competent  the  board  shall  grant  him  a  license  au- 
thorizing him  to  practice  medicine  or  surgerv  or 
any  of  the  branches  thereof. 

Five  members  of  the  board  shall  constitute  a 
quorum  and  four  of  those  present  shall  be  agreed 
TaoI°  1Qi%  qualification  "f  the  applicant.  (Rev.,  s. 
6613)  °'       '  SS'     '     '  6;  1921,  C-  47'  S"  1;  C'  S- 

§  90-10.  Two  examinations,  preliminary  and  final. 

allowed.-  It  shall  be  the  duty  of  the  state  board 
of  medical  examiners  to  examine  any  applicant  for 
license  to  practice  medicine  on  the  subjects  of  anat- 
omy,    histology,    physiology,     bacteriology,    embry- 

nn0ngy',patl10l°?yv.'.meciical  h^iene-  and  chemistry, 
upon  Ins  furnishing  satisfactory  evidence  from  a 
medical  school  in  good  standing,  and  supplying  such 
facilities  for  anatomical  and  laboratory  instruction 
as  shall  meet  with  the  approval  of  the  board,  that  he 
'IT" Iete.d  tthe  course  of  study  in  the  school 
upon  the  subjects  mentioned.  The  board  shall  set  to 
the  credit  of  such  applicant  upon  its  record  books 
the  giade  made  by  him  upon  the  examination,  which 
shall  stand  to  the  credit  of  such  applicant;  and  when 
he  has  subsequently  completed  the  full  course  in 
medicine  and  presents  a  diploma  of  graduation  from 
a  medical  college  in  good  standing,  requiring  a  four 
years  course  of  study  of  medicine  for  graduation, 
?v  *  l"  h,e  has  eomDleted  the  examination  upon 
the  further  branches  of  medicine,  to  wit,  pharmacy 
materia  medica,  therapeutics,  obstetrics,  gynecology' 
pediatrics,  practice  of  medicine  and  surgery,  he  shall 
have  accounted  to  his  credit  the  grade  made  upon 
the  former  examination,  and  if  then  upon  such  com- 
pleted examination  he  be  found  competent,  said 
board  shall  grant  him  a  license  to  practice  medicine 
and  surgery,  and  any  of  the  branches  thereof  (19*1 
c.  47,  s.  2;  Ex.  Sess.  1921,  c.  44,  s.  4;  C.  S.  6614.)    ' 

§   90-11.   Qualification   of  applicant    for   license 

Every  person  making  application  for  a  license  to 
practice  medicine  or  surgery  in  the  state  shall  be 
not  less  than  twenty-one  years  of  age,  and  of  good 
nioral  character,  before  any  license  can  be  granted 
bv  the  board  of  medical  examiners:  Provided,  that 
the  age  requirement  shall  not  apply  to  students  tak- 
ing the  examinations  of  the  first  two  vears  in  medi- 
cine. (1921,  c.  47,  s.  3;  Ex.  Sess.  1921,  c.  44,  s.  5; 
C.  S.  6615). 

§  90-12.  Limited  license. — The  board  may.  when- 
ever in  its  opinion  the  conditions  of  the  locality 
where  the  applicant  resides  are  such  as  to  render 
it  advisable,  make  such  modifications  of  the  require- 
ments of  the  preceding  sections,  both  as  to  amplica- 
tion for  examination  and  examination  for  license, 
as  in  its  judgment  the  interests  of  the  neople  living 
in  that  locality  may  demand,  and  mav  issue  to  such 
prmlicant  a  sDecial  license,  to  be  entitled  a  "Limited  ' 
License",  authorizing  the  holder  thereof  to  practice 
medicine  and  surgery  within  the  limits  only  of  the 
districts  specifically  described  therein.  The  holder  of 
the  limited  license  practicing  medicine  or  surgery 
beyond  the  boundaries  of  the  district  as  laid  down 
in  said  license  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  not  less  than 
twenty-five  dollars  nor  more  than  fifty  dollars  for 
each  and  every  offense:  and  the  board  is  empow- 
ered to  revoke  such  limited  license,  in  its  discretion, 
after  due  notice.  The  clerk  of  the  superior  court,  in 
registering  the  holder  of  a  limited  license,  shall  cony 
upon  the  certificate  of  registration  and  upon  his 
record  the  description  of  the  district  given  in  the 
license.  (1909,  e.  218,  s.  1;  C.  S.  6616.) 

§  90-13.  When  license  without  examination  al- 
lowed.— The  board  of  medical  examiners  shall  in 
their  discretion  issue  a  license  to  any  applicant  to 
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practice  medicine  and  surgery  in  this  state  without 
examination  if  said  applicant  exhibits  a  diploma  or 
satisfactory  proof  of  graduation  from  a  medical  col- 
lege in  good  standing,  requiring  an  attendance  of 
not  less  than  four  years  and  a  license  issued  to  him 
to  practice  medicine  and  surgery  by  the  board  of 
medical  examiners  of  another  state.  (1907,  c.  890; 
1913,  c.  20,  s.  3;  C.  S.  6617.) 

§  90-14.  Board  may  rescind  license. — The  board 
shall  have  the  power  to  revoke  and  rescind  any 
license  granted  by  it,  when,  after  due  notice  and 
hearing,  it  shall  find  that  any  physician  licensed 
by  it  has  been  guilty  of  grossly  immoral  conduct, 
or  of  producing  or  attempting  to  produce  a  criminal 
abortion,  or,  by  false  and  fraudulent  representations, 
has  obtained  or  attempted  to  obtain,  practice  in  his 
profession,  or  is  habitually  addicted  to  the  use  of 
morphine,  cocaine  or  other  narcotic  drugs,  or  has  by 
false  or  fraudulent  representations  of  his  profession- 
al skill  obtained,  or  attempted  to  obtain,  money  or 
anything  of  value,  or  has  advertised  or  held  himself 
out  under  a  name  other  than  his  own,  or  has  ad- 
vertised or  publicly  professed  to  treat  human  ail- 
ments under  a  system  or  school  of  treatment  or 
practice  other  than  that  for  which  he  holds  a  license, 
or  is  guilty  of  any  fraud  or  deceit  by  which  he  was 
admitted  to  practice,  or  has  been  guilty  of  any  un- 
professional or  dishonorable  conduct  unworthy  of, 
and  affecting,  the  practice  of  his  profession,  or  has 
been  convicted  in  any  court,  state  or  federal,  of  any 
felony  or  other  criminal  offense  involving  moral 
turpitude.  Upon  the  hearing  before  said  board  of 
any  charge  involving  a  conviction  of  such  felony  or 
other  criminal  offense,  a  transcript  of  the  record 
thereof  certified  by  the  clerk  of  the  court  in  which 
such  conviction  is  had,  shall  be  sufficient  evidence  to 
iustifv  the  revocation  or  rescinding  of  such  license. 
The  findings  and  action  of  said  board  shall,  in  all 
such  cases  and  hearings,  be  final  and  conclusive. 
And,  for  any  of  the  above  reasons,  the  said  board 
of  medical  examiners  may  refuse  to  issue  a  license 
to  an  applicant.  The  said  board  of  medical  exam- 
iners may,  in  its  discretion,  restore  a  license  so  re- 
voked and  rescinded,  upon  due  notice  being  given 
and  hearing  had,  and  satisfactory  evidence  produced 
of  reformation  of  the  licentiate.  (1921,  c.  47.  s.  4; 
Ex.  Sess.  1921,  c.  44,  s.  6;  1933,  c.  32;  C.  S.  6618.) 

§  90-15.  License  fee;  salaries,  fees,  and  expenses 
of  board. — Each  applicant  for  examinations  shall 
pay  to  the  treasurer  of  the  board  of  medical  exam- 
iners of  the  state  of  North  Carolina  a  fee  of  fifteen 
dollars  ($15)  before  being  admitted  to  the  exami- 
nation: Provided,  however,  that  in  the  case  of  ap- 
plicants taking  the  examinations  in  two  halves,  as 
provided  in  §  90-10,  the  fee  shall  be  seven  and  one- 
half  dollars  '($7.50)  for  each  of  the  two  half  exami- 
nations. Whenever  any  license  is  granted  without 
examination,  as  authorized  in  §  90-13,  the  applicant 
shall  pay  to  the  treasurer  of  the  board  a  fee  of 
fifty  dollars  ($50).  Whenever  a  limited  license  is 
granted,  as  provided  in  §  90-12,  the  person  shall  pay 
to  the  treasurer  of  the  board  a  fee  of  fifteen  dollars 
($15).  A  fee  of  five  dollars  ($5)  shall  be  paid  for 
each  duplicate  license.  All  fees  shall  be  paid  in  ad- 
vance to  the  treasurer  of  the  board  of  medical  ex- 
aminers of  the  state  of  North  Carolina,  to  be  by  him 
held  as  a  fund  for  the  use  of  said  board.  The  com- 
pensation and  expenses  of  the  members  and  officers 
of  said  board,  and  all  expenses  proper  and  necessary 
in  the  opinion  of  said  board,  to  the  discharge  of  its 
duties  under  and  to  enforce  the  laws  regulating  the 
practice  of  medicine  or  surgery  shall  be  paid  out  of 
such  funds,  upon  the  warrant  of  the  president  and 
secretary  of  said  board.  The  salaries  and  fees  of  the 
officers  and  members  of  the  said  board  shall  be  fixed 
by  the  board,  but  shall  not  exceed  ten  dollars  ($10) 
per  day  per  member,   and   railroad  fare   and   hotel 


expenses;  and  no  expense  shall  be  created  to  exceed 
the  income  from  fees  herein  provided.  Any  unex- 
pended sum  or  sums  of  money  remaining  in  the 
treasury  of  the  said  board  at  the  expiration  of  the 
terms  of  office  of  the  members  thereof,  shall  be  paid 
over  to  their  successors  after  their  election  and 
qualification  as  such.  (Rev.,  s.  4501;  Code,  s.  3130; 
1858-9.  c.  258,  s.  13;  1913,  c.  20,  ss.  4,  5;  1921,  c.  47, 
s.  5:  Ex.  Sess.  1921,  c.  44,  s.  7;  C.  S.  6619.) 

§  90-16.  Board  to  keep  record;  publication  of 
names  of  licentiates;  transcript  as  evidence. — The 
board  of  examiners  shall  keep  a  regular  record  of 
its  proceedings  in  a  book  kept  for  that  purpose,  to- 
gether with  the  names  of  the  members  of  the  board 
present,  the  names  of  the  applicants  for  license, 
and  other  information  as  to  its  actions.  The  board 
of  examiners  shall  cause  to  be  entered  in  a  separate 
book  the  name  of  each  applicant  to  whom  a  license 
is  issued  to  practice  medicine  or  surgery,  along  wdth 
any  information  pertinent  to  such  issuance.  The 
hoard  of  examiners  shall  publish  the  names  of  those 
licensed  in  three  dailv  newspapers  published  in  the 
state  of  North  Carolina,  within  thirty  days  after 
granting  the  same.  A  transcript  of  anv  such  entry 
in  the  record  books,  or  a  certificate  that  there  is 
not  entered  therein  the  name  and  proficiency  or  date 
of  granting  such  license  of  a  person  charged  with 
the  violation  of  the  provisions  of  this  article,  certi- 
fied under  the  hand  of  the  secretary  and  the  seals 
of  the  board  of  medical  examiners  of  the  state  of 
North  Carolina,  shall  be  admitted  as  evidence  in  anv 
court  of  this  state  when  it  is  otherwise  competent. 
fRev.,  s.  4500;  Code.  s.  3129;  1858-9,  c.  258,  s.  12; 
1921.  c.  47,  s.  6:  C.  S.  6620.) 

S  90-17.  Blanks  furnished  clerk. — It  shall  be  the 
duty  of  the  medical  society  of  the  state  of  North 
Carolina  to  prescribe  proper  form  of  certificates 
required  bv  this  article  and  all  such  blanks  and 
forms  as  the  clerk  may  need  to  enable  him  to  rier- 
fonn  his  duties  under  this  article.  (Rev.,  s.  4505; 
1889-  c.  181.  s.  7;  1899,  c.  93,  s.  4;  C.  S.  6621.) 

§  90-18.  Practicing  without  license;  practicing  de- 
fined; penalties. — No  oerson  shall  practice  medicine 
or  surgery,  or  any  of  the  branches  thereof,  nor  in 
any  case  prescribe  for  the  cure  of  diseases  unless 
he  shall  have  been  first  licensed  and  registered  so 
to  do  in  the  manner  provided  in  this  article,  and  if 
anv  Derson  shall  practice  medicine  or  surgery  with- 
out being  duly  licensed  and  registered,  as  provided 
in  this  article,  he  shall  not  be  allowed  to  maintain 
anv  action  to  collect  anv  fee  for  such  services.  The 
person  so  practicing  without  license  shall  be  guiltv 
nf  a  misdemeanor,  and  unon  conviction  thereof  shall 
he  fined  not  less  than  fifty  dollars  (S50)  nor  more 
than  one  hundred  ($100).  or  imprisoned  at  the  dis- 
cretion of  the  court  for  each  and  every  offense. 

Any  person  shall  be  regarded  as  practicing  med- 
icine or  surgery  within  the  meaning  of  this  article 
who  shall  diagnose  or  attempt  to  diagnose,  treat  or 
attempt  to  treat,  operate  or  attempt  to  operate 
on,  or  prescribe  for  or  administer  to,  or  profess  to 
treat  any  human  ailment,  physical  or  mental,  or 
any  physical  injury  to  or  deformity  of  another  per- 
son: Provided,  that  the  following  cases  shall  not 
come    within    the    definition    above    recited: 

1.  The  administration  of  domestic  or  family 
remedies   in   cases  of  emergency. 

2.  The  practice  of  dentistry  by  any  legally  li- 
censed dentist  engaged  in  the  practice  of  dentistry 
and  dental  surgery. 

3.  The  practice  of  pharmacy  by  any  legally  li- 
censed pharmacist  engaged  in  the  practice  of  phar- 
macy. 

1.  The  practice  of  medicine  and  surgery  by  any 
surgeon  or  physician  of  the  United  States  army, 
navy,  or  public  health  service  in  the  discharge  of 
his  official  duties. 
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5.  The  treatment  of  the  sick  or  suffering  by  men- 
tal or  spiritual  means  without  the  use  of  any  drugs 
or  other  material  means. 

6.  The  practice  of  optometry  by  any  legally  li- 
censed optometrist  engaged  in  the  practice  of  op- 
tometry. 

7.  The  practice  of  midwifery  by  any  woman  who 
pursues  the  vocation  of  midwife. 

8.  The  practice  of  chiropody  by  any  legally  li- 
censed chiropodist  when  engaged  in  the  practice  of 
chiropody,  and  without  the  use  of  any  drug. 

9.  The  practice  of  osteopathy  by  any  legally  li- 
censed osteopath  when  engaged  in  the  practice  of 
osteopathy  as  defined  by  law,  and  especially  §  90- 
129. 

10.  The  practice  of  chiropractic  by  any  legally 
licensed  chiropractor  when  engaged  in  the  manual 
adjustment  of  the  twentv-four  spinal  vertebrae  of 
the  human  body  and  without  the  use  of  drugs. 

11.  The  practice  of  medicine  or  surgery  bv  any 
reputable  physician  or  surgeon  in  a  neighboring 
state  coming  into  this  state  for  consultation  with  a 
resident  registered  physician.  This  proviso  shall  not 
apnly  to  phvsicians  resident  in  a  neighboring  state 
and   reffularlv   practicing  in  this  state. 

12.  Physicians  who  have  a  diploma  from  a  regu- 
lar medical  college  or  were  practicing  medicine  and 
surgery  in  this  state  prior  to  the  seventh  day  of 
March,  one  thousand  eight  hundred  and  eighty-five, 
and  who  are  properly  registered  as  required  by  law. 

13.  Anv  person  nracticing  Radiology  as  herein- 
after defined  shall  be  deemed  to  be  engaged  in  the 
practice  of  medicine  within  the  meaning  of  this 
article.  "Radiology"  shall  be  defined  as,  that  method 
of  medical  practice  in  which  demonstration  and  ex- 
amination of  the  normal  and  abnormal  structures, 
parts  or  functions  of  the  human  body  are  made  by 
use  of  x-ravs.  Any  person  shall  be  regarded  as  en- 
gaged in  the  practice  of  Radiology  who  makes  or 
offers  to  make,  for  a  consideration,  a  demonstration 
or  examination  of  a  human  being  or  a  part  or  parts 
of  a  human  hodv  by  means  of  fluoroscopic  exhibition 
or  bv  the  shadow  imagery  registered  with  photo- 
graphic materials  and  the  use  of  x-ravs;  or  holds 
himself  out  to  diagnose  or  able  to  make  or  makes 
anv  interpretation  or  explanation  by  word  of  mouth, 
writing  or  otherwise  of  the  meaning  of  such  fluoro- 
scopic or  registered  shadow  imagery  of  any  part  of 
the  human  bodv  by  use  of  x-rays;  or  who  treats  any 
disease  or  condition  of  the  human  body  by  the  ap- 
plication of  x-rays  or  radium.  Nothing  in  this  sub- 
section shall  prevent  the  practice  of  Radiology  by 
anv  person  licensed  under  the  provisions  of  Articles 
2.  5.  6,  and  11  of  chapter  110.  (Rev.,  ss.  3645,  4502; 
Code,  s.  3122;  1858-9,  c.  258,  s.  2;  1885,  c.  117,  s.2; 
1885.  c.  261;  1889,  c.  181,  ss.  1,  2;  1921,  c.  47,  s.  7; 
Ex.  Sess.  1921,  c.  44,  s.  8;  1941,  c.  163;  C.  S.  6622.) 

§  90-19.  Practicing  without  registration;  penalties. 
— Any  person  desiring  to  engage  in  the  practice  of 
medicine  or  surgery  shall  personally  appear  before 
the  clerk  of  the  superior  court  of  the  county  in 
which  he  resides  or  practices,  for  registration  as  a 
physician  or  surgeon.  The  person  so  applying  shall 
produce  and  exhibit  before  the  clerk  of  the  superior 
court  a  license  obtained  from  the  board  of  medical 
examiners  of  the  state.  The  clerk  shall  thereupon 
register  the  date  of  registration,  with  the  name  and 
residence  of  such  applicant,  in  a  bcok  to  be  kept  for 
this  purpose  in  his  office  marked  "Register  of  Phy- 
sicians and  Surgeons,"  and  shall  issue  to  him  a 
certificate  of  registration  under  the  seal  of  the 
superior  court  of  the  county  upon  the  form  furnished 
him  by  the  medical  society  of  North  Carolina,  for 
which  the  clerk  shall  be  entitled  to  collect  from  said 
applicant  a  fee  of  twenty-five  cents.  The  person  ob- 
taining such  certificate  shall  be  entitled  to  practice 


medicine  or  surgery,  or  both,  in  the  county  where 
the  same  was  obtained,  and  in  any  other  county 
in  this  state;  but  if  he  shall  remove  his  residence  to 
another  county  he  shall  exhibit  said  certificate  to 
the  clerk  of  such  other  county  and  be  registered, 
which  registration  shall  be  made  by  said  clerk  with- 
out fee  or  charge. 

Any  person  who  practices  or  attempts  to  practice 
medicine  or  surgery  in  this  state  without  first  hav- 
ing registered  and  obtained  the  certificate  required 
in  this  section,  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  thereof  shall  be  fined  not  less 
than  twenty-five  dollars  nor  more  than  one  hundred 
dollars,  or  be  imprisoned  at  the  discretion  of  the 
court,  for  each  and  every  offense:  Provided,  this  sec- 
tion shall  not  apply  to  women  pursuing  the  vocation 
of  midwife,  nor  to  reputable  physicians  or  surgeons 
resident  in  a  neighboring  state  coming  into  this 
state  for  consultation  with  a  registered  physician  of 
this  state.  (Rev.,  ss.  3646,  4504;  1889,  c.  181,  ss.  4.  5; 
1891,  c.  420;  Ex.  Sess.  1921,  c.  44,  s.  9;  C.  S.  6623.) 

§  90-20.  Clerk  punishable  for  illegally  registering 
physician. — If  any  clerk  of  the  superior  court  shall 
register,  or  issue  a  certificate  to,  any  person  prac- 
ticing medicine  or  surgery  in  any  other  manner 
than  that  prescribed  by  law,  he  shall  be  guilty  of  a 
misdemeanor,  and  upon  conviction  thereof  shall  be 
fined  not  less  than  two  hundred  dollars  and  shall  be 
removed  from  office.  (Rev.,  s.  3647;  1889,  c.  181,  s. 
6;  C.  S.  6624.) 

§  90-21.  Certain  offenses  prosecuted  in  superior 
court:  duties  of  attorney-general. — In  case  of  the 
violation  of  the  criminal  provisions  of  §§  90-18  to 
90-20.  the  attorney-general  of  the  state  of  North 
Carolina,  upon  complaint  of  the  board  of  medical 
examiners  of  the  state  of  North  Carolina,  shall  in- 
vestigate the  charges  preferred,  and  if  in  his  .judg- 
ment the  law  has  been  violated,  he  shall  direct  the 
solicitor  of  the  district  in  which  the  offense  was  com- 
mitted to  institute  a  criminal  action  against  the 
offending  persons.  A  solicitor's  fee  of  five  dollars 
shall  be  allowed  and  collected  in  accordance  with  the 
provisions  of  §  6-12.  The  board  of  medical  examiners 
may  also  employ,  at  their  own  expense,  special  coun- 
sel to  assist  the  attorney-general  or  the  solicitor. 

Exclusive  original  jurisdiction  of  all  criminal 
actions  instituted  for  the  violations  of  §§  90-18  to 
90-20  shall  be  in  the  superior  court,  the  provisions 
of  any  special  or  local  act  to  the  contrary  notwith- 
standing. (1915,  c.  220,  s.  2;  C.  S.  6625.) 


Schering  Thousand  Dollar  Award  for 
Medical  Students 

The  Schering  Award  for  1946,  a  competition  open 
to  undergraduate  medical  students,  has  recently 
been  announced.  Held  annually  to  encourage  medical 
students  to  acquire  further  knowledge  of  various 
fields  of  endocrinology,  the  subject  of  this  year's 
thousand  dollar  prize  contest  will  be,  "The  Role  of 
Hormones  in  Sterility."  Three  judges,  each  promi- 
nent in  the  field  of  endocrinology,  will  make  the 
selections,  and  the  award  is  sponsored  by  Schering 
Corporation  of  Bloomfield,  New  Jersey,  manufac- 
turers of  endocrine  and  pharmaceutical  products  for 
the  medical  profession.  For  the  best  thesis  sub- 
mitted on  the  subject,  an  award  of  five  hundred 
dollars  will  be  given.  For  the  second  and  third  best, 
papers,  awards  of  three  hundred  and  two  hundred 
dollars,  respectively,  will  be  given.  The  Schering 
Award  Committee  is  again  receiving  an  enthusias- 
tic response  from  medical  students  in  every  section 
of  the  United  States  and  Canada. 
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INAUGURAL  REMARKS 
W.  M.  COPPRIDGE,  M.D. 

Mr.  Chairman,  fellow  members  of  the  So- 
ciety : 

It  is  difficult  for  me  to  state  my  sentiments 
at  this  moment.  First  let  me  express  my  sin- 
cere gratitude  to  you  for  the  confidence  you 
have  shown  in  me  by  electing  me  to  the  of- 
fice of  president  of  this  Society.  Along  with 
this  feeling  of  appreciation  is  a  reaction  al- 
most as  great — that  which  I  might  term  ap- 
prehension, diffidence,  or  anxiety.  Having 
been  affiliated  with  the  Society  for  twenty- 
seven  years  and  having  served  on  the  execu- 
tive committee  for  one  term.  I  know  well  the 
responsibilities  that  today  I  am  accepting. 
There  has  never  been  a  time  when  organized 
medicine  faced  greater  challenges  than  to- 
day. Therefore  I  assume  this  office  with 
much  humility  and  with  fervent  appeal  to 
the  membership  for  support,  assistance,  and 
counsel. 

May  I  outline  to  you  briefly  a  few  of  what 
I  consider  the  most  important  matters  that 
confront  you  and  your  officers  for  the  com- 
ing year. 

In  this,  our  first  year  of  peace,  some  six 
hundred  members  of  this  Society  are  return- 
ing from  military  service  to  take  their  places 
again  among  us.  Those  of  us  who  remained 
at  home  welcome  them  with  gratitude  for 
their  splendid  service.  Your  incoming  officers 
will  try  to  extend  to  all  of  them  every  form 
of  aid  that  is  possible.  Their  problems  are 
many  and  varied,  and  it  is  hoped  that  each 
doctor  and  medical  institution  in  the  state 
will  recognize  this  fact  and  render  them 
sympathetic  cooperation  during  their  recon- 
version period. 

Recently,  as  you  know,  the  reorganized 
Veterans  Administration  has  requested  the 
assistance  of  our  membership  in  furnishing 
medical  attention  to  veterans  in  their  homes 
and  in  local  hospitals.  Your  Society  has  ap- 
proved the  plan  and  thereby  pledged  our 
support  to  the  Veterans  Administration  in 
their  efforts  to  furnish  our  ex-service  men 
better  medical  care.  Their  action  in  con- 
demning the  old  system  of  "Civil  Service" 
medicine  that  has  prevailed  in  the  Veterans 
Administration  since  the  last  war  is  most 
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commendable,  and  can  be  used  as  a  strong 
argument  against  medical  regimentation. 
With  your  approval  and  support,  this  admin- 
istration will  attempt  to  carry  on  the  policies 
in  this  matter  that  were  so  ably  initiated 
last  year  by  Dr.  Moore. 

Probably  the  most  pressing  medical  prob- 
lem of  the  day  is  that  caused  by  certain  rad- 
ical elements  in  the  Congress  and  pro- 
pounded to  the  people  through  the  Senate 
Bill  No.  1606,  commonly  known  as  the  Wag- 
ner-Murray-Dingell  Bill.  This  Society  has 
vigorously  opposed  this  legislation  and  is  in- 
debted to  Dr.  George  Carrington,  Dr.  West- 
brook  Murphy,  and  others  for  their  thorough 
study  of  it  and  for  their  effort  to  organize 
our  membership  in  the  fight  against  it.  It 
must  be  fought  with  all  our  energy  and  skill, 
not  alone  because  of  the  dangers  to  the  mem- 
bers of  the  medical  profession  but  because 
of  the  inferior  type  of  medical  care  it  would 
certainly  impose  upon  the  people,  many  of 
whom  are  being  misled  by  clever  propa- 
ganda. We  are  not  in  a  position  to  deny  the 
accusation  that  good  medical  care  is  not 
readily  available  to  all  citizens  of  this  coun- 
try. But  we  can  stand  solidly  for  "states' 
rights"  in  furthering  better  facilities  that 
will  eventually  carry  to  all  sections  improved 
medical  attention  administered  by  an  intelli- 
gent and  free  profession. 

There  are  many  other  matters  of  impor- 
tance that  face  us  at  this  time.  I  will  not 
attempt  to  enumerate  them  all.  We  have  able 
committees  at  work  on  them  and  they,  in  the 
most  part,  will  be  asked  to  continue  to  serve. 

In  closing,  may  I  remind  you  that  during 
this  fiscal  year  the  General  Assembly  of 
North  Carolina  will  meet,  and  it  is  likely 
that  it  will  consider  the  report  of  the  Hos- 
pital and  Medical  Care  Commission  ap- 
pointed last  year  by  Governor  Cherry  to 
make  recommendations  concerning  the  find- 
ings of  the  Poe  Commission.  You  have  heard 
a  clear  and  ably  presented  address  by  Dr. 
Paul  Whitaker  on  this  subject.  No  one  is 
more  qualified  than  he  to  tell  you  of  the  chal- 
lenge that  confronts  us  in  this  regard.  This 
Society  owes  him  a  debt  of  gratitude  that  it 
can  never  pay  for  his  tireless  and  unselfish 
work  on  both  the  Poe  and  the  Cherry  Com- 
missions. Only  some  of  us  who  have  at- 
tempted to  help  him  can  realize  the  personal 
sacrifice  he  has  made  and  can  understand 
the  zeal  and  generosity  with  which  he  has 
carried  on. 

The  Society  has  been  informed  of  develop- 
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ments  in  the  plans  for  improved  medical  care 
in  the  state.  It  has  endorsed  the  findings  and 
recommendations  of  the  Poe  Commission. 
In  the  next  few  months  the  present  Com- 
mission will  probably  make  its  report.  The 
officers  of  the  Society  will  endeavor  to  keep 
before  the  membership  all  available  informa- 
tion concerning  the  work  and  reports  of  the 
Commission.  Your  Journal  will  be  asked  to 
carry  these  communications  to  you  from 
time  to  time.  Let  me  request  the  members 
to  seek  this  information  so  that  they  may  be 
in  a  position  to  express  a  prompt  and  wise 
opinion  on  them.  Your  officers  will  seek  your 
individual  and  collective  views  and  will  be 
guided  by  your  wishes.  You  may  secure  a 
copy  of  the  law  passed  by  the  last  General 
Assembly  by  writing  The  Medical  Care  Com- 
mission, Raleigh.  If  you  have  not  studied 
it,  please  do  so;  the  present  Commission  is 
operating  under  the  provisions  of  this  law. 
The  General  Assembly  that  will  convene  next 
January  will  have  before  it  the  recommen- 
dation of  the  Commission.  We  must  be  in  a 
position  to  take  a  firm  and  intelligent  stand 
and  let  the  people  and  their  representatives 
know  that  we  in  organized  medicine  are 
willing  to  accept  the  challenge  of  doing  all 
in  our  power  to  aid  in  providing  better  med- 
ical care  to  all  the  people  of  the  state. 

Let  me  say  again  that  we  will  strive  dur- 
ing the  coming  year  to  carry  out  the  will  of 
the  majority  of  the  membership.  Concerted 
and  positive  action  is  necessary  if  we  are  to 
meet  the  responsibilities  that  face  us  in  med- 
icine today.  It  is  my  conviction  that  an  alert 
and  informed  profession  can  and  will  meet 
them. 


State  Board  of  Medical  Examiners 

The  next  meeting  of  the  North  Carolina  Board  of 
Medical  Examiners  for  the  purpose  of  interviewing 
candidates  for  licensure  by  endorsement  of  creden- 
tials will  be  held  July  5,  1946,  at  the  Hotel  Bogue 
Sound  Club  (Morehead  Villa),  Morehead  City,  at 
2  p.m. 


News  Notes  from  the  State  Board 
of  Health 

Vital  statistics  for  the  early  months  of  1946  show 
that  the  uptrend  in  diphtheria  deaths  continues,  in 
spite  of  the  law  requiring  immunization  of  all  in- 
fants between  the  ages  of  6  and  12  months.  During 
January  and  February  of  1945  there  were  9  diph- 
theria deaths  in  North  Carolina;  during  the  same 
months  this  year,  17  such  deaths  were  reported  to 
the  State  Board  of  Health. 

This  is  an  epidemic  year  for  measles.  So  far, 
there  have  been  5,188  cases  reported  to  the  State 
Board  of  Health.  In  1944,  the  State  Board  of  Health 
reviewed  the  measles  situation  and  decided  to  relax 


its  quarantine  and  placarding  requirements,  in  order 
that  public  health  nurses  might  have  more  time  to 
devote  to  assisting  families  in  the  use  of  immune 
globulin.  The  State  regulations  no  longer  require 
contacts  to  be  quarantined  or  placards  to  be  posted. 
The  regulations,  however,  require  the  patient  to  re- 
main indoors  for  seven  days  after  the  rash  appears. 
It  is  possible  to  use  immune  globulin,  not  only  to 
modify  an  attack  of  measles,  but  to  prevent  measles 
for  a  few  weeks  among  children  who  have  been 
weakened  by  other  conditions  or  are  of  such  an  age 
that  measles  even  in  a  modified  form  would  be  dan- 
gerous. To  prevent  measles  a  larger  dose  of  immune 
globulin  is  given  immediately  after  exposure.  Im- 
mune globulin  is  available  from  the  State  Board  of 
Health's  Laboratory  of  Hygiene,  of  which  Dr.  John 
H.  Hamilton  is  director. 


News  Notes  from  the  North  Carolina 
Tuberculosis  Association 

Dr.  S.  M.  Bittinger,  medical  director  of  the  West- 
ern North  Carolina  Sanatorium  at  Black  Mountain, 
has  resigned  to  accept  a  position  with  the  Veterans 
Administration  as  chief  of  medical  services  at 
Oteen.  Dr.  C.  D.  Thomas  of  the  Sanatorium  staff 
will  succeed  Dr.  Bittinger. 

*  *     *     * 

Among  the  officers  elected  at  the  recent  annual 
meeting  of  the  Association  were  Dr.  H.  L.  Seay, 
superintendent  of  the  Mecklenburg  County  Sana- 
torium, president,  and  Dr.  S.  M.  Bittinger,  vice 
president.  Dr.  R.  B.  C.  Franklin  of  Mount  Airy  and 
Dr.  W.  R.  Parker  of  Jackson  were  elected  directors- 
at-large,  and  Drs.  David  T.  Smith  of  Durham  and 
M.  D.  Bonner  of  Jamestown  were  named  as  mem- 
bers of  the  executive  committee.  Mrs.  P.  P.  McCain 
was  elected  honorary  member  of  the  board  of  direc- 
tors, and  Dr.  David  T.  Smith  and  Dr.  C.  W.  Arm- 
strong of  Salisbury  were  nominated  as  representa- 
tive directors  to  the  board  of  the  National  Tubercu- 
losis Association. 

*  *     *     * 

Dr.  Watson  Wharton  of  Smithfield  was  elected 
treasurer  of  the  Johnston  County  Tuberculosis  As- 
sociation at  its  annual  meeting  on  April  23. 

Dr.  W.  N.  McKenzie  of  Albemarle  was  elected  vice 
president  of  the  Stanley  County  Tuberculosis  and 
Health  Association  for  1946,  and  Dr.  J.  S.  Gaskin 
executive  committee  member. 

*  *     *     # 

Among  the  speakers  for  the  five  district  meetings 
sponsored  by  the  association  in  the  state  from  May 
20  to  May  29  were  Dr.  H.  C.  Whims  of  Asheville, 
Dr.  David  T.  Smith  of  Durham,  Dr.  S.  B.  Mc- 
Pheeters  of  Goldsboro,  and  Dr.  W.  R.  Parker  of 
Jackson. 

*  *     +     * 

The  thirty-second  session  of  the  Trudeau  School 
of  Tuberculosis  will  begin  at  Saranac  Lake,  New 
York  on  September  9,  1946.  The  course  will  consist 
of  four  weeks  of  instruction  and  clinics  at  Saranac 
Lake  and  nearby  sanatoria.  It  is  intended  for  grad- 
uates in  medicine  who  wish  to  prepare  themselves 
for  sanatorium  or  public  health  practice,  for  physi- 
cians desiring  a  refresher  course  in  tuberculosis,  and 
for  fourth  year  undergraduates.  Through  a  cooper- 
ative arrangement  a  two  weeks'  course  in  diseases 
of  the  chest,  under  the  auspices  of  the  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York  City,  will  start  at  Bellevue  Hospital, 
Chest  Service,  October  7,  1946.  This  is  open  to  phy- 
sicians who  are  graduates  of  approved  medical 
schools,  including  registrants  of  the  Trudeau  School. 
The  two  weeks  will  be  devoted  mainly  to  a  clinical 
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consideration  of  certain  manifestations  of  tubercu- 
losis and  an  organized  review  of  a  variety  of  thor- 
acic diseases,  especially  those  which  are  or  may  be- 
come chronic. 

The  tuition  fee  for  the  four  weeks  at  Saranac 
Lake  is  $100,  payable  to  the  Trudeau  School.  Fee  for 
the  two  weeks'  course  at  Bellevue  Hospital  is  $50, 
payable  to  Columbia  University.  For  further  infor- 
mation write  to  the  Secretary,  Trudeau  School  of 
Tuberculosis,  Saranac  Lake,  New  York. 

The  National  Tuberculosis  Association  will  award 
several  scholarships  to  physicians  recommended  by 
affiliated  associations.  For  further  information  re- 
garding these  write  to  Frank  W.  Webster  at  the 
State  office. 


News  Notes 


The  following  North  Carolina  doctors  have  recent- 
ly been  released  from  the  Navy  Medical  Corps: 
Covington,  James  M.,  Jr.,  Wadesboro 
Dula,  Frederick  M.,  Lenoir 
MacKinney,  Loren  G.,  Chapel  Hill 
Palmgren,  Einar  A.,  Jr.,  Charlotte 
Ruffin,  David  W.,  Pink  Hill 
Stringfield,  Thomas,  Jr.,  Waynesville 
Weaver,  Andrew  J.,  Mebane 
Wright,  James  R.,  Raleigh 

*  *     *     * 

Dr.  E.  H.  Ellinwood  of  Raleigh  has  accepted  a 
position  as  health  officer  for  the  Catawba-Lincoln 
District  Health  Department,  and  will  assume  his 
duties  July  1.  He  succeeds  Dr.  H.  C.  Whims,  who  is 
now  head  of  the  Buncombe  County  Health  Depart- 
ment. 

*  *     *     * 

Dr.  Mary  Margaret  McLeod  has  opened  offices  for 
the  practice  of  pediatrics  in  Sanford. 

*  *     *     * 

Dr.  George  W.  Paschal,  Jr.,  has  resumed  the  prac- 
tice of  general  surgery  in  Raleigh  following  his  re- 
lease from  military  service. 

4       ale       4       4 

Dr.  C.  W.  Sensenbach  has  recently  opened  an  office 
in  High  Point  for  the  practice  of  internal  medicine. 

*  *     *     * 

Dr.  Andrew  D.  Taylor  of  Charlotte,  recently  re- 
turned from  military  service,  has  become  associated 
with  Dr.  Lester  C.  Todd  in  the  practice  of  allergy. 

Dr.  W.  Nelson  Thompson  of  Raleigh  has  recently 
been  released  from  the  armed  forces  and  has  opened 
offices  for  the  general  practice  of  medicine. 


Tucker  Hospital 


Dr.  George  S.  Fultz,  Jr.,  who  was  recently  re- 
leased from  active  duty  with  the  Army  of  the  United 
States,  has  joined  the  staff  of  the  Tucker  Hospital 
in  Richmond. 


National  Gastroenterological 
Association 

The  eleventh  annual  convention  of  the  National 
Gastroenterological  Association  was  held  June  19, 
20,  and  21  at  the  Hotel  Pennsylvania  in  New  York. 


Veterans  Administration 

The  number  of  doctors  entering  the  Veterans  Ad- 
ministration's new  Department  of  Medicine  and  Sur- 
gery is  showing  a  steady  increase,  according  to  a 
recent  report  by  Dr.  Wilbur  R.  Southward,  assistant 
medical  director  in  the  VA  Richmond  Branch. 

During  the  twelve  weeks  of  1946  ended  March  28, 
only  41  entered  VA  service  in  Virginia,  North  Caro- 
lina, West  Virginia,  Maryland  and  the  District  of 
Columbia.  By  April  18,  however,  that  total  had 
reached  96.  Twenty-one  of  these  physicians  have 
been  appointed  members  of  rating  boards  engaged  in 
examining  veterans'  disability  claims.  The  others 
are  in  positions  ranging  from  residencies  to  chief 
medical  officer  and  consultant. 

Chief  reasons  for  the  improvement  in  the  recruit- 
ment program,  Dr.  Southward  said,  are  the  en- 
hanced reputation  of  the  VA  medical  service 
brought  about  by  new  policies,  the  attraction  of 
modern  facilities  and  working  conditions  being  in- 
stalled at  a  time  when  many  young  men  have  found 
it  almost  impossible  to  find  space  and  equipment 
to  open  their  own  practice,  and  the  unprecedented 
opportunities  being  offered  both  for  practice  in  wide- 
ly varied  fields  and  for  specialized  studies  under  the 
prominent  men  working  with  VA  through  the 
Dean's  Committees. 

Applications  for  medical  positions  with  the  Vet- 
erans Administration  or  requests  for  more  detailed 
information  should  be  sent  to  the  Director  of  Medi- 
cal Services,  Veterans  Administration,  Richmond 
Branch  No.  4,  Richmond  20,  Va. 


American  Committee  for  Yugoslav 
Relief 

A  letter  recently  received  from  the  American 
Committee  for  Yugoslav  Relief,  and  signed  by  Drs. 
Bela  Schick,  Kendall  Emerson,  Evan  W.  Thomas, 
and  Zhivko  Angeluscheff,  reads  in  part  as  follows: 

"In  all  of  Yugoslavia  there  are  but  12,000  hos- 
pital beds.  For  the  150,000  people  with  active  tuber- 
culosis who  require  hospitalization,  there  are  only 
1,500  beds.  In  mountainous  Yugoslavia  with  its 
shattered  communications  there  is  but  one  doctor 
to  every  5,000  people  and  in  isolated  communities 
it  is  nearer  to  one  doctor  to  every  10,000.  Greater 
New  York  has  one  physician  to  450  persons.  Tuber- 
culosis-ridden Yugoslavia  has  but  two  chest  sur- 
geons. These  are  the  figures. 

"Yugoslavia  needs — desperately  needs — hospitals, 
clinics,  research  laboratories,  facilities  for  training 
doctors  and  nurses. 

"The  American  Committee  for  Yugoslav  Relief, 
235  East  11th  Street,  New  York  City,  is  conducting 
a  campaign  for  $5,000,000  to  provide  some  part  of 
these  medical  necessities. 

"We  feel  sure  that  the  health  program  of  the 
Committee  will  meet  with  warm  response.  Our  land 
is  rich,  the  will  of  the  people  to  help,  unprecedented, 
its  generosity  unsurpassed." 

The  Journal  of  the  Kansas  Medical 
Society 

W.  M.  Mills,  M.D.,  editor  of  the  Journal  of  the 
Kansas  Medical  Society  for  the  past  eleven  years, 
has  resigned  that  position  to  assume  his  new  duties 
as  president  of  the  Kansas  Medical  Society.  Lucien 
R.  Pyle,  M.D.,  Topeka,  who  has  been  a  member  of 
the  editorial  board  of  the  Journal  for  eleven  years, 
was  named  editor. 
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TWENTY-THIRD  ANNUAL  MEETING 

The  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carolina  held  its  twenty- 
third  annual  meeting  at  Pinehurst  on  May  1, 
2,  and  3,  in  connection  with  the  annual  meet- 
ing of  the  Medical  Society.  The  Auxiliary 
hostesses  for  the  occasion  arranged  an  in- 
teresting program  for  the  period,  and  there 
was  a  large  attendance  of  members  from  all 
parts  of  the  state.  The  hostesses  were  as 
follows:  Mrs.  P.  P.  McCain,  chairman,  Mrs. 
Joe  Hiatt,  Mrs.  C.  D.  Thomas,  Mrs.  A.  J. 
Vanore,  Mrs.  Roger  Mitchell,  and  Mrs.  R.  K. 
Oliver,  Sanatorium;  Mrs.  H.  E.  Bowman, 
Aberdeen ;  Mrs.  P.  J.  Chester,  Mrs.  George 
Heinitch,  Mrs.  J.  S.  Milliken,  and  Mrs.  M.  C. 
Stutz,  Southern  Pines;  Mrs.  C.  T.  Grier  and 
Mrs.  John  Symington,  Carthage;  Mrs.  F.  L. 
Owens,  Pinehurst;  Mrs.  R.  A.  Matheson, 
Mrs.  R.  L.  Murray,  and  Mrs.  A.  L.  O'Briant, 
Raeford. 

On  Wednesday  night,  May  1,  at  8  :30  p.m., 
an  enjoyable  musicale  was  presented  in  the 
west  parlor  of  the  Carolina  Hotel  by  sev- 
eral talented  musicians  among  the  group  of 
doctors'  wives  and  daughters.  The  program 
included  piano,  violin,  and  vocal  solos. 

Thursday  morning  an  executive  board 
meeting  was  held  at  9  a.m.,  and  at  11  a.m. 
the  annual  meeting  of  the  Auxiliary  was  held 
in  the  pine  room  of  the  hotel.  The  Auxiliary 
was  fortunate  in  having  as  its  guest  the 
president  of  the  Woman's  Auxiliary  to  the 
American  Medical  Association,  Mrs.  David 
W.  Thomas  of  Lock  Haven,  Pennsylvania, 
who  made  an  address  at  this  time.  Talks 
were  also  made  by  the  president  of  the  Med- 
ical Society,  Dr.  Oren  Moore,  of  Charlotte; 
the  chairman  of  the  Advisory  Board,  Dr. 
Rachel  Davis,  of  Kinston ;  the  chairman  of 
hostesses,  Mrs.  McCain ;  and  the  president  of 
the  Auxiliary,  Mrs.  Erick  Bell,  of  Wilson. 
Mrs.  R.  L.  Fike  of  Wilson  conducted  a  me- 
morial service  for  members  of  the  Auxiliary 
who  had  passed  away  during  the  year.  There 
were  reports  from  the  executive  officers,  a 
report  from  the  chairman  of  the  Revisions 
Committee,  Mrs.  J.  Buren  Sidbury,  Wilming- 
ton, and  announcements  of  awards  for  the 
year.  After  the  disposal  of  the  old  and  new 
business  the  following  officers  were  installed 
for  the  coming  year :  president,  Mrs.  F.  R. 
Taylor,  High  Point;  president-elect,  Mrs.  W. 


Reece  Berryhill,  Chapel  Hill ;  first  vice  presi- 
dent, Mrs.  Erick  Bell,  Wilson;  second  vice 
president,  Mrs.  B.  Watson  Roberts,  Durham; 
recording  secretary,  Mrs.  Charles  H.  Gay, 
Charlotte;  treasurer,  Mrs.  E.  C.  Judd,  Ra- 
leigh ;  corresponding  secretary,  Mrs.  C.  L. 
Gray,  High  Point.  The  gavel  was  presented 
to  Mrs.  Taylor,  who  made  a  short  inaugural 
address,  and  after  a  few  announcements  the 
meeting  was  adjourned. 

On  Thursday  afternoon  at  4  p.m.  a  tea 
was  given  in  the  west  parlor  of  the  hotel 
honoring  Mrs.  David  W.  Thomas;  Mrs. 
Erick  Bell;  Mrs.  Oren  Moore;  Mrs.  John  T. 
Saunders,  1945  State  Auxiliary  president; 
Mrs.  Paul  F.  Whitaker,  wife  of  the  1945 
State  Medical  Society  president;  and  other 
guests  of  the  State  Society. 

At  7  p.m.  the  Auxiliary  joined  with  the 
Medical  Society  at  a  banquet  in  the  dining 
room.  At  8:30  p.m.  in  the  ball  room  Mrs. 
Charles  Williams  graciously  entertained  the 
gathering  with  a  group  of  songs,  following 
which  the  address  of  the  evening  was  given 
by  Dr.  Morris  Fishbein.  At  10  p.m.  the  an- 
nual President's  Ball  was  held. 

Friday  morning  an  attractive  bridge  party 
was  given  in  the  ladies  card  room.  This  con- 
cluded all  planned  entertainment  for  the 
meeting.  The  Auxiliary  appreciates  the  work 
done  by  the  hostesses  in  making  this  meet- 
ing a  success. 

Mrs.  S.  S.  Saunders,  High  Point 
Press  and  Publicity  Chairman 


Chairmen  of  Standing  Committees   for  1946-47 

Advisory  Board — Dr.  Rachel   Davis,  Kinston 
Program — Mrs.  M.  D.  Hill,  Raleigh 
Public  Relations — Mrs.  John  P.  Kennedy,   Charlotte 
Legislative — Mrs.  James  W.  Vernon,  Morganton 
Press   and   Publicity — Mrs.   S.   S.   Saunders,   High 

Point 
Bulletin — Mrs.   Wingate   Johnson,   Winston-Salem 
Hvgeia — Mrs.  D.  M.  Royal,  Salemburg 
Memorial — Mrs.  Ira  C.  Long,  Goldsboro 
Historian — Mrs.   Herbert   H.    Ogburn,   Greensboro 
Research — Mrs.  Joseph  A.  Elliott.  Charlotte 
Scrapbook — Mrs.  R.  A.  Moore,  Winston-Salem 
Jane  Todd  Crawford  Memorial — Mrs.  R.   S. 

McGeachy,  New  Bern 
Post-War  Planning — Mrs.  D.  H.  Bridger,  Bladenboro 
Doctors'  Day — Mrs.  John  E.  G.  McLain,  Dunn 
Revisions — Mrs.  J.  Buren   Sidbury,  Wilmington 
Nominations — Mrs.   Robert   McMillan,   Winston- 
Salem 
Student  Loan  Fund — Mrs.  F.  Norman  Bowles, 

Durham 
McCain   Bed — Mrs.  William  P.  Richardson,  Chapel 

Hill 
Stevens  Bed — Mrs.  G.  M.  Billings,  Morganton 
Cooper  Bed — Mrs.  M.  I.  Fleming,  Rocky  Mount 
North  Carolina  Councilor  to   Southern  Medical 
Auxiliary — Mrs.  C.  F.  Strosnider,  Goldsboro 
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Ciba    Paintings    on    Exhibit 

A  tribute  to  the  medical  profession  is  "The  Seven 
Ages  of  a  Physician,"  a  series  of  seven  paintings 
by  the  contemporary  artist  James  Chapin,  which 
will  be  on  exhibit  at  the  American  Medical  Associa- 
tion Convention  in  San  Francisco,  June  28  to  July  7. 
Mr.  Chapin,  who  holds  an  enviable  position  among 
the  leaders  in  American  art,  was  commissioned  by 
Ciba  Pharmaceutical  Products,  Inc.,  to  paint  the 
series,  which  paraphrases  Shakespeare's  seven  ages 
of  man. 


Sterling-Winthrop    Research    Institute 

Formation  of  the  Sterling-Winthrop  Research  In- 
stitute as  a  new  division  of  Sterling  Drug  Inc.,  to 
expand  its  research  and  co-ordinate  that  of  its  divi- 
sions and  subsidiaries,  was  announced  recently  by 
James  Hill,  Jr.,  president.  The  Institute  will  be 
housed  in  new  research  laboratories  to  be  erected  at 
Rensselaer,  N.  Y.  when  building  materials  are  avail- 
able. Dr.  Maurice  L.  Tainter,  presently  research 
director  of  Winthrop  Chemical  Company,  Inc.,  a 
subsidiary,  has  been  named  director  of  the  Sterling- 
Winthrop  Research  Institute.  Its  Administrative 
Board  consists  of  Edward  S.  Rogers,  chairman  of 
the  board  of  Sterling;  Mr.  Hill,  Dr.  Theodore  G. 
Klumpp,  Winthrop  president;  Dr.  J.  Mark  Hiebert, 
Sterling  vice-president  and  general  manager  of  the 
Frederick  Stearns  &  Co.  Division,  Detroit,  and  Dr. 
Tainter. 


A  stockpile  of  vaccines  and  biologicals,  as  well  as 
water  purifying  equipment,  is  being  built  up  in  Lon- 
don by  the  United  Nations  Relief  and  Rehabilita- 
tion Administration  to  be  ready  to  combat  possible 
outbreaks  of  epidemics. 

Included  among  the  supplies  are  diphtheria  anti- 
toxin, toxoid  and  Schick  test  toxin;  smallpox  vac- 
cine; tetanus  antitoxin;  and  vaccines  for  use  against 
plague,  typhus,  and  gas  gangrene. 


£,J    For  Sky,  Nenron»,  Retarded  Children  £j,J 

Year  round  private  home  and  schocl  for 
girls  and  boys  of  any  age  on  pleasant  160 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

Mn.  J.  Batcom  Tfiompion,  Principal 


Ck 


THE  THOMPSON 
HOMESTEAD  SCHOOL 

Free  Union,  Virginia 


M 


COSMETIC  HAV FW£R? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  eases  of  cosmetic  sensitivity,  but  not  a 
■Inale  one  to  UNSCENTED  AR-EX  Cosmetics.  For  alleraic  patients,  prescribe 
UNSCENTED  AR-EX  Cosmetics -free  from   all   known  —<w\ 

irritant,  and  olleraens.  SEND  FOR  FREE  FORMULARY.        *CTnrTs C E N  T|J> 


UK-EX  COSMETICS,  INC.,  1036  W.  VAN.BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 
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Preoperative  and  Postoperative  Treatment. 

Edited  by  Lt.  Col.  Robert  L.  Mason,  M.C., 
A. U.S.,  Cushing  General  Hospital,  Farm- 
ingham,  Massachusetts;  and  Harold  A. 
Zintel,  M.D.,  Harrison  Department  of  Sur- 
gical Research,  University  of  Pennsylvania 
School  of  Medicine;  Assistant  Surgeon, 
Hospital  of  the  University  of  Pennsylvania. 
Ed.  2.  584  pages,  with  157  illustrations. 
Price,  $7.00.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1946. 

The  first  edition  of  this  book  was  published  in 
1937.  A  great  deal  of  the  text  has  been  rewritten 
and  reorganized,  and  eight  new  contributors  have 
been  added. 

The  book  adequately  covers  the  usual  problems  of 
surgical  care,  but  fails  to  offer  completeness  in  any 
one  field  of  surgery.  A  great  deal  of  space  is  taken 
up  with  discussions  of  etiology,  diagnosis,  and  sur- 
gical operative  procedures,  which  seem  out  of  place 
in  a  book  on  preoperative  and  postoperative  man- 
agement. Generalizations  are  the  rule  throughout 
all  the  chapters.  The  chapter  dealing  with  thoracic 
surgery  is  brief  and  little  changed  from  the  original 
chapter  on  this  subject  in  the  1937  edition.  The  field 
of  use  for  penicillin  is  not  mentioned. 

In  general  this  book  hits  the  high  spots  in  the 
field  of  preoperative  and  postoperative  management. 
It  is  recommended  for  junior  and  senior  medical 
students. 


The  Modern  Attack  on  Tuberculosis.  By 
Henry  D.  Chadwick,  M.D.,  and  Alton  S. 
Pope,  M.D.  Price:  $1.00.  134  pages.  New 
York:  The  Commonwealth  Fund,  1946. 

This  small  volume  is  another  of  the  excellent 
series  sponsored  by  the  Commonwealth  Foundation 
and  emphasizing  the  sociologic  and  economic  aspects 
of  disease.  The  relationship  of  the  practicing  phy- 
sician to  the  health  department  in  the  control  of 
tuberculosis  is  well  discussed.  The  possibility  of  an 
increase  in  tuberculosis  as  a  result  of  the  war  makes 
this  study  timely. 

The  record  of  practicing  physicians  in  detecting 
tuberculosis  is  not  good.  Twenty-five  per  cent  of  new 
cases  detected  and  admitted  to  sanatoria  are  in  the 
far  advanced  stage,  when  treatment  is  long,  costly, 
and  relatively  ineffectual.  Only  10  to  15  per  cent  of 
new  cases  are  detected  in  the  minimal  stage.  Tech- 
nicological  advances,  particularly  the  automatic  tim- 
ing device  which  renders  mass  radiography  prac- 
ticable, aid  immeasurably  in  case  finding.  Joint 
utilization  of  clinics,  consultations  with  experts,  and 
the  tracing  of  contacts  makes  it  possible  to  reach  a 
larger  proportion  of  all  cases  in  the  community  than 
can  be  diagnosed  by  one  physician  alone.  The  im- 
portance of  early  diagnosis  in  the  age  group  15  to 
24,  when  therapy  offers  the  greatest  hope  of  cure, 
is  stressed.  The  mortality  rate  of  tuberculosis  is 
highest  in  the  older  age  group — 50  to  70. 

If  the  present  trend  of  reduction  in  mortality  rate 
can  be  projected  into  the  future,  the  possibility  that 
tuberculosis  may  be  largely  eradicated  by  2000  A.D. 
appears  to  be  attainable. 


Studies  in  Science.  Edited  by  W.  C.  Coker, 
Ph.D.,  Kenan  Professor  of  Botany,  Uni- 
versity of  North  Carolina.  375  pages.  Price, 
$3.00.  Chapel  Hill:  University  of  North 
Carolina  Press,  1946. 

This  book  deals  with  some  of  the  scientific  re- 
search done  in  the  various  departments  of  science 
and  the  scientific  schools  (Medicine,  Pharmacy, 
Public  Health)  of  the  University  of  North  Carolina. 
Among  the  forty  contributors,  all  of  whom  are  or 
have  recently  been  associated  with  the  University, 
are  Drs.  John  H.  Ferguson,  Russel  L.  Holman,  Wil- 
liam deB.  MacNider,  Roy  B.  McKnight,  William  L. 
Fleming  and  D.  L.  Milam. 

The  thirty-one  scientific  papers  deal  with  metab- 
olism of  quinine,  penicillin,  venereal  diseases,  nutri- 
tion, blood  coagulation,  organic  synthesis,  mathe- 
matical equations,  and  many  other  biological  and 
purely  scientific  problems.  There  is  included  a  bib- 
liography of  all  publications  in  the  field  of  science 
from  the  University  of  North  Carolina  during  the 
ten  years  from  1934  to  1944. 


Treatment  by  Ion  Transfer  (Iontophoresis). 

By    D.  Abramowitch,    M.D.,    Physician    in 
Charge   of  the  Physiotherapy  Department, 
Lincoln   Hospital,  New  York   City;   and   B. 
Neoussikine,    M.D.,    Tel-Aviv.   Price,    $4.50. 
186  pages.  New  York:  Grune  and  Stratton, 
1946. 
This   small  volume  is   an   attempt  to  review  the 
literature  on  the  treatment  of  diseases  by  electro- 
lytic  introduction   of   active   agents   into   the   body. 
The  authors  frequently  quote  single  case  reports  and 
unconvincing  data,  and  they  offer  no  personal   ex- 
perience with  the  method.  The  material  is  not  critic- 
ally evaluated;  for  instance,  it  is  implied  that  the 
reticulo-endothelial     system    phagocytizes    colloidal 
material    under   the    influence    of    iontophoresis.    It 
will  do  so  in  the  absence  of  an  electric  current.  Dis- 
tinction is  not  clearly  drawn  between  the  effects  of 
injected    and    electrolytically    introduced    materials 
such  as  histamine.  No  explanation  is  offered  as  to 
why  drugs  given  electrolytically  should   act  differ- 
ently from  those  given  by  ordinary  routes.  Errors 
are  found  in  the  text,  such  as  the  statement  that 
alternating  current  can  be  changed  into  direct  cur- 
rent by  the  use  of  a  transformer.  The  data  are  not 
arranged  in  a  fashion  which  would  make  the  book 
useful  to  practitioners  for  the  care  of  patients. 


Proteins  and  Amino  Acids:  Physiology, 
Pathology,  Therapeutics.  Prepared  by  the 
scientific  staff  of  the  Arlington  Chemical 
Company  for  free  distribution  to  the  medi- 
cal profession.  189  pages.  Yonkers,  New 
York:   Arlington  Chemical   Co.,   1944. 

At  a  time  when  the  vitamins  are  receiving  so 
much  attention  in  regard  to  the  nutritive  require- 
ments of  the  population,  it  is  refreshing  to  read  a 
volume  in  which  other  fundamentally  important  con- 
stituents of  the  diet  are  so  well  discussed.  In  Pro- 
teins and  Amino  Acids  the  broad  subjects  of  normal 
and  altered  protein  metabolism,  clinical  conditions 
associated  with  protein  depletion,  and  the  correction 
of  protein  depletion  are  comprehensively  reviewed 
and  critically  discussed. 

The  material  is  presented  clearly,  the  references 
are  complete  through  June,  1944,  and  the  volume  is 
adequately  indexed. 

This  handbook  on  the  metabolism  of  proteins  and 
amino  acids  will  be  of  great  value  both  to  students 
and  to  practitioners  of  medicine. 
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Baruch  Committee  on  Physical  Medicine 

The  need  for  additional  rehabilitation  sen-ices  and 
centers  where  the  disabled  and  handicapped  can  re- 
ceive post-hospital  physical  rehabilitation,  psycho- 
social adjustment  and  vocational  guidance  and  re- 
training is  stressed  in  the  final  report  of  the  sub- 
committee on  civilian  rehabilitation  centers  issued 
recently  by  the  Baruch  Committee  on  Physical  Med- 
icine. 

The  report,  prepared  by  a  group  of  six  authorities 
with  military  and  civilian  rehabilitation  experience, 
blueprints  the  organization  and  operation  of  model 
community  rehabilitation  centers.  Emphasizing  that 
such  centers  should  integrate  rather  than  duplicate 
the  work  of  existing  agencies,  it  outlines  the  or- 
ganization and  operation  of  proposed  centers  which 
would  offer  physical  medicine  (physical  therapy,  oc- 
cupational therapy,  physical  rehabilitation),  psycho- 
social adjustment,  vocational  guidance,  social  serv- 
ice, vocational  education,  special  education  for  the 
handicapped,  a  sheltered  workshop,  brace  and  limb 
shop,  research  in  rehabilitation,  and  an  industrial 
program  for  the  homebound. 


News  Notes  from  the  Office  of 
The  Surgeon  General 

Army   Lowers   Discharge   Requirements  for 
Medical  Corps  Officers 

Discharge  requirements  for  Medical  Corps  general 
duty  officers  were  reduced  on  May  1  from  39  to  30 
months  service  and  from  45  to  39  months  for  certain 
specialist  officers. 

Requirement  on  points  remains  at  60  and  the  age 
limit  at  45  years. 

This  move  will  result  in  the  discharge  of  approxi- 
mately 2.000  doctors  and  will  leave  about  3.000 
Medical  Corps  officers  not  included  in  the  ranks  of 
the  Regular  Army,  volunteers  and  Army  Special- 
ized Training  Program  graduates. 

Officers  returning  from  overseas  will  be  dis- 
charged automatically  if  they  would  become  eligible 
for  discharge  within  the  following  six  months  in- 
stead of  four  months  as  previously  stipulated.  Also. 
Army  doctors  overseas  regardless  of  their  military 
occupational  specialty  classification,  will  be  sepa- 
rated or  enroute  to  the  United  States  within  60  days 
of  date  of  eligibility. 

That  the  Army  is  demobilizing  its  Medical  Corps 
officers  as  quickly  as  possible  without  jeopardizing 
the  treatment  of  patients  is  shown  in  the  announce- 
ment that  since  YE  Day  about  32,000  have  been  dis- 
charged. 

The  specialists  who  require  the  longer  term  of 
service  for  discharge  are  gastroenterologists.  cardi- 
ologists, urologists,  dermatologists,  anaesthetists, 
general  surgeons,  physical  therapists,  radiologists, 
pathologists,  orthopedic  surgeons,  internal  medicine 
specialists  and  eye.  ear  and  nose  specialists. 
*  *  *  * 
General  Simmons  Awarded  Science  Degree 

When  Brigadier  General  James  S.  Simmons.  Chief, 
Preventive  Medicine  Service,  Office  of  The  Surgeon 
General,  received  the  honorary  degree  of  Doctor  of 
Science  from  the  University  of  North  Carolina, 
Chapel  Hill.  N.  C.  it  was  the  fifth  such  scholastic 
honor  accorded  him. 

General  Simmons  also  holds  Doctor  of  Science  de- 
grees from  Davidson  College,  Davidson,  N.  C.  where 


he  obtained  his  Bachelor  of  Science  degree;  Univers- 
ity of  Pennsylvania,  Philadelphia.  Pa.,  where  he 
completed  his  last  two  years  of  medical  school  after 
studying  two  years  at  the  University  of  North  Caro- 
lina; Duke  University,  Durham.  N.  C,  and  Mar- 
quette University,  Minneapolis,  Minn. 

Dean-elect  of  the  Harvard  School  of  Public 
Health,  General  Simmons  will  assume  duties  there 
when  he  retires  from  the  Regular  Army  on  July  1. 

*  *     *     * 

Studies  at  Duke  University   Cast   New   Light 
on  Filterable  Yirus 

New  light  on  the  nature  of  the  filterable  viruses, 
which  are  responsible  for  some  of  the  most  dreaded 
human  and  animal  diseases,  has  been  obtained  from 
studies  at  Duke  University,  according  to  a  report 
just  made  to  the  Office  of  the  Surgeon  General  of 
the  Army  under  whose  direction  experimental  work 
was  conducted  during  the  war.  The  viruses  have 
diameters  of  cnly  a  few  millionths  of  a  millimeter. 
They  are  far  below  the  limits  of  the  most  powerful 
optical  microscope.  Through  use  of  the  electron 
microscope  and  microehemical  techniques,  however. 
it  was  possible  for  the  Duke  investigators  to  obtain 
considerable  information. 

They  are  so  minute  that  there  has  been  some 
question  as  to  whether  they  are  actual  living  things, 
or  large  molecules  somehow  endowed  with  the  abil- 
ity to  reproduce  themselves.  But,  says  Dr.  Joseph 
W.  Beard  who  was  in  charge  of  the  Duke  investiga- 
tions under  the  Army:  "These  particles  cannot  be 
molecules.  They  are  of  very  complex  structure  and 
apparently  are  enclosed  in  a  membrane." 

The  studies  were  made  on  two  viruses — one  of 
which  causes  a  disease  of  rabbits  known  as  papil- 
loma and  the  other  the  human  malady  vaccinia — 
and  one  of  the  bacteriophages,  which  are  quite  sim- 
ilar organizations.  These  were  simpler  to  study  than 
the  influenza  viruses  which  were  the  ultimate  ob- 
jectives of  the  Duke  investigations.  It  was  felt  that 
any  knowledge  of  viruses  in  general  ultimately 
might  prove  of  value.  The  bacteriophage  especially 
looked  like  an  ultramicroscopic  tadpole.  It  has  a 
well-defined  head  and  a  stubby  tail.  The  papilloma 
virus  was  spheroidal  in  shape  while  the  vaccinia 
organism  was  like  a  flattened  disk  with  denser  in- 
ternal material  bulging  beneath  the  surface  of  its 
"skin." 

Other  test's  showed  that  these  viruses  were  a  little 
more  than  half  water.  The  chemical  composition  of 
the  bacteriophage  consisted  of  a  mixture  of  pro- 
teins and  lipoids,  of  basic  constituents  of  fats,  in 
association  with  a  high  content  of  nucleic  acids,  very 
complex  compounds  found  in  the  nuclei  of  all  living 
cells.  The  chief  element  was  carbon — about  42  per 
cent.  There  also  were  considerable  amounts  of  nitro- 
gen and  phosphorus.  The  diameter  of  the  papilloma 
virus  was  found  to  be  about  65  thousandths  of  a 
millimeter. 

The  work  has  just  been  reported  through  the 
Army  Epidemiological  Board. 

*  *     *     * 

An  effective  vaccine  has  been  obtained  against 
dengue  fever,  it  was  announced  recently  by  the  Com- 
mission on  Neurotropic  Virus  Diseases  of  the  Army 
Epidemiological  Board. 

*  *     *     * 

Even  though  the  public  is  pessimistic  about  the 
recovery  rate  of  mental  illness,  sixty  per  cent  of 
Army  mental  combat  casualties  were  salvaged  for 
duty  within  15  miles  of  the  front.  Brig.  Gen.  Wil- 
liam C.  Menninger,  director.  Neuropsychiatry  Divi- 
sion. Office  of  The  Surgeon  General,  reported  re- 
cently in  New  Y'ork. 
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MEDICINE  IN  THE  POSTWAR  WORLD 

Morris  Fishbein,  M.D. 

Editor  of  the 
Journal  of  the  American  Medical  Association 

Chicago,  Illinois 


We  have  just  passed  through  one  of  the 
greatest  and  most  devastating  wars  that  has 
ever  affected  mankind.  Hundreds  of  thou- 
sands of  our  finest  young  men  have  lost  their 
lives;  many  hundreds  of  thousands  have 
been  wounded,  and  for  years  to  come  will 
bear  the  marks  of  their  sacrifice.  Among 
those  who  volunteered  and  who  gave  of  their 
lives  for  long  periods  of  time  were  60,000 
of  the  finest  physicians  the  United  States  can 
boast.  These  60,000  men  left  the  practices 
which  they  had  built,  left  their  families,  left 
their  equipment,  gave  up  their  offices,  gave 
up  all  those  accessories  that  are  necessary 
to  practice  medicine  as  we  practice  it  here 
in  the  United  States,  and  went  forth  to  do 
their  utmost  to  save  our  democracy.  The  doc- 
tors who  served  in  the  army  and  navy,  and 
the  medical  corpsmen  who  served  with  them 
received  more  distinctions  for  courage  in 
action  and  for  bravery  than  any  other 
branch  of  service  in  proportion  to  the  num- 
bers engaged. 

I  have  just  received  a  telegram  from  Sur- 
geon General  Kirk  stating  that  32,100  of  the 
army  medical  officers  have  now  been  re- 
turned to  civilian  life;  a  similar  telegram 
from  Admiral  Mclntire  states  that  6,272  of 
the  medical  officers  enrolled  in  the  United 
States  Naval  Reserve  have  also  been  re- 
turned to  civilian  life.  According  to  these 
figures,  about  40,000  of  the  60,000  physicians 
who  entered  the  military  services  have  now 
returned  to  civil  life  and  are  trying  to  re- 
distribute themselves  over  the  country,  that 
they  may  continue  to  render  the  high  quality 
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of  service  that  has  been  the  distinguishing 
mark  of  medicine  in  the  United  States. 

It  would  be  folly  to  expect  that  these  men 
would  almost  immediately  find  themselves 
back  in  the  situations  that  they  left.  Twenty 
thousand  young  men  who  entered  our  armed 
forces  had  what  was  called  an  "accelerated" 
medical  education  and  an  accelerated  intern- 
ship, and  some  of  them  had  an  accelerated 
residency.  I  am  amused  by  the  fact  that  we 
called  the  program  an  accelerated  curricu- 
lum and  the  British  called  it  a  "contracted" 
curriculum.  The  result  was  the  same,  but 
the  difference  in  terms  indicates  the  different 
characters  of  the  two  peoples.  When  the 
Americans  have  a  job  to  do  they  put  on  full 
speed  ahead  and  get  it  done;  when  a  Brit- 
isher has  a  job  to  do  he  tightens  his  belt,  sits 
down,  and  says  "Move  me."  The  two  coun- 
tries worked  together,  however,  and  both 
schemes  were  satisfactory.  Now  we  look 
forward  to  the  attempt  to  re-establish  the 
kind  of  medical  practice  that  we  had  in  the 
past.  We  should  realize,  however,  that  the 
whole  character  of  medical  practice  in  the 
United  States  has  been  changed  by  the  tre- 
mendous discoveries  that  came  out  of  the 
war.  Among  these  were  medical  discoveries 
which  in  their  significance  approach  every- 
thing that  has  been  expected  of  the  atomic 
bomb. 

Achievements  of  American  Medicine 
in  the  War 

The  atomic  bomb  has  been  widely  heralded 
as  the  greatest  discovery  of  the  war.  An 
atomic  bomb  can  destroy  fifty  thousand  or  a 
hundred  thousand  lives  in  a  single  instant. 
But   the   medical   discoveries   made   in   this 


286 


NORTH   CAROLINA   .MEDICAL  JOURNAL 


July.   1946 


war  are  likely  to  save  not  hundreds  of  thou- 
sands, but  hundreds  of  millions  of  lives 
which  formerly  would  have  been  lost. 

Among  the  greatest  of  these  discoveries 
are  the  antibiotic  preparations:  penicillin, 
streptomycin,  clavacin,  patulin,  subtilin,  the 
sulfonamide  drugs,  and  manv  other  anti- 
biotic drugs  now  the  subject  of  experimen- 
tation. By  our  methods  of  mass  production, 
by  the  ingenuity  of  the  American  people,  our 
nation  was  able  to  develop  such  a  vast  supply 
of  antibiotic  drugs  that  today  all  the  world 
looks  to  the  United  States  for  these  life-sav- 
ing remedies. 

John  Langdon-Davies.  in  an  article  just 
written  and  circulated  bv  the  British  Bureau 
of  Information,  says  that  without  these  great 
medical  discoveries  the  war  might  well  have 
been  lost  by  the  nations  which  were  fight- 
ing for  democracy.  He  points  out  that,  even 
though  penicillin  was  a  British  discovery,  it 
was  the  mass  production  of  the  great  Ameri- 
can pharmaceutical  industries  which  made 
possible  the  usefulness  of  this  product  in  the 
closing  years  of  the  war. 

In  World  War  I  70  per  cent  of  the  men 
wounded  in  the  chest  died  of  their  wounds; 
in  this  war  20  per  cent  of  the  men  wounded 
in  the  chest  died  of  their  wounds.  In  World 
War  I  9  per  cent  of  men  wounded  in  any 
manner  at  all  died  of  their  wounds:  in  this 
war  the  mortality  from  wounds  was  some- 
thing under  3  per  cent.  These  results  were 
not  entirely  due  to  the  antibiotic  remedies; 
credit  must  also  be  given  to  the  great  dis- 
coveries in  the  use  of  whole  blood,  blood 
plasma,  and  all  the  other  by-products  of 
blood — discoveries  which  are  also  among  the 
greatest  to  come  out  of  the  war. 

Surgeon  General  Kirk  in  a  recent  address 
said  that  more  important  than  the  antibiotic 
drugs  and  more  important  than  the  blood 
derivatives  was  the  fact  that  the  American 
surgeon  had  been  so  well  trained  in  institu- 
tions which  represent  the  highest  standards 
of  medical  education  available  anywhere  in 
the  world.  He  gave  credit  for  a  vast  saving 
of  life  to  the  excellent  training  of  the  Ameri- 
can physician  and  to  the  fact  that  the  num- 
ber of  doctors  who  volunteered  was  great 
enough  to  make  available  to  wounded  men 
almost  immediately  the  best  quality  of  med- 
ical care. 

You  will  probably  hear  from  General 
James  S.  Simmons  of  the  work  that  was 
done  in  controlling  tropical  diseases  in  the 
army.    The  control  of  the  tropical  diseases 


and  of  the  deadly  plagues  which  in  previous 
centuries  have  devastated,  at  times  even 
decimated,  the  entire  world  has  been  accom- 
plished by  discoveries  that  have  been  con- 
tributed free  to  the  people  of  the  world. 

I  mention  these  great  achievements  of 
American  medicine  in  the  war  because  they 
are  likely  to  affect  greatly  the  quality  and 
distribution  of  medical  practice  in  the  post- 
war years.  I  mention  them  also  so  that  those 
who  would  depreciate  American  medicine, 
those  who  would  destroy  the  American  sys- 
tem of  medical  education,  those  who  would 
take  away  from  the  American  people  their 
volunteer  hospitals,  which  today  minister  to 
80  per  cent  of  our  citizens,  may  know  the 
accomplishments  of  the  system  which  they 
are  trying  to  destroy. 

Medical  Education  in  the  Postwar  World 

The  whole  world  must  look,  for  the  next 
twenty-five  years  at  least,  to  the  United 
States  as  the  center  of  medical  education. 
Already  men  from  the  South  American  coun- 
tries and  from  many  of  the  European  coun- 
tries are  looking  forward  to  the  opportunity 
of  coming  to  our  shores  in  order  that  they 
may  learn  at  first  hand  some  of  the  magnifi- 
cent advances  that  we  have  made  in  medi- 
cine. 

We  have  had  in  our  time  a  medical  educa- 
tion that  was  not  the  best  in  the  world.  In 
1905  the  United  States  had  166  medical  col- 
leges, many  of  which  were  of  the  lowest  pos- 
sible order;  today  it  has  70  class  A  medical 
colleges,  institutions  of  the  highest  possible 
quality.  We  are  adding  rapidly  to  the  num- 
ber of  our  medical  educational  institutions. 
New  schools  are  being  opened  or  contem- 
plated in  Birmingham,  Seattle,  and  Salt 
Lake  City.  All  over  the  site  of  this  assembly 
we  see  the  sign  "Why  Charlotte?"  When  we 
consider  the  possibilities  that  are  developing 
here  in  North  Carolina,  with  its  three  dis- 
tinguished medical  schools,  we  see  again  that 
the  American  people,  and  particularly  the 
people  in  this  state,  appreciate  what  a  high 
quality  of  medical  education  means  in  the 
saving  of  lives,  the  prevention  of  disease, 
and  the  relief  of  pain. 

I  have  been  particularly  struck  by  the 
type  of  cooperation  through  which  these 
North  Carolina  institutions  are  being  devel- 
oped. Here  we  see  the  great  industries  of 
the  state,  the  government  of  the  state,  the 
public  officials  of  the  state,  the  medical  pro- 
fession of  the  state,  the  public  health  author- 
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ities  of  the  state,  apparently  all  trying  to 
work  together  to  raise  the  level  of  medical 
practice  in  North  Carolina  and  to  get  the 
widest  possible  distribution  of  the  best  pos- 
sible medical  care  to  all  the  people  of  the 
state.  That  kind  of  activity  carried  on  by 
people  who  have  pride  in  their  own  com- 
munity, who  are  self-reliant,  and  who  realize 
the  responsibility  for  lifting  themselves  to 
the  heights,  furnishes  an  example  which  we 
would  like  to  see  followed  throughout  the 
United  States.  North  Carolina  is  not  a  state 
coming  with  hat  in  hand  to  get  its  portion 
of  a  hand-out  of  taxes  from  people  all  over 
the  country ;  it  is  rather  a  state  making 
every  possible  effort,  with  such  aid  as  may 
be  expected  from  the  federal  government  in 
the  areas  of  need,  to  provide  a  high  quality 
of  medical  care  to  all  of  its  people. 

Medical  Research  in  the  Postwar  World 

As  we  again  look  over  the  picture  of  med- 
icine in  the  postwar  world,  we  realize  that 
good  medical  education  must  be  to  a  large 
extent  dependent  on  research.  Research  rep- 
resents the  curiosity  of  the  physician  and  of 
the  scientist  coming  to  the  fore.  Research  is 
a  stimulus  to  the  pupils  and  teachers  in  med- 
ical institutions  and  to  the  practicing  physi- 
cians who  may  be  associated  with  such  in- 
stitutions. We  in  the  United  States  have  al- 
ways recognized  that  problems  of  research 
are  not  problems  of  government,  not  neces- 
sarily problems  of  industry ;  problems  of  re- 
search are  the  problems  of  scholars,  and  only 
under  the  guidance  of  scholars  can  research 
be  carried  forward  as  it  should  be.  We  look 
forward  to  the  aid  that  the  federal  govern- 
ment can  render  in  carrying  on  the  coordi- 
nated and  intensified  research  that  was  pro- 
vided during  the  war  under  the  Office  of 
Scientific  Research  and  Development,  the 
Division  of  Medical  Sciences,  the  Committee 
on  Medical  Research,  and  other  govern- 
mental agencies,  all  striving  together  to  ad- 
vance medicine  as  far  as  possible.  The  med- 
ical profession  has  welcomed  the  effort  that 
has  been  made,  following  the  leadership  of 
Vannevar  Bush,  to  provide  in  the  Kilgore- 
Magnuson  bill  the  kind  of  aid  that  the  gov- 
ernment can  render  in  stimulating  education 
and  research  in  the  institutions  that  are  pri- 
vately developed  and  under  our  own  control 
in  our  own  states  throughout  this  country. 


Care  of  the  Sick  in  the  Postwar  World 

In  the  postwar  period  here  in  the  United 
States  we  are  going  to  see  the  sick  cared  for 
as  they  have  never  been  cared  for  before  in 
this  or  any  other  country.  The  American 
public  has  been  educated  perhaps  more  than 
at  any  previous  time  in  its  history  to  realize 
what  scientific  medicine  really  means  for  the 
advancement  of  the  people.  All  of  us  must 
deprecate  the  strange  and  deplorable  propa- 
ganda that  has  been  utilized  by  federal  gov- 
ernment officials  to  change  entirely  the  med- 
ical program  in  the  United  States  through  a 
varietv  of  legislative  measures,  particularly 
the  bill  developed  by  Senator  Wagner,  Sen- 
ator Murray,  and  Congressman  Dingell. 
There  have  been  other  and  more  commend- 
able health  efforts  carried  on  by  the  govern- 
ment, however  —  for  example,  the  hospital 
building  program  that  has  been  carried  on 
for  some  years  in  the  past  under  the  Federal 
Hospitalization  Conference  and  is  likely  to 
be  carried  on  in  the  future  under  the  Hill- 
Burton  Bill,  which  has  now  passed  the 
Senate  and  will  likely  pass  the  House. 

In  hospitals 

The  vast  majority  of  the  sick  persons  in 
the  United  States,  outside  of  those  cared  for 
in  government  institutions  for  the  insane 
and  tuberculous,  receive  their  medical  care 
in  volunteer,  non-profit  hospitals.  These  hos- 
pitals grow  out  of  the  hearts  of  the  com- 
munity. It  would  be  folly  to  anticipate  that 
our  federal  government  could  take  over  the 
hospitals,  as  the  British  government  is  now 
proposing  to  do,  and  conduct  them  under 
federal  government  bureaus.  I  am  sure  that 
when  the  American  people  have  that  ques- 
tion broached  to  them  at  any  time  in  the  fu- 
ture the  vast  majority  of  them,  even  those 
represented  by  the  A.F.  of  L.  and  the  C.I.O., 
will  never  consent  to  see  their  hospitals, 
which  they  have  built  out  of  their  own 
hearts'  blood,  conducted  as  impersonal, 
wholly  objective,  government-controlled  bu- 
reaucracies. I  am  quite  sure  that  when  the 
nature  of  this  proposal  is  fully  explained  to 
the  American  people  they  will  resent  it  and 
oppose  it,  whether  or  not  it  is  ultimately 
opposed  in  Great  Britain. 

We  are  going  to  see  a  great  number  of 
new  hospitals  in  the  United  States.  Medicine 
has  advanced  so  tremendously  in  the  past 
fifty  years  that  it  requires  institutions  with 
the  maximum  of  modern  scientific  equipment 
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to  render  the  high  quality  of  medical  care 
that  the  American  people  are  going  to  de- 
mand. Modern  institutions  will  make  avail- 
able all  that  x-ray  can  do,  will  provide  the 
finest  quality  of  physical  therapy,  will  lead 
to  the  application  of  all  the  new  discoveries 
of  psychosomatic  medicine,  and  will  make 
available  all  of  the  new  discoveries  for  re- 
habilitation of  the  disabled,  and  occupation- 
al therapy  to  restore  them  to  useful  lives  in 
the  community.  Only  a  well  trained  medical 
profession  can  provide  these  services  that 
are  going  to  be  demanded  by  the  people. 

There  is  much  more  to  medicine  than  the 
glassware  and  the  electricity  and  the  gadgets 
and  contrivances  we  have  come  to  associate 
with  the  advancement  of  modern  medicine. 
Still  we  are  educating  men  in  our  medical 
institutions  to  think  that  in  order  to  practice 
medicine  they  must  have  all  this  equipment 
available.  Many  a  young  man  just  released 
from  the  army  or  navy,  where  almost  every- 
thing that  he  thought  was  necessary  to  prac- 
tice medicine  was  available  to  him,  is  unwill- 
ing to  go  into  a  rural  area  where  he  will  not 
have  access  to  a  hospital.  Our  problem  at 
present  is  to  provide  a  better  distribution  of 
medical  care,  and  in  some  way  to  make  at- 
tractive to  these  young  men  the  districts  re- 
mote from  the  great  centers. 

The  Hill-Burton  Bill,  Senate  Bill  191. 
provides  that  an  adequate  survey  be  made 
of  the  health  needs  cf  every  state.  After 
this  survey  is  completed,  the  diagnostic  in- 
stitutes, health  centers,  and  hospitals  will  be 
located  so  that  every  patient  and  every  prac- 
titioner can  without  too  great  difficulty  avail 
themselves  of  all  that  modern  medicine  af- 
fords. These  provisions  mean  good,  sound 
planning,  the  kind  of  planning  one  expects 
from  intelligent  men. 

By  practitioners 

I  think  that  the  people  who  lived  in  North 
Carolina  in  1799— when  I  understand  the 
North  Carolina  Medical  Society  was  first 
formed — were  after  all  not  so  unfortunate 
as  we  sometimes  believe.  True,  they  didn't 
have  many  of  the  great  advantages  that  we 
now  think  we  have.  They  didn't  have  to 
listen  to  the  story  of  Lora  Lawton's  Last 
Liberty  and  find  out  that  it  was  presented 
to  them  by  Duz :  they  didn't  go  to  the  movies 
to  discover  exactly  what  our  Western  actors 
were  doing  in  the  way  of  repeating  the  lives 
of  the  great  Western  bandits  of  the  past; 
they  didn't  read  the  newspapers  to  find  out 


where  Dick  Tracy  was  working,  or  Orphan 
Annie,  or  Superman.  They  had  other  little 
amusements  of  which  I  have  heard.  I  think 
there  was  a  strange  custom  called  "bund- 
ling" that  was  the  practice  back  there.  They 
didn't  live  wholly  unhumorous  or  unenjoy- 
able  lives,  and  I  suppose  they  didn't  worry 
as  much  about  calories  as  the  ladies  do  now- 
adays. 

Nowadays  we  are  much  concerned  with 
the  new  mechanical  advantages  that  seem 
to  mean  so  much  in  medicine.  I  like  to  think 
of  the  old  man  Dr.  Herman  Kretschmer  had 
on  the  table  in  Chicago.  He  was  undergoing 
a  cystoscopy,  which  is  not  too  enjoyable 
under  the  best  of  circumstances,  but  the  old 
man  was  rather  enjoying  it.  Finally  Her- 
man Kretschmer  said  to  him.  "What  do  you 
find  so  comical?"  He  replied,  "Doc.  I'm  an 
old  man ;  I've  been  piped  for  water  and  gas. 
but  this  is  the  first  time  I  was  ever  wired 
for  electricity." 

John  Peters  and  Allan  Butler  told  Con- 
gress that  modern  medicine  is  so  scientific 
that  the  doctor  doesn't  even  have  to  see  the 
patient  any  more:  You  wire  in  the  heart 
action  to  the  electrocardiograph  and  use 
television  to  get  the  picture  over.  You 
can  send  the  heartbeats  over  the  wire,  and 
by  amplification  get  them  a  thousand  times 
louder  two  hundred  miles  away.  You  can  put 
a  stethoscope  over  the  abdomen  and  hear 
the  gurgles  eight  hundred  miles  away — if 
you  enjoy  that  kind  of  music.  They  say  that 
the  day  of  the  family  doctor  with  his  little 
black  bag  is  gone:  that  this  thing  we  call  the 
personal  relationship  between  doctor  and  pa- 
tient is  just  a  figment  cf  the  imagination. 
But,  of  course,  they  are  full-time,  salaried 
teachers ;  they  practice  their  few  hours  in 
their  institutions  and  go  home  and  think  up 
new  arguments  for  passing  socialized  medi- 
cine. 

The  situation  reminds  me  of  the  story  of 
Aesop.  That  old  fellow  knew  a  great  deal 
about  human  beings.  Remember  the  fox  that 
lost  its  tail?  It  went  around  trying  to  per- 
suade all  the  other  foxes  that  the  only  good 
fox  was  a  fox  without  a  tail.  Those  doctors 
have  lost  all  the  things  that  mean  so  much 
to  physicians  throughout  the  nation,  and 
they  will  never  be  satisfied  until  they  make 
every  other  doctor  just  the  kind  of  doctor 
they  are.  What  we  have  to  do  is  make  the 
legislators  in  Washington,  who  sometimes 
get  sick  themselves,  see  that  there  is  much 
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more  to  medicine  than  this  mechanical  med- 
icine that  has  been  described  to  them  as 
modern,  scientific  medicine.  The  most  mod- 
ern scientific  medicine  is  that  which  is  again 
teaching  the  doctor  that  his  patient  is  not 
just  a  collection  of  organs  which  can  be  mea- 
sured and  tested  by  the  roentgenologist  and 
the  clinicopathologist  and  electrocardiogra- 
phist,  but  that  his  patient  is  a  combination 
of  mind  and  body — and  let  us  add  also,  as 
Harrison  Shoulders  would  say,  the  soul.  I 
do  not  anticipate  that  the  physician  of  the 
future  will  be  a  mechanized  physician.  I  ex- 
pect the  physician  of  the  future  to  be  a  far 
better  physician  than  the  one  we  are  educat- 
ing today.  I  expect  him  to  be  a  physician 
who  will  not  depend  wholly  upon  glassware 
and  electricity  for  making  his  diagnoses.  I 
expect  him  to  be  a  physician  like  Dr.  Her- 
rick  of  Chicago,  who  still  takes  two  hours  to 
get  a  history  on  a  patient  who  finds  it  sud- 
denly impossible  to  keep  anything  at  all  on 
his  stomach. 

Medicine  is  no  longer  practiced  by  the  old- 
time  general  practitioner  who  called  on  the 
patient,  collected  his  dollar,  and  departed. 
Neither  should  it  be  practiced  by  the  special- 
ist to  whom  the  patient  goes  directly  and 
who  never  knows  the  patient  until  the  day 
— as  one  man  testified  in  Washington — that 
the  patient  comes  around  to  pay  the  bill.  Far 
too  often  the  specialist  practices  a  type  of 
impersonal  medicine  which  is  in  itself  de- 
structive of  the  very  thing  we  are  trying  to 
save.  I  think  we  must  teach  all  our  special- 
ists in  medical  practice — and  today  they  are 
growing  in  considerable  numbers  —  that 
they,  too,  have  a  duty  in  the  field  of  public 
relations.  They  are  the  elite,  they  are  the 
elect,  they  are  the  aristocrats  of  medical 
practice.  But  far  too  many  of  them  have  de- 
cided to  place  themselves  apart  from  the 
medical  profession  as  a  whole.  They  fail  to 
attend  the  meetings  of  the  county  society 
and  the  meetings  of  the  state  medical  society. 
They  feel  that  they  need  not  associate  them- 
selves in  the  common  battle  of  American 
medicine  for  the  things  we  hold  most  dear. 
We  must  make  our  specialists  realize  that 
they  owe  a  duty  to  medicine  as  a  whole. 
They  too  must  practice  the  kind  of  public 
relations  that  all  physicians  must  practice 
to  make  the  public  know  what  good  medical 
care  really  means. 


National  Health  Program  of  the  American 
Medical  Association 

The  American  Medical  Association,  recog- 
nizing the  need  for  progress  and  recognizing 
that  we  must  go  forward  or  be  destroyed, 
has  set  up  a  National  Health  Program  with 
ten  points,  which  we  have  printed  again  and 
ap-ain  in  the  Journal  of  the  American  Medi- 
cal Association.  We  have  printed  it  in  toto 
and  one  plank  at  a  time.  I  do  hone  that 
everv  physician  will  familiarize  himself 
thoroughly  with  the  National  Health  Pro- 
gram of  the  American  Medical  Association. 
It  did  not,  like  the  Phoenix,  spring  from  the 
flames  of  the  current  conflagration.  It  came 
from  many  years  of  study  and  planning  by 
the  leaders  of  American  medicine.  We  be- 
lieve that  every  human  being  in  the  United 
States  ought  to  have  adequate  clothiner,  food, 
fuel,  and  shelter.  He  ought  to  have  adequate 
wages  so  that  he  can  bear  a  portion  of  his 
responsibility  for  himself.  We  believe  that 
a  national  allocation  of  funds,  when  it  is 
necessary  to  prevent  those  in  the  poorer 
states  from  living  in  destitution,  is  well 
within  the  province  of  a  democratic  govern- 
ment. 

We  believe  in  the  widest  possible  distribu- 
tion of  preventive  medicine.  We  believe  in 
the  extension  of  the  maternal  and  infant 
care  program  wherever  the  need  can  be 
shown  anywhere  in  the  United  States.  I 
have  studied  the  infant  mortality  statistics 
of  all  the  states.  I  know  that  certain  South- 
ern states  have  infant  mortality  rates  which 
are  shameful  in  comparison  to  those  of  some 
of  the  Midwestern  and  Northern  states.  I 
know  that  the  blame  does  not  rest  entirely 
upon  the  medical  profession.  It  is  a  blame 
which  rests  upon  all  of  the  community — a 
blame  associated  with  a  lack  of  suitable  in- 
stitutions, as  well  as  with  the  lack  of  organ- 
ization of  the  medical  profession  for  deliv- 
ery of  service.  When  any  state  has,  as  North 
Carolina  has,  leaders  in  its  medical  profes- 
sion who  are  studying  the  problem  of  ma- 
ternal mortality  and  infant  mortality  and 
trying  to  control  it  at  the  source,  that  is  the 
scientific  method  working  at  its  best  to  solve 
the  problem. 

We  believe  that  every  veteran  who  served 
in  this  war  and  who  suffers  with  a  service- 
connected  injury  or  disability  should  never 
have  to  lack  for  medical  care.  But  we  be- 
lieve the  best  medical  care  is  usually  that 
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rendered  to  him  in  his  own  home  town,  by 
his  own  physician,  in  his  own  hospital.  All 
over  the  United  States  today  medical  so- 
cieties are  planning,  as  you  are  here  in  North 
Carolina,  to  make  the  adjustments  in  med- 
ical practice  necessary  to  provide  that  kind 
of  care  for  the  veteran.  When  an  indigent 
veteran  or  members  of  his  family  suffer  with 
illnesses  or  disabilities  not  definitely  con- 
nected with  military  service,  we  still  owe 
him  a  debt  for  having  served  our  democracy. 
Here,  too,  the  medical  profession  is  always 
ready,  as  it  has  been  in  the  past,  to  render 
medical  service  without  question  of  fee.  Let 
the  veterans  know  that  the  medical  profes- 
sion has  the  greatest  sympathy  for  them  and 
the  desire  to  be  of  every  possible  help  to 
them. 

We  believe,  too,  that  it  should  be  possible 
for  the  American  people  voluntarily  to  in- 
sure themselves  in  such  numbers  against  the 
cost  of  sickness  and  the  cost  of  hospitaliza- 
tion that  the  care  of  the  indigent  will  not 
be  too  great  a  problem  to  the  nation  as  a 
whole.  We  have  shown  by  voluntarily  insur- 
ing ourselves  against  other  hazards  of  life 
that  we  can  do  it  in  the  American  way.  We 
should  be  given  an  opportunity  to  insure 
ourselves  voluntarily  against  the  costs  of 
sickness,  before  anyone  attempts  a  complete 
regimentation  or  nationalization  of  the 
American  people. 

When  a  man  has  a  pimple  on  his  forehead, 
you  don't  cut  off  his  head  at  the  neck  to  get 
rid  of  the  pimple :  you  apply  treatment  to  the 
pimple.  You  certainly  should  not  be  com- 
pelled to  give  two  ounces  of  castor  oil  to 
five  thousand  people  indiscriminately  to  cure 
one  constipated  Congressman.  The  only 
answer  which  the  advocates  of  socialized 
medicine  see  to  the  problem  of  distributing 
medical  care  is  to  attack  the  nation  as  a 
whole  and  make  every  person  in  the  United 
States  fit  himself  into  their  regimented 
scheme,  denying  the  factors  of  self-reliance, 
personal  responsibility,  and  ambition  which 
have  led  the  American  people  to  the  high 
place  they  occupy  today. 

Let  them  not  tell  us.  as  Mrs.  Roosevelt 
tried  to  tell  us  some  time  ago  and  as  Senator 
Murray  reminds  each  witness  who  appears 
before  his  committee,  that  the  postal  system 
is  socialized,  so  why  not  socialize  medicine? 
After  all.  the  mail  man  doesn't  have  to  make 
a  diagnosis  on  the  letter  before  he  brings  it 
to  you.  Occasionally  he  tries :  I  have  seen 
him  shake  the  parcel  post  to  see  if  it  would 


leak,  but  it  does  not  always  do  so. 

Let  us  not  compare  these  things  that  rep- 
resent one  type  of  service  with  the  kind  of 
service  rendered  by  a  professional  physician 
who  has  given  years  of  his  life  to  a  funda- 
mental education,  a  high  school  education,  a 
university  education,  a  medical  education,  an 
internship,  a  residency,  and  innumerable 
periods  of  postgraduate  study.  We  ought  to 
have  health  education  in  our  public  schools, 
and  it  should  be  given  the  same  credit  that 
is  given  to  the  other  basic  studies. 

Senator  Murray  said  yesterday,  "After 
all.  doctor,  you  got  to  admit  that  when  we 
put  the  heat  on  you,  you  began  to  move." 
He  didn't  say  it  in  just  those  words ;  he  said. 
"You  fellows  got  so  scared  you  began  doing 
something."'  I  said :  "The  nature  of  medicine 
in  the  United  States  is  shown  by  its  evolu- 
tion from  a  medicine  that  was  of  an  inferior 
grade  in  1905  to  a  medicine  that  stands  at 
the  very  peak  of  world  medicine  in  1945:  it 
has  shown  that  the  spirit  is  there,  that  the 
desire  is  there  to  progress.  We  have  reached 
a  peak  from  which  we  may  look  down  and 
say  to  all  of  the  people  that  they  may  have 
confidence  in  American  medicine,  that  we 
will  give  to  them  of  our  very  best  and  we 
will  give  it  so  widely  and  so  well  that  no  one 
in  the  country  need  fear  in  the  future  pain, 
suffering,  disease  or  death." 
535  North  Dearborn  Street 


Studies   by   Army  Take  "Q"  Fever   Out   of 
Medical  Curiosity   Class 

"Q"  fever,  a  pneumonia-like  disease  first  described 
from  Australia,  apparently  is  endemic  around  the 
Mediterranean  area.  Scattered  outbreaks  have  been 
reported  among  American  troops  in  Italy.  Greece 
and  Corsica.  Study  of  these  outbreaks  by  medical 
officers  on  the  spot  at  an  Army  General  Medical 
Laboratory,  and  by  the  Commission  on  Acute  Res- 
oiratorv  Diseases  of  the  Surgeon  General's  Office 
have  thrown  considerable  light  on  this  supposedly 
rare  illness  and  established  that  it  is  (essentiallyl 
identical  with  the  so-called  Balkan  Grippe  which  was 
epidemic  in  Greece  in  1942. 

The  responsible  agent  has  been  identified  as  a 
very  minute,  rod-shaped  organism  belonging  to  the 
family  of  ricksettiae.  similar  to  the  organism  which 
causes  typhus  fever.  It  has  been  impossible  to  es- 
tablish the  means  of  transmission,  except  that  evi- 
dence suggests  that  the  "germ"  apparently  is  in- 
haled in  infected  dust. 

In  laboratory  outbreaks  the  disease  appears  to  be 
extremely  infectious.  Accidental  infections  have  oc- 
curred in  almost  every  laboratory  where  experi- 
mental work  with  this  ricksettia  has  been  conducted. 
It  is  likely  to  be  confused  with  atypical  pneumonia, 
of  which  the  causative  agent  has  not  been  identified. 
The  syndromes  of  the  two  are  somewhat  similar. 

A  significant  finding  was  that  "fever  ricksettia 
becomes  much  more  virulent  with  successive  pass- 
ages  through   the  blood   of  experimental   animals." 
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FUTURE  IMPLICATIONS  OF  THE 

ARMY'S  WARTIME  EXPERIENCE 

WITH  TROPICAL  DISEASES 

James  Stevens  Simmons, 

Brig.  General,  U.  S.  Army 

Chief,  Preventive  Medicine  Service, 

Office  of  The  Surgeon  General,  U.  S.  Army 

I  appreciate  the  honor  of  being  invited  to 
take  part  in  this  ninety-second  annual  meet- 
ing of  your  distinguished  society.  It  is  al- 
ways a  pleasure  to  come  back  to  our  grand 
old  state,  and  I  am  delighted  to  be  with  you 
today. 

At  the  suggestion  of  your  president,  I 
wish  to  discuss  briefly  the  army's  experience 
with  tropical  diseases  during  World  War  II, 
and  to  indicate  some  of  the  implications  of 
this  experience  for  the  future  of  American 
medicine. 

Few  of  us  realize  the  magnitude  of  the 
health  programs  developed  and  executed  so 
successfully  during  the  recent  war  by  the 
medical  departments  of  the  armed  forces. 
We  are  still  too  close  to  this  unique  medical 
experience  to  see  it  in  proper  perspective  or 
to  visualize  its  full  implications.  Even  now, 
however,  it  is  obvious  that  the  war  has  pro- 
foundly influenced  medical  thought.  It  has 
given  us  a  deeper  appreciation  of  preventive 
medicine  and  public  health :  it  has  re-empha- 
sized the  need  for  continuing  basic  research 
in  order  to  meet  the  still  unsolved  problems 
of  medicine;  and  it  has  created  a  new  con- 
cept of  the  future  importance  of  tropical 
medicine  to  world  health. 

It  is  with  this  new  concept  that  we  are 
now  concerned.  I  believe  we  can  best  visual- 
ize its  importance  (1)  by  redefining  the 
terms  "tropical  medicine"  and  "tropical  dis- 
eases," (2)  by  keeping  in  mind  the  fact  that 
such  diseases  have  long  been  a  threat  to  the 
health  of  Americans  both  at  home  and 
abroad,  and  (3)  by  reviewing  briefly  some 
of  the  experiences  of  the  armed  forces  in 
protecting  the  health  of  our  soldiers  and  sail- 
ors during  the  war. 

The  term  "tropical  medicine"  simply  re- 
fers to  the  practice  of  preventive  and  cura- 
tive medicine  in  tropical  regions.  The  term 
"tropical  diseases,"  however,  is  a  broader 
one.  It  may  be  applied  to  any  of  the  dis- 
eases of  man  as  they  occur  in  the  tropics, 
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and  it  includes  many  infections  that  also 
exist  in  other  parts  of  the  world. 

Certain  infections  such  as  African  trypan- 
osomiasis have  been  confined  to  specific  trop- 
ical areas  because  the  conditions  required 
for  their  spread — in  this  case,  the  tsetse  fly 
— do  not  exist  elsewhere.  Other  diseases 
such  as  malaria,  dengue,  and  yellow  fever 
are  most  common  in  the  hot,  moist  tropical 
regions  because  such  climates  favor  the  year- 
round  development  of  their  insect  vectors, 
but  they  are  by  no  means  limited  to  these 
regions.  In  fact,  they  have  frequently  estab- 
lished themselves  in  sub-tropical  and  temper- 
ate climates,  where  their  vectors  exist  and 
where  conditions  during  the  warm  seasons 
favor  their  propagation.  Malaria,  for  ex- 
ample, was  formerly  wide-spread  through- 
out most  of  the  Eastern  United  States,  and 
even  today  it  attacks  hundreds  of  thousands 
of  Americans  each  year  in  our  Southern 
states.  The  tropical  diseases  also  include  a 
wide  Variety  of  parasitic  and  bacterial  in- 
fections that  spread  from  man  to  man 
through  the  ingestion  of  food  or  drink  con- 
taminated with  feces  or  other  wastes  from 
infected  persons.  Such  filth  diseases  as 
cholera,  the  typhoids,  and  the  dysenteries 
are  most  prevalent  in  the  tropics — partly  be- 
cause the  climate  favors  survival  of  their 
causative  organisms,  but  mainly  because 
these  diseases  are  always  present  among  im- 
poverished, backward,  primitive  peoples. 
However,  filth  diseases  are  not  confined  to 
the  tropics.  Throughout  the  ages  they  have 
preyed  on  man  in  every  region  from  the 
Equator  to  the  Poles.  Climate  also  plays  a 
role  in  the  production  of  the  numerous  trop- 
ical skin  infections,  but  even  in  these  dis- 
eases, as  in  yaws  and  leprosy,  the  close  con- 
tact between  filthy,  ignorant  peoples  is  un- 
doubtedly an  important  factor.  Tropical  nu- 
tritional diseases  are  largely  the  result  of 
poverty  and  medical  ignorance. 

Thus,  it  is  obvious  that  when  we  speak  of 
tropical  diseases  we  refer  to  most  of  the  ills 
released  from  Pandora's  box,  including  some 
diseases  that  are  really  native  to  tropical 
climates,  but  including  also  many  which 
have  afflicted  mankind  at  some  time  in  every 
part  of  the  world. 

Living  as  we  do  in  this  clean,  compara- 
tively well  sanitated  and  healthful  land,  it  is 
difficult  to  visualize  the  deplorable  health 
conditions  that  existed  even  here  from 
colonial  times  until  late  in  the  last  century, 
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when  the  development  of  microbiology  af- 
forded a  sound  basis  for  rapid  advances  in 
medicine  and  public  health.  During  that  long 
period  most  of  the  temperate-zone  diseases 
were  prevalent  here,  and  the  country  was 
invaded  repeatedly  by  many  serious  exotic 
scourges,  including  smallpox  and  louse- 
borne  typhus  from  Europe,  malaria  and  yel- 
low fever  from  Africa  and  Latin-America, 
and  Asiatic  cholera  from  India. 

During  the  present  century,  great  prog- 
ress has  been  made  in  American  health ;  the 
span  of  human  life  has  been  increased; 
many  of  our  endemic  diseases  have  been  con- 
trolled: and  since  the  New  Orleans  yellow 
fever  epidemic  of  1905,  this  country  has  not 
had  a  serious  invasion  by  tropical  disease. 
Therefore,  except  for  malaria,  dengue,  and 
the  dysenteries,  which  still  exist  in  certain 
regions,  our  twentieth-century  experiences 
with  such  diseases  have  occurred  largely  out- 
side the  continental  United  States  and 
among  Americans  who  have  gone  into  trop- 
ical regions  for  military,  social,  or  industrial 
purposes.  Consequently,  prior  to  the  war. 
the  people  of  this  country  gradually  lost  in- 
terest in  tropical  medicine,  and  by  1940 
many  of  our  physicians  were  convinced  that 
the  diseases  of  the  tropics  were  no  longer 
a  serious  threat  to  the  nation's  health. 

The  Development  of  the  Army's  Program 
to  Combat  Tropical  Diseases 

This  was  the  situation  when  The  Surgeon 
General  of  the  Army  began  his  planning  to 
meet  the  medical  hazards  of  the  second 
world  war.  This  planning  included  an  effec- 
tive organization  developed  to  protect  Amer- 
ican troops  against  the  diseases  of  the  trop- 
ics and  to  prevent  the  introduction  of  such 
diseases  into  the  United  States. 

As  the  scene  of  military  operations 
reached  out  to  include  first  the  Caribbean, 
and  later  Africa.  India  and  the  far  Pacific, 
tropical-disease  control  became  one  of  the 
army's  most  important  medical  problems. 
The  experience  acquired  in  meeting  this 
problem  is  of  great  value  to  the  medical  pro- 
fession, for  it  affords  a  pattern  for  the  fu- 
ture protection  of  the  United  States. 

The  first  need  was  for  doctors  trained  in 
tropical  medicine.  Many  of  our  army  physi- 
cians, recruited  largely  from  civilian  life, 
were  confronted  with  disease  situations  with 
which  they  had  had  little  or  no  practical  ex- 
perience. The  profession  had  lost  interesl 
in  tropical  medicine,  and  the  teaching  of  this 


subject  in  our  medical  schools  was  generally 
either  inadequate  or  altogether  lacking.  The 
Surgeon  General  attempted  to  meet  this  de- 
ficiency by  providing  special  courses  in  trop- 
ical medicine  for  medical  officers  after  they 
entered   the   service,    and    troops   were    in- 
structed in  tropical  sanitation  and  field  hy- 
giene.   At  best,  however,  only  a  small  frac- 
tion of  the  physicians  in  need  of  such  in- 
struction could  be  reached  in  this  way.  Con- 
sequently,   a    longer-range   program   was 
planned.  A  grant  was  secured  from  the  John 
and  Mary  R.  Markle  Foundation  to  improve 
the  teaching    of    tropical    medicine    in    the 
civilian  medical  schools  which  were  training 
future  officers  for  the  army  and  navy.  Sixty- 
three  of  our  seventy-seven  medical  schools 
took   advantage   of   the   invitation   to   send 
members   of   their  faculties   for   an   eight- 
weeks'   course   in   tropical   medicine  at  the 
Army  Medical  School,  or  for  a  month's  field 
experience  in  tropical  Central  America.  Ex- 
perts in  entomology,  bacteriology,   parasit- 
ology, malariology,  and  sanitary  engineering 
were  mobilized  to  attack  tropical  diseases  in 
the    field,    and    specially   trained    internists 
were  made  available  to  take  care  of  the  sick. 
An  extensive  program  of  research  in  trop- 
ical medicine  was  also  carried  out  by  the 
army,  using  both  military  and  civilian  scien- 
tists.  This  was  closely  coordinated  with  the 
investigative  programs  of  the  navy  and  the 
U.  S.  Public  Health  Service,  and  all  three 
were  supplemented  and  spearheaded  by  the 
great  medical  research  program  sponsored 
by  the  National  Research  Council  and  the 
Committee  on  Medical  Research  of  the  Office 
of  Scientific  Research  and  Development.  The 
cost    of   this   national    research    effort    was 
high,  but  the  investment  paid  rich  dividends 
by  providing  more    effective    methods    and 
agents  for  the  control  of  tropical  diseases. 
Protective  clothing  and  new  repellents  and 
insecticides  were  produced  with  which  to  at- 
tack the  insect-borne  diseases.  New  drugs, 
such  as  the  sulfonamides  and  penicillin,  were 
made  available  for  the  treatment  of  various 
types  of  infection.  Improved  vaccines  were 
adopted  for  use  against  yellow  fever,  epi- 
demic typhus,  influenza,  tetanus  and  Japan- 
ese   B    encephalitis:    and    new    therapeutic 
agents  were  developed  and  used  for  the  sup- 
pression and  treatment  of  malaria.    These 
results  and  others  too  numerous  to  mention 
here  contributed  directly  to  the  conservation 
of  American  manpower  and  the  winning  of 
the  war;  moreover  they  will  provide  more 
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effective  and  economical  methods  for  the  fu- 
ture improvement  of  world  health. 

The  importance  of  all  this  careful  plan- 
ning is  indicated  by  the  results.  Our  troops 
were  in  contact  with  exotic  diseases  in  all 
the  four  corners  of  the  earth,  but  the  army 
made  a  spectacular  record  in  preventive 
medicine.  Millions  of  soldiers  were  exposed 
to  louse-borne  typhus  in  Africa,  Europe,  and 
Asia,  but  they  were  protected  by  typhus  vac- 
cine and  DDT  powder.  Thanks  to  cholera 
vaccine  and  military  sanitation,  others 
served  without  infection  in  the  cholera-rid- 
den cities  of  India.  Vaccines,  rodent  control, 
and  DDT  were  used  to  protect  troops  ex- 
posed to  civilian  epidemics  of  plague  in 
Africa  and  elsewhere.  Soldiers  passing 
through  the  endemic  yellow-fever  areas  of 
South  America  and  Central  Africa  were  im- 
munized with  yellow-fever  vaccine.  In  brief, 
the  army  was  completely  protected  against 
these  and  other  diseases,  including  smallpox 
and  the  typhoid  fevers.  Still  others,  includ- 
ing leprosy,  yaws  and  African  sleeping  sick- 
ness, failed  to  appear. 

Tropical  Diseases  Occurring  Among 
American  Troops 

There  were  a  few  hundred  cases  of  re- 
lapsing fever  and  leishmaniasis,  but  these 
were  so  rare  that  they  were  looked  on  as 
medical  curiosities  and  considered  of  slight 
importance.  Some  of  the  more  important 
diseases  occurring  among  our  troops  were 
as  follows : 

Dengue  and  sandfly  fever 

Dengue  and  sandfly  fever,  two  mild,  non- 
fatal diseases,  which  are  transmitted  by  mos- 
quitoes and  sandflies  respectively,  occurred 
in  a  number  of  tropical  regions.  When  troops 
are  first  exposed,  these  infections  tend  to  oc- 
cur as  explosive  epidemics,  which  incapaci- 
tate large  numbers  of  men  within  a  short 
period  of  time.  This  was  true  of  sandfly 
fever  in  Sicily  and  of  dengue  at  Saipan  and 
other  bases  in  the  Pacific.  During  the  war 
there  were  82,400  cases  of  dengue  and  12,000 
cases  of  sandfly  fever.  Recently  the  Army 
Epidemiological  Board  has  developed  an  at- 
tenuated virus  as  a  vaccine  against  dengue, 
but  there  has  been  no  opportunity  to  test 
its  effectiveness  in  the  field. 

Sandfly  fever  probably  has  never  existed 
in  the  United  States,  because  of  the  absence 
of  its  known  insect  vectors.  However,  many- 
epidemics  of  dengue  have  occurred  in  our 


Southern  states,  where  the  disease  is  carried 
by  Aedes  aegypti,  the  common  urban  vector 
of  yellow  fever.  The  incubation  period  is, 
uually,  six  to  ten  days.  During  the  war  out- 
breaks often  occurred  among  troops  in  Pa- 
cific stations  within  one  or  two  days'  flying 
time  of  the  continental  United  States.  Thus, 
while  quarantine  procedures  provide  an 
effective  barrier  against  a  person  sick  with 
dengue,  individuals  might  arrive  in  this 
country  during  the  incubation  period  and 
pass  the  quarantine  barrier  undetected.  Al- 
though dengue  already  exists  here,  new 
strains  of  virus  could  be  introduced  in  this 
manner  and  create  epidemics.  This  possibil- 
ity also  applies  to  Japanese  B  encephalitis, 
an  outbreak  of  which  occurred  among  the 
civilians  of  Okinawa  last  summer.  Hence, 
the  control  of  Aedes  and  other  Culicinae 
mosquitoes  which  transmit  such  diseases  is 
an  integral  part  of  the  anti-mosquito  pro- 
gram at  army  bases  and  airports  on  the  West 
Coast. 

Filariasis 

Filariasis,  another  mosquito-borne  disease, 
was  contracted  by  a  few  of  our  soldiers  over- 
seas. It  attracted  popular  attention  because 
of  the  fear  of  its  chronic  complication,  ele- 
phantiasis. However,  there  were  only  about 
2000  cases,  all  of  which  were  mild,  with  no 
serious  permanent  symptoms.  These  infec- 
tions were  acquired  early  in  the  war  on  a 
few  small  islands  in  the  South  Pacific  which 
were  hurriedly  garrisoned  with  troops  who 
at  first  lived  in  close  association  with  heavily 
infected  natives.  The  mosquito  vector  in 
these  islands,  a  day-biting  species,  Aedes 
scutellaris  pseudoscutellaris,  was  abundant, 
and  protective  measures  were  inadequate. 
After  mosquito  control  was  enforced,  few 
new  cases  developed.  Infected  soldiers  were 
sent  home  as  soon  as  the  disease  was  recog- 
nized, in  order  to  prevent  further  exposure. 
Serious  complications  such  as  elephantiasis 
did  not  occur,  as  continued  reinfection  over 
a  long  period  of  years  is  necessary  to  pro- 
duce this  condition.  The  clinical  signs  ob- 
served were  enlarged  lymph  nodes,  localized 
painful  swellings,  particularly  of  the  geni- 
talia, and  a  characteristic  retrograde  lymph- 
angitis. These  symptoms  appeared  in  a 
series  of  acute  attacks  lasting  from  a  few 
days  to  one  or  two  weeks.  After  the  soldier 
was  removed  from  the  endemic  area,  the  at- 
tacks became  less  frequent  and  usually 
ceased  altogether  within  a  few  months. 
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The  most  important  aspect  of  filariasis  in 
service  men  was  its  psychological  effect.  Pa- 
tients often  became  seriously  worried  about 
the  outcome  of  the  disease,  and  some  feared 
sterility  or  possible  transmission  of  the  in- 
fection to  their  families.  Fortunately,  it  was 
possible  to  reassure  them  by  calling  atten- 
tion to  the  high  birth  rate  among  island  na- 
tives, practically  all  of  whom  were  infected. 

Intensive  studies  of  all  military  patients 
were  made,  but  because  of  the  mildness  of 
the  infections,  it  was  rarely  possible  to  dem- 
onstrate microfilariae  in  the  circulating 
blood.  Therefore,  there  was  little  or  no 
chance  that  such  patients  would  infect  mos- 
quitoes or  spread  the  disease.  Suitable  mos- 
quito vectors  occur  widely  in  the  United 
States,  but  filariasis  has  never  been  endemic 
here,  except  for  a  small  focus  in  Charleston, 
South  Carolina.  However,  there  was  no 
spread  from  this  focus,  and  apparently  the 
disease  has  died  out  spontaneously  without 
resort  to  special  anti-mosquito  measures. 

The  chance  of  establishing  new  endemic 
areas  in  this  country  is  considered  slight, 
but  precautions  have  been  taken  to  prevent 
the  concentration  of  microfilariae  carriers 
in  groups,  as  for  example  in  prisoner-of-war 
camps.  However,  the  army,  navy,  and  U.  S. 
Public  Health  Service  have  agreed  that,  as 
a  rule,  it  is  not  necessary  to  restrict  the  loca- 
tion or  movements  of  single  individuals  who 
harbor  microfilariae. 

Schistosomiasis 

Schistosomiasis  is  another  tropical  worm 
disease,  which  attained  considerable  military 
importance  during  the  invasion  of  Leyte. 
This  disease,  caused  by  the  oriental  blood 
fluke,  Schistosoma  japonicum,  was  acquired 
when  troops  waded  or  bathed  in  fresh  water 
infested  with  the  larval  stages  which  de- 
velop in  certain  snails.  The  larvae,  called 
cercariae,  penetrate  the  skin  and  grow  to  the 
adult  stage  in  the  mesenteric  veins.  If  not 
treated,  the  disease  may  cause  serious  com- 
plications. Some  of  the  eggs  laid  by  female 
worms  in  the  mesenteric  vein  are  swept 
back  into  the  liver,  where  they  eventually 
cause  cirrhosis  if  they  accumulate  in  suffi- 
cient numbers.  Therefore,  early  recogni- 
tion of  the  infection  and  thorough  treatment 
with  an  antimony  drug — either  tartar  emetic 
or  fuadin — is  highly  important.  Since  one 
course  of  treatment  may  not  be  completely 
effective,  follow-up  examinations  and  re- 
treatment  are  frequently  necessary.  Diagno- 


sis by  the  demonstration  of  eggs  in  stool 
specimens  may  be  difficult  unless  modern 
concentration  techniques  are  employed  and 
repeated  examinations  made. 

Less  than  2000  cases  of  schistosomiasis 
were  reported,  and  most  of  these  occurred 
in  members  of  the  Engineer  Corps  and  Sig- 
nal Corps,  whose  duties  required  exposure 
in  infested  waters.  Others  were  needlessly 
exposed  through  carelessness  and  disobedi- 
ence of  orders. 

To  promote  control,  lecture  teams 
equipped  with  charts  and  posters  went  into 
action  and  educated  troops  concerning  the 
serious  nature  of  the  disease  and  methods 
of  avoiding  it.  In  the  three  months  follow- 
ing this  educational  campaign,  only  one  new 
case  was  reported  and  this  was  in  a  man 
who  accidentally  fell  out  of  a  boat  and  had 
to  swim  ashore  through  infested  waters. 

Every  effort  has  been  made  to  detect  and 
treat  schistosomiasis  in  men  exposed  during 
the  Philippine  campaign  and  in  returned 
prisoners  of  war  who  were  in  the  hands  of 
the  Japanese.  Some  cases  may  have  been 
missed,  and  a  few  veterans  may  still  develop 
chronic  infections.  However,  the  chance  of 
spreading  the  infection  in  this  country  from 
such  sources  is  considered  remote,  because 
susceplible  snail  hosts  for  the  parasites  are 
not  known  to  occur  in  the  United  States. 

Scrub  typhus 

The  rickettsial  infection  known  as  "scrub 
typhus"  and  formerly  call  tsutsugamushi 
disease  or  "Japanese  river  fever"  was  of 
considerable  military  importance  in  certain 
parts  of  the  Western  Pacific  and  in  Burma. 
Thanks  to  the  control  measures,  there  were 
less  than  7000  cases  in  the  entire  army  dur- 
ing the  war;  but  the  mortality  varied  from 
1  to  30  per  cent  in  the  different  outbreaks. 
The  disease  is  transmitted  to  man  by  larval 
mites,  or  chiggers,  which  infest  the  kunai 
grass  of  New  Guinea  and  the  jungle  under- 
growth of  other  regions  in  the  Far  East.  It 
is  related  to  epidemic  typhus,  but  the  causa- 
tive organism  is  different  and  our  typhus 
vaccine  does  not  protect  against  it.  More- 
over, we  have  no  specific  treatment.  Effec- 
tive control  methods,  however,  were  devel- 
oped within  a  short  time  after  its  first  ap- 
pearance. Dimethyl  phthalate  or  other  insecl 
repellents  were  used  to  protect  men  against 
the  larval  mites.  A  field  method  for  the  im- 
pregnation of  clothes  with  an  emulsion  of  the 
repellent  in  soapy  water  was  developed  by 
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the  U.  S.  of  America  Typhus  Commission 
and  used  widely  during  the  later  campaigns 
in  New  Guinea  and  in  the  Philippines.  An- 
other important  measure  was  the  careful 
selection  of  camp  sites  free  from  infected 
mites,  or  detraction  of  the  mites  by  burning 
off  the  grass  and  scrub  on  which  they  live. 

In  non-fatal  cases,  recovery  from  scrub 
typhus  appears  to  have  been  complete,  and 
chronic  infections  are  unknown.  Therefore, 
this  disease  should  not  constitute  a  problem 
for  civilian  physicians  in  this  country.  Chig- 
gers  are  common  in  the  Southern  United 
States,  but  they  differ  from  those  in  the 
Orient,  and  even  if  scrub  typhus  should  be 
introduced,  we  know  of  no  vector  which 
would  spread  it  in  this  country. 

Malaria 

Malaria  was  the  most  important  tropical 
disease  faced  by  the  army  during  the  war. 
Our  control  program  in  the  continental 
United  States  was  highly  effective.  About 
$17,000,000  was  spent  on  anti-mosquito  work 
inside  the  military  reservations,  and  this 
work  was  supplemented  in  the  adjacent 
civilian  areas  by  a  similar  program  spon- 
sored by  the  U.  S.  Public  Health  Service  at 
a  cost  of  $19,000,000.  In  1939  the  incidence 
of  malaria  among  troops  in  this  country  was 
the  lowest  recorded  since  the  Revolutionary 
War.  The  malaria  morbidity  continued  to 
decrease  progressively  each  year  from  1940 
to  1946.  Although  millions  of  Americans 
were  mobilized  and  trained  in  our  Southern 
states,  only  4000  cases  of  malaria  were  con- 
tracted locally  during  this  period. 

Overseas  the  story  was  quite  different. 
From  January,  1942,  to  August,  1945,  440,- 
000  soldiers  were  hospitalized  for  malaria. 
Of  these,  approximately  365,000  were  ad- 
mitted to  hospitals  abroad  and  75,000  to  hos- 
pitals in  the  United  States,  nearly  all  of  the 
latter  representing  relapses  of  infections  ac- 
quired overseas.  There  were  only  226  deaths 
from  malaria  during  this  entire  period.  The 
low  case  fatality  rate  of  only  1  in  2000  at- 
tests the  high  quality  of  the  medical  care 
afforded.  Because  of  the  absence  of  records, 
the  hospital  admissions  and  deaths  in  the 
Philippine  Islands  before  the  reoccupation  in 
October,  1944,  are  not  included  in  these  fig- 
ures. 

Most  of  the  malaria  occurred  early  in  the 
war  when  the  military  situation  required 
that  troops  fight  in  highly  malarious  regions 
without    adequate    malaria-control    supplies 


or  protection  from  mosquitoes.  Later,  when 
control  organizations  were  firmly  estab- 
lished, supplies  became  adequate,  and  sol- 
diers were  thoroughly  disciplined  in  personal 
protective  measures,  the  incapacity  from 
malaria  was  greatly  reduced.  In  1945  the 
admission  rate  for  the  total  army  overseas 
was  only  25  per  1000  men,  compared  to  the 
peak  rate  of  160  in  1943. 

Soldiers  who  had  malaria  are  given  ade- 
quate treatment  before  discharge,  but  many 
of  these  men  will  still  harbor  latent  infec- 
tions and  will  suffer  relapses  after  returning 
to  civilian  life.  This  is  inevitable  because  in 
some  individuals  the  benign  tertian  type  of 
malaria  caused  by  Plasmodium  vivax  will 
continue  to  recur  for  several  years  after  the 
initial  infection,  in  spite  of  thorough  treat- 
ment with  the  best  drugs  now  available.  The 
more  dangerous  estivo-autumnal  or  malig- 
nant tertian  malaria  has  not  been  a  serious 
military  problem,  because  it  is  usually  com- 
pletely cured  by  atabrine. 

The  army  has  taken  action  to  prevent  the 
spread  of  malaria  from  returning  troops  to 
civilian  populations.  Effective  anopheline 
control  is  maintained  at  all  military  install- 
ations, including  hospitals,  throughout  the 
country.  During  the  last  two  years  the  extra- 
military  mosquito  control  program  of  the 
U.  S.  Public  Health  Service  has  been  inten- 
sified in  selected  locations  in  the  Southern 
states,  where  the  risk  of  transmission  is  con- 
sidered greatest.  Consequently,  no  signifi- 
cant number  of  civilian  cases  of  malaria 
have  been  traced  to  overseas  veterans. 

The  wartime  research  program  has  in- 
cluded a  search  for  new  anti-malarial  drugs. 
About  15,000  chemical  compounds  have  been 
tested,  and  several  new  drugs  have  been  de- 
veloped which  have  certain  prophylactic  and 
therapeutic  advantages  over  atabrine. 

One  of  the  most  promising  of  these,  form- 
erly known  as  SN  7618,  has  recently  been 
designated  as  "chloroquine."  This  drug  will 
suppress  malaria  when  given  only  once  a 
week  in  doses  of  0.3  Gm.,  and  it  does  not  dis- 
color the  skin.  Like  atabrine,  it  promptly 
controls  acute  attacks  of  malaria,  but  it  does 
not  prevent  the  recurrence  of  vivax  infec- 
tions. Thus,  it  cannot  be  considered  a  mirac- 
ulous new  cure,  but  it  may  prove  valuable 
for  military  use.  Chloroquine  and  various 
other  new  drugs  are  still  being  tested  in 
military  hospitals. 

The  army's  experience  shows  that  malaria 
can  be  controlled,  but  it  re-emphasizes  the 
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fact  that  such  control  is  costly  and  requires 
continuous  vigorous  action.  Malaria  is  now 
on  the  decline  in  the  United  States,  and  we 
hope  that  it  is  destined  to  be  eliminated. 
However,  it  will  always  remain  a  potential 
hazard  which  must  be  reckoned  with  as  long 
as  this  country's  interests  extend  into  the 
hot  regions  of  the  globe. 

Dysentery  and  skin  diseases 

Other  important  tropical  diseases  encoun- 
tered by  the  troops  include  the  diarrheas  and 
dysenteries,  which  caused  considerable  loss 
of  time,  but  relatively  few  deaths ;  and  the 
prevalent  skin  diseases,  which,  though  usual- 
ly not  dangerous,  caused  much  loss  of  time. 

Implications  for  the  Future 

Since  the  beginning  of  the  war  The  Sur- 
geon General  of  the  Army  has  been  actively 
concerned  with  protecting  this  country 
against  invasion  by  these  various  exotic  dis- 
eases. He  has  cooperated  with  the  navy  and 
the  U.  S.  Public  Health  Service  in  forming 
an  Interdepartmental  Quarantine  Commis- 
sion to  guard  the  air  routes  and  waterways 
against  disease  agents,  and  their  animal  and 
insect  carriers.  The  work  of  this  commis- 
sion has  been  supplemented  by  the  careful 
screening  of  troops  through  physical  inspec- 
tion and  examinations  all  along  the  route 
from  the  overseas  theaters  to  their  homes. 
Special  examinations  were  required  for 
those  with  a  recent  history  of  exposure  to 
tropical  infections.  On  the  whole,  these  bar- 
riers against  foreign  disease  have  been  ef- 
fective. In  a  few  instances — as,  for  example, 
the  recent  smallpox  episode  in  California — 
certain  diseases  have  slipped  through.  How- 
ever, they  have  been  promptly  identified 
and  stopped,  and  there  have  been  no  serious 
civilian  epidemics  traceable  to  returning 
troops. 

The  experience  of  the  army  with  tropical 
diseases  in  World  War  II  has  jolted  the  com- 
placency of  those  who  formerly  assumed  that 
tropical  medicine  was  no  longer  of  concern 
to  the  people  of  the  United  States.  It  has 
shown  that  such  diseases  still  constitute  a 
hazard  to  Americans  who  may  be  exposed  in 
many  foreign  countries.  It  suggests  the  pos- 
sibility that  dangerous  exotic  diseases  might 
again  invade  this  country.  Finally,  it  indi- 
cates the  need  for  a  continuous  national  pro- 
gram of  research  and  training  in  order  to 
control  these  diseases  effectively,  both  in 
this  country  and  in  their  native  haunts. 


It  is  therefore  important  that  not  only 
medical  educators  but  the  profession  at  large 
appreciate  the  fact  that  the  tropical  diseases 
will  continue  to  occupy  an  important  place  in 
world  medicine.  We  cannot  afford  to  neglect 
this  subject  in  our  medical  curricula,  for  a 
continuing  interest  in  tropical  medicine  is 
essential  to  our  national  health  and  welfare. 
The  development  of  still  more  effective 
methods  for  protecting  troops  in  the  field  in 
tropical  regions  will  not  only  be  helpful  in 
any  future  war,  but  it  will  assist  American 
business  in  protecting  its  personnel  and  la- 
borers operating  in  such  places.  The  raising 
of  health  standards  among  the  primitive 
peoples  of  many  tropical  regions  will  result 
in  improvements  in  agriculture  and  better 
standards  of  living,  thus  helping  to  create 
new  world  markets  and  contributing  to  the 
growth  of  international  trade.  The  main- 
tenance and  strengthening  of  our  wartime 
quarantine  barriers  will  insure  against  a  re- 
currence of  the  crippling  disease  invasions 
of  the  past.  Finally,  the  complete  eradica- 
tion of  the  tropical  diseases  already  endemic 
in  this  country,  especially  malaria  and  the 
intestinal  infections,  will  restore  to  full  agri- 
cultural and  industrial  productiveness  large 
numbers  of  our  own  people. 

In  closing,  I  should  like  to  re-emphasize 
the  fact  that  we  are  still  concerned  with 
tropical  diseases.  We  must  be  prepared  to 
protect  our  people  traveling  or  living  in  trop- 
ical countries.  We  must  maintain  the  pre- 
cautions required  to  prevent  the  introduc- 
tion of  tropical  diseases  into  this  country  and 
the  aggressive  program  necessary  to  pre- 
vent their  spread.  The  American  medical 
profession  has  successfully  met  the  challenge 
of  the  tropical  diseases  under  the  trying  con- 
ditions of  war.  It  can  and  must  continue  to 
meet  it  during  the  future  years  of  peace. 


Thanks  to  a  little  known  German  microscope 
found  by  an  Army  colonel  in  the  bomb-wrecked 
Zeiss  laboratories  in  Jena,  Germany,  medical  staffs 
in  Veterans  Administration  hospitals  are  learning 
the  secrets  of  how  living  cells  subdivide,  multiply 
and  generally  go  about  the  business  of  life.  The  in- 
strument is  a  "phase  microscope"  and  was  kept 
secret  for  10  years  by  the  Nazis. 

Col.  Arthur  T.  Brice,  former  VA  medical  techni- 
cal expert,  brought  back  the  microscope  and  moving 
picture  films  of  cell  growth  taken  through  the  in- 
strument. 

VA  officials  explained  that  the  motion  picture  is 
significant  because  it  shows  better  than  ever  before 
the  mysterious  processes  of  the  microscopic  world 
of  living  cells.  Because  of  its  unique  lighting  ar- 
rangements, it  is  possible  actually  to  photograph 
the  growth  of  cells. 
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POLIOMYELITIS  IN  NORTH  CAROLINA 

C.  P.  Stevick,  M.  D.,  Director 

Division  of  Epidemiology 

North  Carolina  State  Board  of  Health 

Raleigh 

In  1944  North  Carolina  had  the  largest 
number  of  cases  of  poliomyelitis  ever  re- 
ported in  the  state.  The  following  is  a  report 
of  some  of  the  basic  statistical  data  concern- 
ing North  Carolina's  experience  with  this 
disease  over  a  period  of  years,  and  particu- 
larly during  the  1944  epidemic. 

Incidence 

The  reporting  of  communicable  diseases 
was  not  required  in  this  state  before  1918. 
Table  1  lists  the  number  and  incidence  of 
poliomyelitis  cases  reported  annually  from 
that  time  through  1945.  For  this  period  the 
average  annual  number  of  reported  cases, 
including  the  epidemic  years,  is  116  or  3.4 
per  100,000  population ;  exclusive  of  the  epi- 
demic years,  the  average  annual  number  of 
cases  is  64. 

North  Carolina's  experience  in  regard  to 
the  general  incidence  of  the  disease  cor- 
responds to  that  of  many  other  states.  The 
occurrence  of  poliomyelitis  over  a  period  of 
twenty-eight  years  in  a  sample  group  of 
states  is  shown  in  figure  la>.  There  seems 
to  be  no  definite  pattern  of  incidence  in  any 
one  state  or  group  of  states.  Even  adjoin- 
ing states  have  totally  different  experiences 
— for  example,  California  and  Oregon,  and 
Minnesota  and  Iowa.  There  has  been  no  defi- 
nite periodicity  between  epidemics  for  the 
nation  as  a  whole.  Since  1918  North  Caro- 
lina has  had  major  outbreaks  during  only 
two  out  of  the  five  highest  years  for  the 
nation. 
Seasonal  incidence 

The  number  of  cases  developing  in  each 
month  of  the  year  1935  and  of  each  year 
since  1940  is  shown  in  figure  2.  It  will  be 
noted  that  July  and  August  constitute  the 
peak  months  in  the  non-epidemic  years, 
while  in  the  1935  and  1944  outbreaks  June 
and  July  were  the  heaviest  months.  It  is  also 
apparent  that  the  annual  poliomyelitis  cycle 
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Table  1 

Poliomyelitis  Cases  Reported  in  North  Carolina 
from  1918  to  1914 


Year 
1918 
1919 
1920 
1921 
1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 


runs  from  approximately  April  to  April, 
with  a  rapid  rise  in  May  and  June  and  a 
long,  gradual  decline  following  the  peak. 
Thus,  the  1944  epidemic  extended  to  April, 
1945,  giving  rise  to  a  certain  amount  of 
alarm  during  the  first  part  of  1945. 

The  seasonal  incidence  of  the  disease  in 
the  United  States  also  shows  the  April-to- 
April  cycle.  The  annual  peak  for  the  nation 
occurs  about  a  month  later  than  that  for 
North  Carolina. 

A  more  detailed  picture  of  the  course  of 
the  disease  during  the  season  is  shown  by 
figure  3,  prepared  from  data  concerning  the 
North  Carolina  1944  epidemic  only.  The 
cases  occurring  each  day  are  shown  for  the 
summer  and  fall  months.  The  largest  num- 
ber of  cases  developing  per  day  occurred 
during  the  latter  part  of  June.  It  will  be 
noted  that  the  peak  of  our  epidemic  actually 
occurred  during  the  latter  part  of  June,  even 
though  the  total  number  of  cases  for  July 
exceeded  the  total  for  June. 

Location  of  cases 

During  the  1935  epidemic  the  east  central 
part  of  the  state  was  chiefly  involved,  as  is 
shown  diagrammatically  in  figure  4.  During 
the  eight-year  period  between  1935  and  1944 
the  cases  were  more  or  less  generally  distrib- 
uted over  the  state,  with  a  relative  concen- 
tration of  cases  in  a  few  small  counties  (fig. 
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Fig.   1.    Poliomyelitis   annual    morbidity    rates  for  certain   states.    1915-1943    (from    Dauer'11). 


FiR.  2.  Seasonal  incidence  of  poliomyelitis  in 
North  Carolina  bv  date  of  onset,  1935  and  1910- 
1945. 


5).  In  1944  the  outbreak  showed  a  marked 
localization  in  the  west  central  part  of  the 
state  (fig.  6) . 

The  spread  of  the  1944  epidemic  is  shown 
in  figures  7,  8,  and  9.  The  epidemic  was 
divided  into  periods  of  five  weeks  each.  The 
cases  occurring  in  each  of  the  first  three 
periods  are  shown  separately  in  chronolog- 
ical order. 

The  first  counties  to  be  heavily  involved 
were  the  first  to  show  a  definite  decline  in 
the  number  of  new  cases.  The  disease  ap- 
peared in  a  widening  circle  around  the  orig- 
inal area,  and  by  fall  had  become  thinly 
scattered  over  most  of  the  state. 

Age  incidence 

The  age  distribution  of  the  cases  occur- 
ring in  the  1935  and  the  1944  outbreaks,  as 
compared  with  that  of  the  total  group  of 
cases  reported  in  the  intervening  period,  is 
shown  in  figure  10.  There  are  no  very  re- 
markable differences  in  the  ages  involved  in 
these  three  groups ;  however,  the  number  of 
younger  children  affected  was  slightly  less 
in    1944   than    in    previous   years,   and   the 
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Fig.   3.    Dates  of  onset  of  poliomyelitis  cases  in  North  Carolina  from  June  to  December,  1944 


number  of  older  persons  involved  was  slight- 
ly less  in  the  interepidemic  period.  The  ages 
of  the  patients  in  the  1944  epidemic  are 
shown  more  clearly  in  figure  11.  Most  of  the 
patients  were  between  1  and  15  years  of  age, 
although  approximately  6  per  cent  of  the 
cases  occurred  in  patients  over  20. 

The  incidence  of  poliomyelitis  in  the  1944 
epidemic  was  definitely  lower  in  infants 
under  6  months  of  age  than  in  children  6  to 
12  months  of  age.  This  has  been  a  consistent 
finding  in  the  North  Carolina  morbidity  data 
over  a  period  of  years.  The  fact  that  new- 
born infants  usually  show  antibodies  if  the 
mother  is  immune  was  reported  by  Aycoek 
and  Kramer  in  1930'21. 

There  was  no  apparent  relation  between 
the  date  of  onset  and  the  age  of  the  patients 
When  the  cases  reported  for  each  of  seven 
five- week  periods  are  distributed  according 
to  age,  the  pattern  is  essentially  the  same 
for  each  of  the  periods. 
Race  and  sex  incidence 

For  the  ten-year  period  1935  through  1944 
there  were  slightly  fewer  females  than  males 
involved  in  each  of  the  race  groups,  but  the 
difference  did  not  hold  true  for  each  year 
in  the  period. 

The  1944  attack  rates  for  the  three  races, 
without  regard  to  sex,  are  shown  in  table  2. 
In  the  state  as  a  whole,  the  attack  rate  for 
the  white  race  is  four  times  that  for  the 
colored  race.  If  the  rate  is  calculated  only 
for  the  ten  most  heavily  affected  counties, 
this  difference  is  not  so  striking.  For  those 
ten  counties  the  white  attack  rate  is  106.8 

2.  Aycoek,  W.  L.,  and  Kramer,  S.  D. :  Immunity  to  Tolio- 
myelitis  in  Mothers  and  the  Newborn  as  Shown  by  the 
Neutralization  Test,  J.  Exper.  Med.  52:457-161   (Oet.)    1930 


Table  2 

Poliomyelitis  Cases  Reported  in  North  Carolina 

for  1944  by  Race 

WHITE                          COLORED  INDIAN 

Bate  per                        Bate  per  Bate  per 

Cases    100,000  pop*     Cases    100,000  pop."  Cases    100,000  pop.* 

801         31.7                74            7.9  3           13.6 


*  Only  the  population   of  those  counties  reporting  eases  was 
usvd  in  calculating  the  rates. 

cases  per  100,000  population,  the  colored  rate 
62.5 — a  white  to  colored  ratio  of  about  2  to 
1.  This  race  disparity  in  the  attack  rates  is 
probably  real  since,  as  will  be  seen  later, 
there  is  a  corresponding  difference  in  the 
death  rates. 

Differences  in  race  and  sex  appear  to  have 
no  striking  influence  on  the  age  distribution. 

Mortality 

A  comparison  between  the  general  death 
rate  and  the  case  fatality  rate  is  shown  in 
figure  12.  It  will  be  noted  that  during  the 
epidemic  years  the  total  deaths  were  in- 
creased but  the  case  fatality  was  decreased. 
There  are  at  least  two  possible  explanations 
for  the  apparent  inconsistency  in  the  case 
fatality  rate.  First,  the  reporting  of  cases 
may  be  so  much  less  efficient  in  years  when 
the  disease  is  uncommon  as  to  account  en- 
tirety for  the  increase  in  the  reported  case 
fatality.  Second,  the  lower  case  fatality  rate 
during  epidemics  may  be  due  to  the  fact  that 
the  disease  in  its  epidemic  form  is  caused 
by  a  less  virulent  strain  of  the  virus,  or  to 
some  other  factor,  as  yet  unknown. 

Table  3  gives  the  case  fatality  rates  for 
the  counties  in  which  deaths  occurred  dur- 
ing 1944.  There  is  an  extremely  wide  varia- 
tion in  the  case  fatality  rates  for  the  counties 
having   relatively   small   numbers   of   cases. 
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Fig.  4.    Poliomyelitis  cases  per  100.000  population  in  North  Carolina.   1935. 


Fig.  5.    Poliomyelitis  cases  per  100.000  population  in  North  Carolina.  1936-1913. 


Fig.  6.    Poliomyelitis  cases  per  100.000   population  in  North   Carolina.   1911. 
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MAY  20  -  JUNE  24 


Fig.  7.    Poliomyelitis  cases  in  North  Carolina,  May  20-June  24,  1944 


Pig.  8.    Poliomyelitis  cases  in  North  Carolina,  June  24-July  29,  1944 


Fig.  9.    Poliomyelitis  cases  in  North  Carolina,  July  29-Sept.  2,   1 
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Fig.  10.    Percentage  of  poliomyelitis  cases  in  certain  age  groups  in  North  Carolina 


Table  3 

North  Carolina  Poliomyelitis  Case  Fatality  Rates 
for  1944  in  Counties  Where  Deaths  Occurred 

Cases         Cusc  Fatality  Rates 

73  5.4 

57  5.4 

11  18.2 
22  9.0 

12  16.6 
42  4.7 

7  28.5 

37  5.4 

10  10.0 
36  2.7 
30  3.3 
44  2.2 

3  33.3 

4  25.0 
44  2.2 
34  2.9 

1  100.0 

3  33.3 
9        11.1 

11  9.0 

2  50.0 

4  25.0 
9        11.1 

3  33.3 

2  50.0 
11         9.0 

3  33.3 
6        16.6 

The  counties  reporting  less  than  30  cases  had 
case  fatality  rates  up  to  100  per  cent;  how- 
ever, in  nine  counties  reporting  more  than 
30  cases  the  case  fatality  rate  was  between 
2  and  5  per  cent.  The  large  number  of  coun- 
ties reporting  cases  but  no  deaths  gives  a 
case  fatality  rate  of  4.4  per  cent  in  the  state 
as  a  whole  for  the  year. 
Mortality  as  related  to  sex,  color,  and  age 
For    the    ten-year    period    1935    through 


County 

Deaths 

Catawba 

4 

Guilford 

o 

Cumberland 

2 

Cleveland 

2 

Haywood 

2 

Mecklenburg 

9 

Onslow 

2 

Wilkes 

2 

Alamance 

1 

Ashe 

1 

Buncombe 

1 

Burke 

1 

Caswell 

1 

Duplin 

1 

Forsyth 

1 

Gaston 

1 

Graham 

1 

Granville 

1 

Iredell 

1 

McDowell 

1 

Macon 

1 

Martin 

1 

New  Hanover 

I 

Orange 

1 

Person 

1 

Randolph 

1 

Stokes 

1 

Wayne 

1 

Table  4 

Poliomyelitis    Deaths    in    North    Carolina 
for  1944  by  Race 


Deaths 

36 


WHITE 

Rate  per 
100,000  pop.* 

1.4 


COLORED 

Rate  per 
Deaths        100,000  pop 

3  0.3 


*  Only  the  population  of  those  counties   reporting  cases   was 
used  in  calculating  the  rates. 

1944,  the  number  of  deaths  for  all  races  was 
slightly  smaller  among  females  than  among 
males.  The  cane  fatality  rate  for  males  in 
1944  was  4.6  per  cent  and  for  females  4.2 
per  cent. 

The  1944  death  rates  for  the  white  and 
colored  races  are  compared  in  table  4.  The 
white  death  rate  is  approximately  four  times 
the  colored  death  rate  —  a  ratio  which  is 
practically  identical  with  the  ratio  of  attack 
rates.  The  1944  ease  fatality  rate  for  the 
white  population  was  4.4  per  cent,  as  com- 
pared with  4.5  per  cent  for  the  colored. 
There  were  no  Indian  deaths  reported  for 
that  year. 

The  relationship  of  age  to  the  case  fatality 
rate  in  the  1944  epidemic  is  shown  in  figure 
13.  There  appears  to  be  a  definite  reduction 
in  the  case  fatality  after  the  age  of  1  year 
to  about  4  or  5  years  and,  after  an  interme- 
diate period  of  low  mortality  from  5  to  20 
years,  there  is  a  rapid  increase  in  mortality 
among  the  older  groups.  The  irregularity  in 
the  graph  is  possibly  due  to  the  relatively 
small  number  of  deaths  used  for  analysis.  A 
study  of  a  larger  number  might  show  a 
smooth  curve. 
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Fig.  11.    Age  incidence  of  poliomyelitis  in  North  Carolina,  1944 
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Fig.  12.  Poliomyelitis  case  fatality  rates  and  death  rates  in  North  Carolina,  1934-1944 
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Fig.    13.    Poliomyelitis    case    fatality    rates 
North  Carolina  by  age  groups,  1944. 


Multiple  Infections  in  Single  Families 

During  1944  there  were  17  instances  of  2 
cases  of  poliomyelitis  in  a  single  family  and 
1  instance  of  3  cases  in  a  family — a  total  of 
37  cases,  constituting  4  per  cent  of  the  num- 
ber of  cases  reported  for  the  year. 

Table  5  shows  the  days  elapsing  between 
the  onsets  of  the  cases  in  each  family.  It  will 
be  noted  that  in  13  out  of  18  families  the 
second  case  occurred  within  seven  days  of 
the  first.  In  the  family  with  3  cases,  the 
total  time  between  the  onset  of  the  first  case 
and  the  third  was  only  eight  days. 

Three  of  the  families  in  which  2  cases  oc- 
curred were  colored.  The  remainder  of  the 
multiple  cases   occurred   in   white   families. 
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Table  5 

Days  of  Onset  between  Multiple  Cases  Occurring  in 
Single  Families   in  North   Carolina  during   1944 


'■ 
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Dat/s  o< ' "'  •  " 
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13 
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Days  '"  '"■-  -  n 
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5 
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The  colored  cases  made  up  16  per  cent  of  the 
group — or  almost  twice  the  percentage  of 
colored  cases  among  the  total  number  of 
cases  reported  for  the  year. 

Summary 

The  chief  points  of  interest  in  the  statis- 
tical data  presented  concerning  the  occur- 
rence of  poliomyelitis  in  North  Carolina  are 
as  follows : 

1.  The  long-term  curve  of  the  annual  in- 
cidence of  the  disease  in  North  Carolina  as 
compared  to  that  in  other  states  gives  no 
clear  indicators  that  might  be  of  value  in 
forecasting  epidemics. 

2.  The  age  groups  most  commonly  affected 
in  North  Carolina  are  those  from  1  through 
15  years,  with  a  small  but  important  group 
over  the  age  of  20  years  amounting  to  ap- 
proximately 6  per  cent  of  the  total  number 
of  cases  reported.  The  number  of  cases  oc- 
curring in  the  first  six  months  of  life  is  per- 
sistently lower  than  the  number  occurring 
in  the  second  six  months.  The  age  distribu- 
tion does  not  appear  to  change  to  any  consid- 
erable extent  from  year  to  year,  nor  does  it 
appear  to  be  influenced  appreciably  by  sex 
or  color. 

3.  There  was  a  consistent  ratio  of  4  to  1 
between  the  white  and  colored  attack  rates 
in  1944. 

4.  The  annual  seasonal  cycle  of  the  disease 
runs  approximately  from  April  to  April. 
During  epidemics  the  peak  of  the  curve  of 
annual  incidence  has  occurred  in  June  and 
July,  which  is  about  one  month  earlier  than 
in  non-epidemic  years. 

5.  Over  a  period  of  years  the  recorded 
poliomyelitis  case  fatality  rate  in  North 
Carolina  has  varied  from  approximately  5 
per  cent  to  50  per  cent,  with  the  lowest 
fatality    rates    occurring    in    the    epidemic 


years  and  the  highest  in  the  years  of  lowest 
incidence.  The  case  fatality  rate  of  4.4  per 
cent  for  1944  was  the  lowest  ever  recorded, 
while  the  total  number  of  the  cases  reported 
was  larger  than  in  any  previous  year. 

6.  There  are  no  pronounced  relationships 
between  sex  or  color  and  mortality ;  how- 
ever, age  does  have  a  striking  influence  on 
mortality.  The  case  fatality  rate  in  1944  de- 
clined from  6.4  per  cent  at  1  year  of  age  to 
0  at  5  years  of  age.  From  4  to  20  years  of 
age  the  rate  fluctuated  between  about  2  per 
cent  and  5  per  cent.  After  the  age  of  20 
years  the  rate  rose  sharply  to  approximately 
50  per  cent  at  55  years. 

7.  Multiple  cases  in  single  families  ac- 
counted for  4  per  cent  of  the  total  number 
of  cases  reported  in  1944.  Sixteen  per  cent 
of  this  group  were  in  colored  families,  while 
the  percentage  of  colored  cases  among  the 
total  reported  for  the  year  was  only  8. 


THE  ROLE  OF  HYPERIMMUNE  HUMAN 

SERUM  IN  THE  PREVENTION  AND 

TREATMENT  OF  PERTUSSIS 

Edwin  P.  Ewers,  M.D. 
Warsaw 

Pertussis  leads  the  so-called  preventable 
diseases  of  childhood  in  fatalities,  and  causes 
more  deaths  annually  than  diphtheria  and 
scarlet  fever  combined.  In  1945,  there  were 
5,817  cases  of  whooping  cough  in  North 
Carolina  with  92  deaths  (table  1),  and  in 
the  past  six  years  the  mortality  rate  has  not 
shown  any  decline.  Yet  we  have  active  im- 
munization against  this  disease  and,  with 
the  use  of  specific  serotherapy,  an  effective 
agent  for  treatment  and  prevention. 

Active  Immunization 

At  present  the  active  immunization  of 
children  for  the  routine  prophylaxis  of 
whooping  cough  is  accepted  by  the  medical 
profession.  Felton  and  Willard'1  in  a  re- 
cent report  for  the  Council  on  Pharmacy  and 
Chemistry  concluded  that  whole  bacterial 
vaccines  (prepared  from  virulent,  phase  1 
Hemophilus  pertussis  and  given  in  proper 
dosage  after  6  months  of  age)  do  confer 
significant  protection  as  measured  by  recluc- 


Read  before  the  Section  cm  the  Practice  of  Medicine,  Medical 
Society  of  the  st.ite  of  North  Carolina,  Plnelrarst,  May  l*.  1946. 
I.    Felton.  II.  M..  :•  t>< I  Willard.  C.  v.:  Current  Status  or  Pro- 
phylaxis i>v  Hemophilus  PertussU  Vaccine,  J. A.M. A.   vif<: 
291-291    'Sept.   10)    mil. 
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tion  in  the  attack  rate  and  in  the  severity  of 
the  disease. 

The  greatest  death  toll  from  pertussis  oc- 
curs in  the  first  year  of  life.  Approximately 
70  per  cent  of  the  deaths  occur  during  the 
first  year,  and  47  per  cent  occur  in  the  first 
six  months — that  is,  before  the  age  at  which 
immunization  is  recommended.  Immuniza- 
tion of  children  less  than  6  months  of  age 
has  not  been  routinely  performed  because  of 
the  belief  that  these  young  infants  do  not 
possess  the  ability  to  develop  active  immun- 
ity. Sako,  Trueting,  Witt,  and  Nichamin'-', 
however,  carried  out  an  active  pertussis  im- 
munization program  on  infants,  beginning 
during  the  first  three  months  of  life.  At 
monthly  intervals  the  infants  were  given 
three  injections  of  alum-precipitated  pertus- 
sis vaccine — 0.2,  0.3,  and  0.5  cc.  The  vaccine 
was  well  tolerated  by  these  younger  infants ; 
and,  while  pertussis  occurred  in  an  appre- 
ciable percentage  of  those  exposed,  the  dis- 
ease when  contracted  was  milder,  and  none 
died. 

The  results  of  this  study  suggest  that 
early  protection  against  whooping  cough  is 
practicable  and  would  reduce  mortality. 
Sauer':!l  recommends  that  all  infants  immun- 
ized before  the  sixth  month  be  reimmunized 
after  the  seventh  month,  as  the  duration  of 
immunity  conferred  so  early  in  life  is  not 
known. 

In  the  last  few  years  mixtures  of  pertus- 
sis vaccine  and  diphtheria  toxoid,  and,  more 
recently,  triple  mixtures,  combining  pertus- 
sis vaccine  with  diphtheria  and  tetanus  tox- 
oid, have  become  very  popular  because  they 
reduce  the  total  number  of  injections.  Satis- 
factory protection  can  be  obtained  with  these 
combined  immunizations,  but  because  diph- 
theria immunization  is  not  effective  until 
after  the  sixth  month  of  life,  pertussis  vac- 
cine alone  should  be  used  for  immunization 
in  the  first  few  months  of  life. 

On  March  13,  1945,  the  General  Assembly 
of  North  Carolina  enacted  a  law  requiring 
all  children  in  the  state  to  be  immunized 
against  whooping  cough  before  reaching  the 
age  of  1  year.  Dr.  Stevick141  of  the  North 
Carolina  State  Board  of  Health  predicts  that 
it  will  be  five  years  before  half  of  the  chil- 

2.  Sako.  W..  Treuting,  W.  L..  Witt.  D.  B..  and  Nichamin, 
S.  L:  Early  Immunization  against  Pertussis  with  Alum 
Precipitated   Vaccine,  J.A.M.A.    127:379-3X4    (Feb.    17)1915. 

3.  Sauer,  L.  W. :  Whooping  Cough:  Prevention  and  Treat- 
ment.   M.   Clin.   North   America    80:45-59    (Jan.)    191(1. 

1.  Stevick.  C.  P.:  Whooping  Cough  Immunization  in  North 
Carolina.   Nortli  Carolina   M.   J.   6:3(19-372    (Aug.)    19J5. 


dren  from  1  to  9  years  of  age  will  be  im- 
munized under  the  requirements  of  the  new 
law. 

Table  1 
Whooping    Cough    Case    Fatality    by    Age    in    North 


Case 
Fatality 

Rate 

10.4 
4.6 
0.8 
0.6 
0.0 
0.04 
0.3 

0.0 


Carolina, 

1945* 

Afje 

Crises 

Death 

Under 

1    year 

613 

64 

1-2   yrs. 

348 

16 

2-3  yrs. 

774 

6 

3-4   yrs. 

682 

4 

4-5   yrs. 

715 

0 

5-9    yrs. 

2,317 

1 

10-14  yrs. 

315 

1 

15  years 

and   over 

53 

0 

TOTAL 


5,817 


92 


1.6 


*  From   the  North  Carolina   State   Board  of   Health. 

Table  1,  giving  an  analysis  of  the  1945 
pertussis  fatalities  in  North  Carolina,  ac- 
cording to  age,  shows  that  the  highest  fatal- 
ity rate  is  in  children  under  1  year  of  age, 
and  that  after  the  age  of  2  years  the  fatality 
rate  is  less  than  1  per  cent.  There  were  only 
2  fatalities  in  all  the  cases  of  pertussis  in 
children  over  4  years  of  age. 

With  over  5,000  cases  of  whooping  cough 
in  the  state  last  year,  it  is  evident  that  there 
are  a  great  many  young  children  who  are 
not  immunized  against  pertussis.  These  un- 
immunized  children  who  contract  the  dis- 
ease may  transmit  it  to  infants  under  6 
months  of  age  who  have  not  been  immun- 
ized ;  to  older  infants  during  the  process  of 
immunization  or  before  the  expiration  of  the 
four-month  period  required  by  the  body  to 
build  up  an  active  immunity ;  or  to  one  of 
the  small  number  of  immunized  children 
who  fail  to  develop  adequate  protection. 

For  these  reasons  a  method  of  producing 
quick,  effective  passive  immunity  is  needed. 

Passive  Immunization 

The  use  of  vaccine  fractions,  such  as  per- 
tussis antigen,  topagen,  and  undenatured 
bacterial  antigens,  has  had  its  day.  Lapin'"'1 
states  that  carefully  controlled  clinical 
studies  have  shown  these  products  to  be  in- 
effective in  both  prophylaxis  and  treatment. 

Whole  blood  from  convalescent  pertussis 
patients  has  been  used  in  an  attempt  to  pro- 
duce passive  immunity.   In  1935,  Bradford"'1 

5.    Lapin.  Joseph   H. :   Serum    in   the   Prophylaxis'  of   Contacts 

and  the  Treatment  of  Whooping  Cough.  J.   Pediat.   2ii ::>.">.>- 

559   (June)   1945. 
ti.    Bradford,    W.    L. :    The    Use    of    Convalescent     Blood     in 

Whooping   Cough,   with    a    Review   of   the    Literature.    Am. 

J.  Dis.   Child.  50:918-928    (Oct.)    1935. 
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reviewed  the  literature  on  the  use  of  con- 
valescent blood  and  serum,  and  concluded 
that  immune  serum  is  effective  in  the  pre- 
vention and  modification  of  whooping  cough 
if  it  is  given  before  the  catarrhal  symptoms 
appear,  but  that  if  it  is  given  after  the  dis- 
ease is  established,  favorable  results  are  less 
apparent. 

Reinforcement  of  the  convalescent  serum 
was  accomplished  by  giving  a  series  of  in- 
jections of  Sauer-type  vaccine  to  donors  who 
were  known  to  have  had  whooping  cough. 
After  their  agglutination  titers  were  built 
up,  blood  was  obtained  and  the  serum  was 
pooled.  This  serum  is  called  hyperimmune 
human  pertussis  serum. 

McGuiness,  Bradford,  and  Armstrong'71 
used  lyophile  hyperimmune  serum  in  the 
prevention  and  treatment  of  pertussis.  They 
gave  the  serum  to  83  children  who  had  been 
intimately  exposed ;  65,  or  78.3  per  cent,  did 
not  develop  the  disease,  and  of  the  18  who 
did,  11  had  it  in  a  very  mild  form.  These 
workers  also  used  the  serum  in  the  treat- 
ment of  100  cases  of  pertussis:  32  showTed  an 
excellent  response,  31  a  good  response,  20  a 
moderate  response,  14  a  questionable  re- 
sponse; 3  patients  died.  In  this  series  51  of 
the  children  were  under  6  months  of  age, 
and  if  the  serum  had  not  been  used,  the  ex- 
pected mortality  would  have  been  much 
higher. 

Scheinblum  and  Bullowa(SI  used  lyophile 
hyperimmune  pertussis  serum  in  23  critic- 
ally ill  children,  11  of  whom  had  a  compli- 
cating pneumonia.  In  the  whole  group  52.1 
per  cent  showed  a  good  response,  13.3  per 
cent  a  questionable  response.  Of  the  12  chil- 
dren in  this  series  who  were  under  3  months 
of  age,  75  per  cent  responded  moderately  or 
well  to  the  serum,  and  none  died.  The  pa- 
tients with  pneumonia  as  a  complication 
were  given  sulfadiazine  in  addition  to  the 
serum ;  but  it  was  noted  that  their  general 
condition  did  not  improve  until  the  serum 
was  administered. 

McGuiness,  Armstrong,  and  Felton'1"  re- 
ported further  evidence  of  the  value  of  hy- 
perimmune serum  in  1944.  Three  hundred 
and    eight    non-immunized     patients    were 

7.    McGninness,  A.  ('..   Bradford,  W.   I...   and  Armstrong,  J. 

(;.:    The    Production    and    Use    "i"    Hyperimmune    Human 

Whooping  Clinch  Serum.  J.  Pediat.   16:21-29   (Jan.)    1940. 
B.    Scheinblnm,  I.  E.,  and  BuIIowa,  .1.  G.  M.:  The  Treatment 

of  Pertussis  with  Lyophile  Hyperimmune  Human  Pertussis 

Serum,  .1.  Pediat  25:49-95   [July]    1944. 
i>.    McGuinness,  A.  ("..  Armstrong,  ,T.  (;.,  and  Felton,  H.  M.: 

Hyperimmune   Whooping  Cough   Serum;    Further   Studies, 

l     Pediat.   24:249-258    (Mar.)    1944. 


treated  with  hyperimmune  human  serum 
after  exposure  to  whooping  cough.  The  se- 
rum prevented  the  disease  in  78.6  per  cent, 
or  242  children.  Thirty-one  children,  or  10 
per  cent,  developed  a  mild  form  of  the  dis- 
sease  without  whooping  and  vomiting;  15, 
or  4.9  per  cent,  developed  a  mild  form  of 
short  duration  with  whooping  but  no  vomit- 
ing; and  only  20,  or  6.5  per  cent,  developed 
typical  cases  of  whooping  cough. 

In  this  study  a  direct  relationship  between 
the  amount  of  exposure  and  the  degree  of 
success  that  can  be  expected  from  the  use  of 
the  hyperimmune  human  serum  was  also 
demonstrated.  Fifty-six  of  the  308  patients 
had  only  a  casual  exposure.  In  this  group 
94.9  per  cent  did  not  develop  pertussis.  In 
those  patients  with  an  intimate  exposure  of 
short  duration  83  per  cent  escaped,  and  in 
those  thoroughly  exposed  by  a  member  of  the 
family  67.9  per  cent  did  not  develop  the  dis- 
ease. Thirteen  of  the  20  patients  who  did 
not  respond  to  the  serum  and  developed  un- 
modified pertussis  were  in  this  continuous 
exposure  group. 

McGuiness  and  his  co-workers  also  re- 
ported on  the  use  of  hyperimmune  human 
serum  ;n  442  infants  and  children  who  had 
already  developed  pertussis  with  paroxysms. 
One  hundred  and  seventy-six  of  these  were 
6  months  of  age  or  less,  and  236  were  under 
1  year  of  age.  Seventy  and  two  tenths  per 
cent  showed  an  excellent  or  good  response 
to  the  serum,  19.9  per  cent  a  moderately 
good  response,  8.6  per  cent  a  poor  response; 
there  were  6  deaths  (1.3  per  cent).  None  of 
the  children  who  died  received  the  minimum 
recommended  therapeutic  dose  of  serum, 
and  all  but  one  were  in  the  youngest  age 
group.  Twenty  infants  6  months  of  age  or 
less  with  pertussis  complicated  by  bronchial 
pneumonia  were  treated  without  a  single 
death.  The  authors  found  that  the  percent- 
age of  those  showing  little  or  no  response 
was  a  little  higher  in  the  older  children. 

These  reports  indicate  that  hyperimmune 
human  serum  is  a  safe  and  effective  method 
of  producing  passive  immunity  in  non-im- 
mune children  exposed  to  whooping  cough, 
and  that  a  large  majority  can  be  prevented 
from  contracting  the  disease.  With  the  use 
of  this  serum  as  a  therapeutic  measure  it  is 
possible  to  modify  the  course  of  the  disease, 
and  to  lower  the  mortality  rate  in  young  in- 
fants appreciably . 

The    National    Institute    of    Health     has 
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authorized  the  preparation  and  distribution 
of  hyperimmune  human  pertussis  serum, 
and  it  is  now  available  at  various  centers 
throughout  the  country.  The  Philadelphia 
Serum  Exchange  at  the  Children's  Hospital 
of  the  University  of  Pennsylvania,  1740 
Bainbridge  Street,  Philadelphia,  is  a  non- 
profit human  serum  center,  where  vacuum- 
dried  (lyophile)  hyperimmune  human  per- 
tussis serum  is  prepared  and  is  available  to 
every  physician.  This  vacuum-dried  serum 
is  effective  for  at  least  five  years,  and  can  be 
stored  in  the  doctor's  refrigerator  for  imme- 
diate use  when  necessary. 

For  the  prevention  of  whooping  cough  in 
non-immune  children  who  have  been  exposed 
to  the  disease  the  dose  depends  on  the  degree 
of  exposure  and  the  amount  of  time  that  has 
elapsed  since  exposure.  It  is  customary  to 
give  two  intramuscular  injections  of  20  cc. 
each,  regardless  of  age.  If  the  exposure  was 
casual  and  the  first  dose  of  serum  is  admin- 
istered within  forty-eight  hours,  an  interval 
of  five  days  between  injections  is  recom- 
mended. If  the  first  injection  is  given  more 
than  two  days  after  the  initial  exposure, 
however,  or  if  the  exposure  is  continuous, 
the  second  injection  should  be  given  in  three 
days. 

For  the  treatment  of  pertussis  the  mini- 
mum dose  of  serum  is  60  cc.  administered 
in  three  intramuscular  injections  of  20  cc. 
each  at  forty-eight  hour  intervals.  For  critic- 
ally ill  patients,  200  cc.  of  serum  may  be  re- 
quired ;  this  may  be  given  intravenously  in 
doses  of  60  to  100  cc. 

Recently  the  Cutter  Laboratories  of  Berk- 
eley, California,  have  introduced  "Hypertus- 
sis,"  a  highly  concentrated  and  purified  glob- 
ulin fraction  from  the  serum  of  hyperim- 
munized  human  donors.  In  this  product  25 
cc.  of  hyperimmune  human  pertussis  serum 
is  concentrated  to  2.5  cc.  of  the  globulin  frac- 
tion, which  can  be  given  by  ordinary  hypo- 
dermic injection.  The  amount  of  serum 
given  in  one  injection  is  reduced  from  20  cc. 
to  2.5  cc.  and  consequently  there  is  less  tis- 
sue distention  and  pain.  Lapin'0'  has  used 
this  concentrate,  with  results  comparable  to 
those  obtained  with  hyperimmune  human 
pertussis  serum. 

There  are  various  types  of  rabbit  serum 
on  the  market  at  the  present  time — anti- 
toxic, antibacterial,  and  combinations  of  the 
two — which  have  proven  of  value  in  both 
prevention     and    treatment     of    pertussis. 


Nevertheless,  most  authors  feel  that,  because 
of  the  potential  danger  of  sensitivity  to  ani- 
mal protein,  it  is  inadvisable  to  give  animal 
serum  to  infants  and  children  when  human 
serum  is  available  which  can  be  given  with- 
out fear  of  severe  local  or  general  reactions. 
Bradford  and  Day11"1  recently  reported  en- 
couraging results  with  the  use  of  strepto- 
mycin in  mice.  Their  experiments  suggested 
that  streptomycin  therapy  increases  the  nat- 
ural resistance  to  pertussis.  In  the  same 
series  of  experiments  penicillin  was  found 
to  be  without  therapeutic  promise  in  pertus- 
sis. Streptomycin  is  now  being  given  a  clin- 
ical trial  in  the  treatment  of  pertussis  at 
the  University  of  Rochester,  but  no  results 
have  as  yet  been  published. 

Conclusions 

Adequate  active  immunization  of  all  in- 
fants and  young  children  against  pertussis  is 
the  ultimate  aim,  but  at  present  the  state 
is  far  from  reaching  this  goal.  Therefore, 
there  is  need  for  a  quick,  effective  means  of 
producing  passive  immunity. 

Hyperimmune  human  pertussis  serum 
provides  a  quick,  safe,  and  effective  means 
of  producing  passive  immunity.  If  its  use 
is  adopted  as  a  routine  procedure  by  all  phy- 
sicians, the  incidence  of  the  disease  and  the 
mortality  from  it  can  be  greatly  reduced. 

Discussion 

Dr.  William  Eugene  Keiter  (Kinston):  Dr.  Ewers 
should  be  complimented  on  selecting  such  an  im- 
portant topic  and  handling  it  so  well. 

I  have  used  the  serum  therapy  for  five  or  six 
years  and  have  been  very  much  pleased  with  the 
results.  Of  course,  the  essential  point  is  to  immunize 
children  at  the  proper  time,  but  serum  will  always 
be  needed  for  those  who  haven't  reached  the  proper 
age  for  immunization. 

The  interesting  thing  about  the  use  of  serum  is 
the  immediate  and  striking  response  in  desperately 
sick  children.  We  expect  response  in  twelve  hours — 
sometimes  sooner. 

The  child  may  begin  to  get  worse  again  within 
four  to  seven  days,  and  it  may  be  necessary  to  re- 
peat the  injection  in  a  week  or  so.  Sometimes  we 
have  given  as  many  as  three  doses  at  five  to  seven- 
day  intervals,  with  immediate  response  each  time. 

As  with  all  such  specific  therapy,  general  treat- 
ment should  not  be  neglected.  In  this  climate,  I 
think  the  patient  should  have  a  reasonable  amount 
of  fresh  air.  In  the  winter  time  we  open  all  the 
windows  we  can,  and  find  that  the  children  have 
fewer  paroxysms.  Their  nutrition  of  course,  should 
be  kept  up,  including  vitamins  and  iron  if  possible. 
Sometimes  transfusion  is  necessary  to  combat 
anemia.  If  pneumonia  develops,  the  sulfonamide 
drugs  are  helpful. 

in.  Bradford,  W.  I.,  and  Day,  E.:  Therapeutic  Effect  of  Strep- 
tomycin in  Experimental  Murine  Pertussis.  Proc.  Soc. 
Exper.  Biol.  &  Med.  60:324   (Dee.)   1945;  cited  editorially 
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Dr.  Connell  Garrenton  (Bethel):  I  would  like  to 
ask  Dr.  Ewers  something  about  the  cost  and  method 
of  procuring  this  hyperimmune  serum. 

Dr.  Ewers:  The  hyperimmune  serum  can  be  ob- 
tained from  the  University  of  Pennsylvania  in  Phila- 
delphia. The  price  at  the  present  -time  runs  about 
S7.40  for  one  dose  of  20  cc.  The  Hypertussis  which 
is  put  out  by  Cutter  can  be  obtained  from  any  sur- 
gical supply  house  which  handles  Cutter  products, 
and  its  price  is  around  S10.  _^^_ 


SYMPTOMATIC  RELIEF  OF  THE 

ALLERGIC   REACTION  WITH   THE 

ANTI-HISTAMINE    DRUG.   BENADRYL 

L.  C.  Todd,  M.D. 
Charlotte 

Recently,  attention  is  being  directed  to 
the  use  of  histamine-neutralizing  agents  in 
the  treatment  of  allergic  conditions.  Accord- 
ing to  Lewis"  theory" ',  the  acute  allergic  re- 
action is  produced  when  the  H-substance 
or  histamine  is  liberated  by  the  combination 
of  antigen  and  antibody.  While  there  are 
several  objections  to  this  theory,  it  remains 
as  acceptable  as  any,  and,  as  time  goes  on. 
the  primary  premise  of  the  theory  seems  to 
be  strengthened. 

The  chief  characteristics  of  the  allergic 
or  anaphylactic  reaction  are  smooth-muscle 
spasm  and  increased  capillary  permeability. 
The  typical  urticarial  wheal  is  a  manifesta- 
tion of  increased  capillary  permeability  and 
extravasation  of  plasma  into  the  tissues, 
while  bronchospasm  in  the  human  being  and 
anaphylactic  shock  in  the  guinea  pig  are 
manifestations  of  smooth-muscle  spasm. 
Since  urticaria  is  a  visible  evidence  of  hyper- 
sensitivity, and  since  its  course  can  be  easily 
followed,  this  clinical  condition  is  of  especial 
value  in  estimating  the  degree  of  sympto- 
matic relief  afforded  by  the  various  hista- 
mine-neutralizing  agents. 

Drugs  Previously  Employed  in  the 
Treatment  of  Allergy 

Among  the  histamine  antagonists  which 
have  been  studied  are  epinephrine,  atropine, 
and  two  potent  anti-histamine  drugs  discov- 
ered by  Bonet  and  Staubbin  in  1937'1''.  Epi- 
nephrine and  atropine  were  found  to  have 
side-effects  more  important  than  their  hista- 
mine-inhibiting  action.    The  clinical  useful- 
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ness  of  the  other  two  drugs  was  minimized 
by  their  toxicity. 

Ethylene  disulfonate  is  not  an  anti-hista- 
mine substance,  but  it  has  been  tried  in  al- 
lergic conditions  on  the  basis  of  its  theoret- 
ical action  "in  correcting  the  tissue  defect  by 
which  a  person  is  permitted  to  become  al- 
lergic in  the  first  place.""  Several  well- 
qualified  workers  have  given  this  substance 
a  clinical  trial  and  have  come  to  the  opinion 
that  it  is  no  more  effective  than  other  forms 
of  non-specific  therapy.  Archibald4'  for  one 
"found  no  justification  for  the  use  of  ethy- 
lene disulfonate  in  the  treatment  of  chil- 
dren's allergies."  Fisk.  Small,  and  Foord'r" 
concluded  that  this  agent  did  not  afford  a 
significant  degree  of  protection  against  ana- 
phylactic shock. 

The  use  of  a  hapten  such  as  the  combina- 
tion of  histamine  and  horse  serum  (hapa- 
mine")  has  been  tried,  in  the  hope  that  it 
would  render  the  individual  resistant  to  his- 
tamine and  thus  control  the  allergic  reaction. 
My  experience  with  this  hapten  was  dis- 
tinctly disappointing.  After  a  number  of 
urticarial  patients  fully  but  unsuccessfully 
treated  with  hapamine  were  promptly  and 
completely  relieved  by  one  of  the  histamine- 
neutralizing  drugs.  I  discontinued  the  use  of 
this  agent. 

In  1929  and  1930,  histaminase'7  seemed  to 
offer  a  possibility  of  neutralizing  the  toxic 
action  of  histamine,  but  we  are  all  familiar 
with  the  disappointments  of  the  histaminase 
era.  More  recently,  other  anti-histamine 
drugs  which  have  the  property  of  neutraliz- 
ing histamine  in  vitro  and  of  protecting  sen- 
sitized animals  against  anaphylactic  shock 
have  been  described. 

Benadryl 

One  of  these  substances  which  has  re- 
ceived wide  publicity  and  about  which  en- 
couraging clinical  reports  are  being  offered 
is  Benadryl  or  betadimethylaminoethyl  benz- 
hydryl  ether  hydrochloride.   The  use  of  this 

s.  Shannon.  W.  K.:  The  More  Recent  Approaches  to  Allergy, 
Minnesota   Med.    ;«:99J99s    (Dee.      MIS. 

t.  Archibald,  H.  C :  Ethylene  Disulphonate  and  Sterile  l>i- 
tilled  Controls  in  the  Treatment  of  Children's  Allergies, 
Arch.   Pediat    M:S19-S!S    (May!    1915. 

3.  Fisk.  R.  T..  Small.  W.  S.  and  Foord.  A.  <"..:  The  Experi- 
mental t'se  of  Ethylene  Disulfonate  in  the  Prevention  of 
Anaphylaxis  in  Guinea  Pies.  J.  Allerry  15:1117  -Jan.' 
1911. 

6.  Sheldon,  J.  M„  Fell.  N..  Johnston,  J.  H.  and  Howes.  II. 
\.:  A  (liiiieal  Studv  of  Histamine  Aioprotein  in  Allergic 
Disease,  I.   Allergy   li:ia-M    (Nov.     Itil. 

i      Best.    C.    H.:    The    Disappearance    of    Histamine    front 
Autolysinff    Lunc   Tissue.   J.   PbysmL    It  -  June) 

1929. 
(b)    Best.    1-    H.     in. i     McHenry.    B.    W.:    The    Inaetivalion 
of  Histamine.  J.   Physiol.   70:JI9-37«    (Dec.l    195". 
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drug  in  experimental  animals  was  first  re- 
ported by  Loew  and  his  associates'*'  in  1945, 
and  the  first  clinical  report,  on  its  use  in 
the  treatment  of  urticaria,  was  made  shortly 
thereafter  by  Curtis  and  Owens'".  I  reported 
on  the  same  subject  in  October,  1945'"",  and 
since  then  several  reports  on  the  use  of  Ben- 
adryl in  various  allergic  conditions  have  ap- 
peared in  the  literature. 

Characteristics18* 

In  the  alleviation  of  histamine  shock  in 
guinea  pigs,  Benadryl  has  been  found  to  be 
15  to  30  times  more  active  than  aminophyl- 
line.  In  vitro  experiments  with  Benadryl 
and  papaverine  have  shown  that  Benadryl 
is  650  times  as  active  as  papaverine  in  con- 
trolling the  contractile  response  of  guinea 
pig  smooth  muscle  to  histamine,  50  times  as 
active  against  acetylcholine,  and  1.3  times 
as  active  against  barium  chloride. 

Side-effects 

While  Benadryl  used  clinically  has  caused 
drowsiness,  dizziness,  dry  mouth,  and  nerv- 
ousness in  a  considerable  percentage  of  pa- 
tients, the  toxicity  is  very  low,  and  blood 
counts,  urinalyses,  and  blood  chemistry  de- 
terminations have  demonstrated  no  unto- 
ward effects  even  in  patients  using  the  drug 
for  as  long  as  six  months.  Histopathologic 
studies  on  dogs  have  shown  no  evidence  of 
acute  or  chronic  changes  in  the  viscera  fol- 
lowing prolonged  ingestion  of  the  drug. 

Dosage 

The  effective  dosage  varies  widely  in  dif- 
ferent individuals  and  in  different  clinical 
conditions.  At  the  Mayo  Clinic'-1,  the  oral 
dose  for  adults  ranged  from  50  to  500  mg. 
daily,  and  the  intramuscular  dose  was  20  mg. 
For  intravenous  drip  10  to  120  mg.  of  Ben- 
adryl was  given  in  a  ten-minute  period,  with 
an  average  of  60  mg.  per  100  cc.  of  normal 
saline  solution.  For  children  up  to  the  age 
of  14,  the  oral  dose  of  2  mg.  per  pound  of 
body  weight  was  suggested. 

8.  (a)   Loew,  E.  K.,  Kaiser.  M.  E.,  and  Moore.  V.:  Synthetic 

Benzhydryl  Alkamine  Ethers  Effective  in  Preventing 
Fatal  Experimental  Asthma  in  Guinea  Pigs  Exposed  to 
Atomized  Histamine.  J.  Pharmacol,  and  Exper. 
Therap.  BS:120-12«  (Feb.)  1945. 
(b)  Loew.  E.  It.  and  Kaiser.  M.  E. :  Alleviation  of  Ana- 
phylactic Shock  in  Guinea  Pigs  with  Synthetic  Benz- 
hydryl Alkamine  Ethers.  Proc.  Soe.  Exper.  Biol.  S; 
Med.   58:285-287    (Mar.)    1945. 

9.  Curtis.  A.  ('..  and  Owens.  B.  B. :  Beta-Dimethylaminoethyl 
Benzhydryl  Ether  Hydrochloride  (Benadryl)  in  Treatment 
of  Acute  and  Chronic  Urticaria.  Univ.  Hosp.  Bull.,  Ann 
Arbor,   11:25-20    (April)    1945. 

111.  Todd,  L.  C:  Urticaria,  With  Observations  on  the  Use  of 
the  New  Anti-Histamine  Drug,  Benadryl,  South,  Med.  /* 
Surg.   108:1-8    (Jan.)    19113. 


In  the  acute  allergic  manifestations  I  have 
been  impressed  with  the  relatively  small 
doses  of  Benadryl  necessary  to  obtain  a  full 
therapeutic  effect,  and  with  the  much  smaller 
doses  required  for  maintenance  after  the 
first  one  to  three  days  of  treatment.  In 
chronic  cases  much  larger  doses  are  re- 
quired. I  usually  begin  treatment  with  20 
to  40  mg.  intravenously  or  intramuscularly, 
plus  200  mg.  daily  by  mouth.  The  injections 
are  discontinued  as  soon  as  substantial  re- 
lief is  obtained,  and  the  oral  dose  is  reduced 
to  50  mg.  daily  or  every  second  day  as  soon 
as  complete  relief  is  experienced.  Small  oral 
maintenance  doses  either  in  capsules  or  in 
the  elixir  are  continued  when  they  are 
deemed  necessary.  The  elixir  contains  10  mg. 
per  4  cc,  and  is  especially  valuable  in  treat- 
ing children. 

Clinical  results 

I  have  used  Benadryl  in  more  than  200 
cases,  and  have  given  it  an  adequate  clinical 
trial  in  188;  the  other  patients  are  still 
under  observation  or  have  not  yet  returned 
for  a  check-up.  The  results  in  188  cases  are 
presented  in  table  1.  I  have  purposely  se- 
lected those  cases  for  treatment  which  theo- 
retically should  respond  best  to  histamine 
neutralization. 

Benadryl  is  almost  universally  successful 
in  the  symptomatic  relief  of  the  acute  aller- 
gic manifestations  such  as  urticaria  and 
vasomotor  rhinitis.  It  does  not,  of  course, 
remove  the  underlying  cause.  In  the  chronic 
cases  symptoms  recur  promptly  when  the 
drug  is  discontinued,  but  usually  disappear 
again  with  equal  promptness  after  resump- 
tion of  the  drug. 

After  a  study  of  362  cases  which  included 
Sluder's  syndrome,  histaminic  cephalgia,  my- 
algia of  the  head,  vasomotor  rhinitis,  hyper- 
plastic sinusitis,  and  Meniere's  syndrome, 
Williams'11'  has  concluded  that  all  these  con- 
ditions are  closely  related  and  are  due  to  the 
same  fundamental  physiologic  mechanism — 
namely,  physical  or  intrinsic  allergy.  He 
groups  them  all  together  under  the  designa- 
tion "allergy  of  the  head."  Benadryl  was 
found  to  be  effective  in  this  syndrome,  es- 
pecially in  cases  in  which  the  vasomotor 
rhinitis  component  was  predominant. 

In  patients  exhibiting  a  generalized  non- 

11.  Williams'.  H.  I..:  The  Syndrome  of  Physical  or  Intrinsic 
Allergy  of  the  Head.  HI.  Vasomotor  Rhinitis  ami  the 
Vasodilating  Pain  Syndrome,  Proc.  Staff  Meet..  Mayo 
Clinic  21 :5K-64  (Feb.  6)    1916. 


310 


NORTH    CAROLINA    MEDICAL  JOURNAL 


July,    l'J-JO 


Table  1 

Results  of  Benadryl  Administration  in  188  Patients 

A'o.      Complete  Partial      No 
Patients     Relief       Relief    /,'•  lit  ' 

Chief  Complaint  Related  to: 

I  Skin  98  89  6  3 

A.  Urticaria  and  Edema 

1.  Acute  to  subacute      13  13 

2.  Chronic,  recurrent      43  42  1 

3.  Whealing  reactions     25 
from : 

a.  Penicillin  10 

b.  Sulfonamides  4 

c.  Insecticides  3 

d.  Liver  extract  2 

e.  Horse  serum  1 
(Antitetanic) 

f .  Aspirin  2 

g.  Prostigmine  1 
h.  Skin  testing                             2 

B.  Eczematoid  Dermatitis, 

generalized  12  6  4  2 

C.  Contact  Dermatitis  5  3  11 

II  Respiratory  Tract  73  50         18  a 

A.  Rhinitis,  perennial         35  31  4 
(Vasomotor) 

B.  Rhinitis,  seasonal  11  11 
(Pollen) 

C.  Vasomotor  Laryngitis    3  2  1 

D.  Asthma  with  Rhinitis     6  2  3  1 

E.  Asthma  alone  18  4         10  4 

III  Gastro-Intestinal  Tract 
Food  allergies  with 

principal  symptoms 

related  to  G-I  tract        7  6  1 

IV  Central  Nervous 

System  10  5  5 

A.  Migraine  8  3  5 

B.  Meniere's  syndrome         2  2 

specific  irritability  of  the  skin  which  is  sub- 
clinical but  becomes  manifest  when  routine 
skin  tests  are  attempted,  Benadryl  lowers 
the  diffuse  histamine  concentration  of  the 
tissues  so  that  subsequent  skin  tests  are 
more  clear-cut  and  specific  in  their  signifi- 
cance. Among  the  other  uses  of  Benadryl  in 
allergic  practice  are:  (1)  in  relieving  the 
symptoms  of  urticaria  or  rhinitis  for  a  few 
weeks  after  the  fundamental  etiology  is  de- 
termined, until  specific  desensitization  be- 
comes effective;  (2)  in  controlling  the  dis- 
tressing symptoms  which  occasionally  occur 
after  skin-testing  when  a  number  of  positive 
reactions  have  been  obtained  and  an  exces- 
sive amount  of  histamine  appears  to  be  lib- 
erated; and  (3)  in  controlling  promptly  the 
many  acute  but  transient  allergic  manifesta- 
tions seen  in  daily  practice — among  them, 
urticaria  following  liver  injections,  penicil- 
lin or  sulfonamides,  urticaria  and  angio- 
neurotic edema  or  serum  sickness,  and  the 
great  majority  of  allergic  (antigen-antibody 
whealing)    and   non-allergic   whealing  reac- 


tions. It  acts  much  more  promptly  than  does 
adrenalin  and  has  fewer  side  effects ;  less 
treatment  is  required,  and  the  effects  of  med- 
ication are  more  persistent. 

The  hope  that  Benadryl  might  be  of  equal 
value  in  the  more  chronic  allergic  conditions 
such  as  asthma,  chronic  eczematoid  dermati- 
tis, and  chronic  rhinitis  with  polypoid  degen- 
eration have  not  been  fulfilled.  While  partial 
relief  is  obtained  in  a  considerable  percent- 
age of  such  cases,  and  a  few  patients  have 
obtained  striking  relief,  there  are  more  who 
receive  no  demonstrable  benefit.  In  these 
chronic  conditions,  the  tissue  changes  may 
have  reached  an  irreversible  stage. 

Conclusion 

While  some  of  the  histamine-neutralizing 
drugs  in  production  and  under  clinical  in- 
vestigation are  undoubtedly  of  great  value, 
the  belief  expressed  in  some  quarters  that  a 
universal  treatment  for  allergy  is  imminent 
is  not  yet  justified.  From  past  experience 
with  the  indiscriminate  use  of  torantil,  how- 
ever, we  can  expect  that  when  these  hista- 
mine-neutralizing agents  of  greater  potency 
become  generally  available,  they  will  be 
widely  used  in  all  types  of  disorders,  allergic 
and  otherwise.  It  is  well  for  the  allergist 
to  be  prepared  to  evaluate  properly  the  uses 
and  limitations  of  these  drugs. 

The  new  agent,  Benadryl,  will  be  of  in- 
estimable value  in  controlling  the  acute  aller- 
gic phenomena,  some  of  which  have  always 
been  difficult  to  manage.  It  also  gives  the 
allergist  an  opportunity  to  search  for  the 
fundamental  allergic  factors,  in  the  hope  of 
securing  lasting  results. 

Discussion 

Dr.  T.  W.  Baker  (Charlotte):  My  discussion  of 
Dr.  Todd's  excellent  paper  might  be  termed,  "The 
Guinea  Pig  Testifies,"  for  I  am  included  among  the 
cases  he  reported.  I  recall  reading  a  paper  before 
this  section  several  years  ago  during  the  throes  of 
an  acute  attack  of  hay  fever,  but  thanks  to  Ben- 
adryl, I  am  fortified  against  such  an  attack  today. 
Curiously  enough,  that  paper  dealt  with  physical 
allergy  as  related  to  histamine  sensitivity. 

It  has  long  been  the  opinion  of  several  investi- 
gators that  the  common  denominator  of  the  allergic 
diseases  and  of  some  of  the  diseases  not  yet  classi- 
fied as  primarily  allergic  is  increased  capillary 
permeability  with  edema,  provoked  by  the  local  re- 
lease of  histamine  or  of  a  histamine-like  substance. 
This  edema  is  recognized  in  the  mucous  membranes 
as  hay  fever  or  vasomotor  rhinitis.  Localized  edema 
manifests  itself  clinically  in  the  skin  as  urticaria  or 
angioneurotic  edema,  and  probably  in  the  labyrinth 
as  Meniere's  syndrome.  With  this  concept  of  a  com- 
mon etiologic  "factor  for  the  groups  of  allergic  dis- 
eases characterized  primarily  by  increased  capillary 
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permeability  and  extravasation  of  tissue  fluid,  treat- 
ment with  an  anti-histamine  substance  becomes 
physiologically  sound.  As  Dr.  Todd  has  shown  us, 
Benadryl  is  much  more  effective  in  urticaria  and 
vasomotor  rhinitis,  which  are  characterized  by  in- 
creased capillary  permeability  with  local  edema, 
than  it  is  in  asthma  and  related  disorders,  which  are 
characterized  principally  by  smooth  muscle  spasm. 

The  search  for  a  potent  anti-histamine  drug  has 
been  long  and  tedious.  Numerous  products  have  been 
offered  but  have  been  largely  discarded  either  be- 
cause of  ineffectiveness  or  because  of  disagreeable 
side  eifects.  Benadryl  is  not  a  panacea,  as  it  does 
not  eliminate  the  primary  factor  in  the  given  aller- 
gic disorder.  However,  it  does  represent  a  very  defi- 
nite advance  in  the  symptomatic  treatment  of  aller- 
gic states.  Its  discovery  will  very  likely  initiate  re- 
search leading  toward  the  development  of  even  more 
effective  related  compounds  with  less  disagreeable 
side  effects,  in  much  the  same  way  that  the  dis- 
covery of  sulfanilamide  led  to  more  effective  and 
less  toxic  sulfonamides. 


One  word  of  caution  in  closing.  Benadryl  is  still 
a  new  drug,  although  it  has  now  been  released  to 
the  drug  trade.  Competent  investigators  report  a 
minimum  of  severe  reactions.  However,  the  body  of 
data  is  as  yet  insufficient  to  warrant  its  indiscrimi- 
nate use,  for  it  is  quite  possible  that  we  may  learn 
of  slowly  developing  but  serious  reactions  following 
its  prolonged  use. 

Dr.  Todd  is  to  be  heartily  congratulated  upon 
such  an  excellent  presentation  and  upon  his  selec- 
tion as  one  of  the  clinical  investigators  in  this  field. 

Dr.  Todd:  In  treating  large  numbers  of  people 
with  any  new  drug  we  are  bound  sometimes  to  run 
into  some  individuals  who  cannot  tolerate  it.  So 
far  in  our  experience  even  those  patients  who  have 
used  the  drug  six  or  eight  months  and  have  been 
observed  carefully  for  a  period  of  a  year  have 
showed  no  ill  effects  whatsoever.  But  the  possibility 
that  a  depression  of  the  hematopoietic  system  might 
be  caused  in  some  patient  some  day  is  one  argu- 
ment against  the  lavish,  injudicial  use  of  Benadryl 
for  any  and  everything. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 

Josiah  C.  Trent,  M.D.,  F.A.C.S.,  Editor 
Ann  Arbor,  Michigan 


THE  STORY  OF  YELLOW  FEVER 

VII 

AVALTER  REED   (1851-1902) 

Many  men  have  gone  from  log  cabins  to 
the  presidency  of  the  United  States,  but  few 
have  progressed  from  a  cabin  (fig.  1)  to 
international  scientific  fame,  as  did  Walter 
Reed.  Though  he  was  born  in  Virginia 
(September  13,  1851),  both  of  his  parents 
were  North  Carolinians,  his  father  being  a 
Methodist  preacher.  He  completed  his  med- 
ical course  at  the  University  of  Virginia  in 
nine  months  at  the  age  of  18  years — the 
youngest  medical  student  ever  graduated 
there.  He  received  his  M.D.  degree  at  the 
Bellevue  Hospital  Medical  College  a  year 
later.  After  an  internship  at  the  King's 
County  Hospital,  Brooklyn,  he  was  ap- 
pointed an  inspector  of  the  Brooklyn  Board 
of  Health,  and  also  engaged  in  private  prac- 
tice. Four  years  later  he  entered  the  Army 
Medical  Corps,  intending  to  remain  only 
three  or  four  years. 

After  thirteen  years  in  the  wilds  of 
Arizona  and  Nebraska,  Reed  applied  for  a 
transfer  to  Baltimore  with  permission  to 
study  pathology  and  bacteriology  at  the  new 
Johns  Hopkins  Hospital.  The  scientific  in- 
terest which  Reed  developed  while  working 
with  William  Welch  was  soon  recognized  by 
the  army  with  his  appointment  as  chairman 


Fig.  1.  The  cabin  in  Gloucester  County,  Vir- 
ginia, which  was  Walter  Reed's  birthplace  on 
the  thirteenth  of  September,  1851. 

of  a  committee  to  study  the  causation  and 
modes  of  propagation  of  typhoid  fever  dur- 
ing the  Spanish-American  War  in  1898. 

In  1899,  when  the  work  of  the  Typhoid 
Commission  was  completed,  Walter  Reed  and 
James  Carroll  were  appointed  by  Surgeon 
General  Sternberg  to  investigate  Bacillus 
icteroid.es,  which  Sanarelli  claimed  was  the 
cause  of  yellow  fever,  and  Bacillus  X,  which 
Sternberg  had  isolated  from  fatal  cases  of 
the  disease.  They  soon  proved  that  B.  icter- 
oides  belonged  to  the  hog  cholera  group. 

In  1900,  yellow  fever  appeared  in  Cuba, 
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and  the  army  appointed  a  commission  com- 
posed of  James  Carroll,  Jesse  W.  Lazear,  and 
Aristides  Agramonte,  with  Walter  Reed  as 
chairman,  to  investigate  the  disease.  After 
observing  an  outbreak  at  Pinar  del  Rio,  they 
conjectured  that  some  insect  was  capable  of 
carrying  the  infection  —  possibly  the  mos- 
quito, as  Carlos  J.  Finlay  had  suggested. 
Reed  therefore  adjourned  the  search  for  the 
causative  agent  of  yellow  fever,  and  studied 
the  ways  by  which  the  disease  was  propa- 
gated. 

The  experiments  were  begun  by  Lazear, 
who  applied  a  number  of  infected  mosquitoes 
(Aedes  aegypti),  hatched  from  eggs  furn- 
ished by  Finlay,  to  several  volunteers,  in- 
cluding himself  and  Carroll.  On  August  31, 
1900,  four  clays  after  being  bitten,  Carroll 
developed  yellow  fever.  Lazear  was  fatally 
infected  by  a  mosquito  a  month  later.  In  its 
first  publication  (fig.  2)  the  commission  re- 
ported: "The  mosquito  acts  as  the  interme- 
diate host  for  the  parasite  of  yellow 
fever."'"  The  commission  next  proved  that 
clothing  or  other  fomites  could  not  spread 
the  disease1-'. 

On  December  31,  1900,  Reed  was  able  to 
write,  "it  has  been  permitted  to  me  and  my 
assistants  to  lift  the  impenetrable  veil  that 
has  surrounded  the  causation  of  this  most 
wonderful,  dreadful  pest  of  humanity  and 
to  put  it  on  a  rational  and  scientific  basis." 
The  commission  had  "converted  a  discred- 
ited hypothesis  into  an  established  doctrine." 

These  results  made  the  eradication  of  yel- 
low fever  possible  by  mosquito  control,  per- 
mitted General  Leonard  Wood  to  make 
Havana  one  of  the  healthiest  cities  in  the 
world,  and  enabled  Gen.  George  W.  Goethals 
to  build  the  Panama  Canal.  But  the  com- 
mission went  further  and  laid  the  foundation 
for  the  yellow  fever  vaccine  so  successfully 
used  in  World  War  II,  by  demonstrating  that 
although  no  organisms  could  be  found  in  a 
patient's  blood,  the  inoculation  of  whole 
blood  or  of  Berkefeld-filtered  serum  from 
victims  of  yellow  fever  into  volunteers  would 
reproduce  the  disease — the  second  demon- 
stration of  an  ultra-microscopic  virus'1". 
The  son  of  one  of  these  volunteers,  W.  N. 
Jernigan,  was  a  patient  in  Duke  Hospital  in 
1933,  and   gave   an    interesting   account   of 
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Fig.  2.  The  title-page  of  the  first  publication 
of  the  Reed  Yellow  Fever  Commission,  in  the 
Philadelphia  Medical  Journal,  October  27,  1900. 
(From  the  editor's  collection) 

these  experiments,  which  he  had  heard  from 
his  father. 

Reecl  left  Cuba  in  1901  to  become  Profes- 
sor of  Bacteriology  at  the  Army  Medical 
School  and  also  at  Columbian  University. 
However,  his  brilliant  career  was  cut  short 
by  death  from  appendicitis  on  November  22, 
1902.  Reed's  monument  in  Arlington  carries 
the  inscription,  "He  gave  to  man  control  over 
that  dreadful  scourge,  Yellow  Fever."  Dur- 
ing his  lifetime,  Harvard  and  Michigan 
honored  him  with  degrees,  and  since  his 
death  medical  men  throughout  the  world 
have  recognized  his  place  among  the  im- 
mortals. The  chief  Army  Hospital,  the  con- 
tagious ward  at  Duke  Hospital,  and  innum- 
erable other  memorials  have  been  named  for 
him. 

Wilburt  C.  Davison,  M.D. 
Dean,  School  of  Medicine, 
Duke  University. 
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CULTURAL  EROSION  IN  AMERICA 

One  of  the  most  thought-provoking 
articles  that  has  appeared  in  many  a  day  is 
to  be  found  in  the  Journal  of  Heredity  for 
March,  1946,  under  the  intriguing  title, 
"Genie  and  Cultural  Erosion  in  America." 
Its  author,  Mr.  R.  C.  Cook,  presents  in  a 
forceful  and  graphic  manner  some  facts 
which  intelligent  people  know  vaguely,  but 
prefer  not  to  think  about  seriously — facts 
which  must  be  faced  sooner  or  later,  how- 
ever, lest  our  present  civilization  be  termi- 
nated as  effectively,  if  not  as  quickly,  as  by 
a  barrage  of  atomic  bombs. 

These  facts  deal  with  the  birth  trends  in 
this  country  for  the  past  twenty-five  years 
or  longer.  These  trends  have  been  steadily 
increasing  the  intellectually  inferior  portion 
of  our  population  at  the  expense  of  the  in- 
tellectually superior.  It  is  generally  known 
that  the  birth  rate  is  much  lower  among  high 


school  and  college  graduates  than  among  the 
relatively  uneducated  classes.  Until  the  past 
few  decades,  the  higher  death  rates  among 
the  lower  classes  largely  offset  their  higher 
birth  rate.  Now,  however,  the  death  rate  is 
nearly  the  same  at  all  levels  of  society.  Mr. 
Cook  says  that  "If  birthrates  and  deathrates 
remain  at  present  levels,  the  great-grand- 
daughters of  the  women  who  did  not  gradu- 
ate from  grade  school  will  outnumber  the 
granddaughters  of  the  other  two  groups 
(high  school  and  college  graduates)  two  to 
one." 

Laying  aside  all  sentiment  over  the  won- 
derful possibilities  inherent  in  the  common 
man,  we  should  face  the  fact  that  "the  trans- 
mission of  a  culture-complex  from  one  gen- 
eration to  the  next  demands  that  those  who 
are  to  perpetuate  it  be  immersed  in  the  best 
of  a  culture."  If  birth  rates  continue  to  go 
down  as  education  goes  up,  what  is  to  pre- 
vent America  from  entering  upon  a  new 
Dark  Age? 

Mr.  Cook  suggests  that  much  can  be  done 
to  remedy  the  situation  if  we  "get  our  heads 
out  of  the  sand  and  really  look  straight  at 
the  handwriting  on  the  wall."  Two  remedies 
would  seem  to  be  obvious:  (1)  to  educate 
our  educated  people  to  the  necessity  of  repro- 
ducing their  kind,  and  (2)  to  do  the  poor 
and  ignorant  the  favor  of  teaching  them 
birth  control.  North  Carolinians  may  justly 
take  pride  in  the  fact  that  their  state  was 
the  first  in  the  union  to  establish  birth  con- 
trol clinics  under  the  supervision  of  the  State 
Board  of  Health.  To  Dr.  George  M.  Cooper 
goes  the  credit  for  having  the  wisdom  to  see 
the  need  of  these  clinics  and  the  courage  to 
brave  captious  criticism  in  establishing 
them. 

The  medical  profession  is  rightly  expected 
to  lead  movements  to  improve  the  human 
race.  Let  us  face  the  facts  set  so  clearly  be- 
fore us  by  Mr.  Cook,  and  begin  our  private 
campaigns  to  persuade  our  privileged  pa- 
tients to  be  more  fruitful,  at  the  same  time 
teaching  the  underprivileged  to  refrain 
from  bringing  more  children  into  the  world 
than  they  can  properly  care  for.  As  Mr. 
Cook  concluded,  "If  we  can't  dismiss  differ- 
ential birth  rates  as  being  utter  moonshine, 
then  they  become  next  to  the  atomic  bomb 
the  most  urgent  problem  of  our  time.  If  the 
genie  trends  are  against  us,  then  the  New 
Dark  Age  is  inevitable.  The  only  important 
question  is  when  will  it  begin?  Or  has  it?" 
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THE    A.M.A.'S    NINETY-FIFTH 
ANNUAL  SESSION 

The  American  Medical  Association  held 
its  ninety-fifth  annual  session  at  San  Fran- 
cisco, July  1-5.  Nearly  eight  thousand  doc- 
tors attended.  At  least  twenty-three  doctors 
were  registered  from  North  Carolina. 

As  the  North  Carolina  Medical  Jour- 
nal is  just  ready  to  go  to  press,  there  is 
time  and  space  for  only  a  few  of  the  high- 
lights of  the  meeting.  More  will  probably 
be  said  about  it  next  month. 

The  selection  of  Olin  West  as  president- 
elect met  with  general  approbation.  He 
probably  has  more  friends  among  the  doc- 
tors of  America  than  any  other  living  man, 
and  it  is  a  fitting  tribute  that  his  work  for 
organized  medicine  should  be  crowned  by  a 
year  as  the  official  head  of  the  American 
Medical  Association.  Dr.  Edward  L.  Bortz 
of  Philadelphia  was  made  vice  president. 
The  other  officers  of  the  association  whose 
terms  expired  were  re-elected  without  oppo- 
sition, except  the  speaker  of  the  House  of 
Delegates.  The  California  delegation  made 
a  strenuous  effort  to  elect  Dr.  Lowell  S. 
Goin,  a  radiologist  of  Los  Angeles,  but  Dr. 
Roy  W.  Fouts  of  Omaha,  Nebraska — an- 
other radiologist — was  re-elected  by  a  re- 
spectable majority. 

North  Carolina,  with  2020  members, 
gained  an  additional  delegate  in  the  re-ap- 
portionment that  is  made  every  three  years, 
so  that  until  1949,  at  least,  our  Society  is  to 
have  three  delegates. 

The  programs  of  the  Scientific  Assembly 
and  the  Scientific  Exhibits  were  well  up  to 
standard.  The  Section  on  General  Practice 
was  no  longer  on  probation,  but  for  the  first 
time  was  adopted  as  a  regular  section  of  the 
Scientific  Assembly.  Although  it  was  iso- 
lated from  the  rest  of  the  sections,  and  was 
inadvertently  omitted  from  the  list  of  meet- 
ing places  given  in  the  "Daily  Bulletin,"  the 
attendance  was  gratifyingly  large. 

The  California  medical  men  were  excellent 
hosts,  and  deserve  great  credit  for  the  effi- 


cient and  hospitable  reception  given  the 
thousands  of  visitors.  The  climate  of  Cali- 
fornia was  at  its  best,  and  more  could  not 
be  said  of  it.  The  1946  meeting  of  the  Amer- 
ican Medical  Association  will  go  down  as  one 
of  the  best  sessions  yet  held. 

*      *      *      Ht 

"SPECIALIZATION  MUST  SLOW  UP" 

The  following  editorial  from  the  Bulletin 
of  the  Genesee  County  (Michigan)  Medical 
Society  for  March  26  is  so  timely  that  it  is 
reproduced  in  full : 

There  are  two  regrettable  results  facing  the  med- 
ical profession  if  we  persist  in  de-emphasizing  gen- 
eral practice.  Either  we  will  provide  the  ammunition 
for  the  politicians  who  are  screaming  about  the  un- 
equal distribution  of  medical  care  in  rural  areas  and 
shackle  ourselves  with  socialized  medicine;  or  if  we 
manage  to  withstand  the  politician  we  will  lose  to 
the  osteopaths  who  are  already  taking  over  many  of 
the  smaller  communities  by  default. 

The  trend  in  this  direction  probably  began  about 
the  turn  of  the  century  when  medicine  itself  began 
taking  on  new  stature  and  rapidly  adding  a  wealth 
of  new  information,  new  techniques,  and  even  new 
fields  of  practice.  Specialization  became  necessary 
just  as  in  the  evolution  of  the  automobile  industry 
where  today  one  man  may  know  only  how  to  make  a 
crankshaft  and  nothing  more  about  the  operations 
of  manufacturing  an  automobile. 

One  may  simply  ask:  Have  we  gone  too  far? 

It  is  significant  that  many  of  our  older  specialists 
"drifted"  into  a  specialty  from  general  practice.  The 
younger  specialists  of  today  are  products  of  a  rigid 
production  schedule  for  the  most  part,  by-passing 
any  emphasis  on  general  practice.  Actually,  we  have 
fostered  the  trend  by  our  own  methods.  My  alma 
mater,  for  instance,  has  no  place  on  its  staff  for  a 
general  practitioner.  There  are  no  residencies  spec- 
ializing in  general  practice.  In  fact,  residents  are 
taught  rigid  segregation  of  medical  cases  into 
specialty  fields  and  a  specialists  "code"  requiring 
them  to  stay  within  their  own  field.  The  old  joke 
about  specializing  in  disease  of  the  right  eye  only 
has  some  counterpart  in  fact. 

From  the  standpoint  of  the  individual,  several 
factors  influence  his  career.  Early  in  school  he 
grasps  the  way  medicine  is  organized  in  a  teaching 
center  and  obviously  concludes  that  general  practice 
is  merely  a  clearing  station  for  specialists.  No  effort 
is  made  to  present  any  other  conclusion!  Further- 
more, he  can  see  the  advantage  of  more  regular 
working  hours,  probably  a  bigger  income,  and  social 
and  educational  advantages  of  a  larger  community 
where  he  is  likely  to  locate.  By  the  simple  psycho- 
logical manipulation  of  sublimation  he  projects  him- 
self into  the  place  of  medical  prominence  enjoyed  by 
his  professor  and  decides  "That's  for  me." 

Medical  schools  should  recognize  as  their  first 
duty  the  education  of  doctors  for  general  practice. 
The   training  of   specialists   should   be  a   secondary 
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function.  Somehow,  the  individual  must  be  shown 
that  the  front  line  of  medical  practice  performs  a 
service  to  humanity  second  to  none.  He  should  be 
taught  self-reliance  in  all  fields  of  practice  rathei 
than  the  ability  to  segregate  patients  for  specialists. 
Probably  the  best  way  to  teach  an  individual 
about  general  practice  is  by  experience.  The  best 
way  to  alter  medical  curricula  is  to  convince  the 
educators  every  student  is  to  be  a  general  practi- 
tioner first  of  all.  If  our  teaching  centers  would  all 
require  graduate  students  to  have  engaged  in  gen- 
eral practice  for  three  years  before  they  are  eligible 
for  a  residency  the  pendulum  would  swing  into  place 
almost  over  night.  We  would  then  have  more  gen- 
eral practitioners  for  rural  areas  by  mandate  of  the 
profession  and  undoubtedly  more  would  stay  by 
choice.  In  one  single  stroke  we  could  silence  the  big- 
gest gun  of  the  politician  and  stop  the  inroads  of 
the  osteopath.  At  the  same  time  we  would  prob- 
ably develop  better  basically  qualified  specialists  for 
the  future. 

J.  E.  Livesay,  M.D. 


WANTED  — A  DOCTOR 

The  need  of  doctors  for  our  small  towns 
and  rural  communities  is  one  of  the  most 
pressing  problems  that  the  medical  profes- 
sion has  to  face.  The  term  "medical  profes- 
sion" is  used  advisedly,  for  it  is  unlikely  that 
any  political  panacea  will  ever  be  discovered 
that  will  solve  this  or  any  other  problem  of 
medical  care. 

A  letter  recently  received  in  this  office  is 
a  poignant  reminder  of  the  plight  of  many 
small  communities  in  the  state.  Let  us  hope 
that  a  goodly  number  of  our  recent  gradu- 
ates, when  they  are  released  from  service, 
may  decide  to  cast  their  lot  in  such  communi- 
ties as  Oakboro. 

The  letter  in  question  is  published  in  full 
in  the  hope  that  it  may  catch  the  eye  of 
someone  who  is  interested  in  such  a  location, 
or  who  knows  of  a  doctor  who  might  become 
interested. 

Dear  Dr.  Johnson: 

We  need  a  doctor  in  our  town  and  I  am  writing 
you  with  the  hopes  that  you  will  be  able  to  send 
us  one  out  here. 

We  are  totally  without  medical  service,  the  near- 
est doctor  is  about  fifteen  miles  away,  therefore,  as 
you  see  we  are  in  a  critical  condition. 

Our  doctor  left  here  on  account  of  his  failing 
health,  and  left  his  practice  wide  open. 

We  have  a  trading  community  of  five  to  seven 
thousands,  mostly  home  owners  and  able  to  pay 
cash.  We  are  located  about  twelve  miles  from  two 
good  hospitals.  I  believe  if  you  could  have  a  doctor 
drive  out  here  and  look  this  territory  over,  he  would 


have  no  trouble  in  deciding  that  this  is  a  good  loca- 
tion for  a  doctor. 

If  you  can  possibly  help  us  we  will  certainly  ap- 
preciate it  very  much. 

Very  truly  yours, 
Barger  Drug  Store, 
C.  N.  Barger,  Druggist. 


DR.  LLOYD  THOMPSON  RETURNS 
TO  NORTH  CAROLINA 

It  is  with  a  great  deal  of  pleasure  that  the 
medical  profession  of  North  Carolina  learns 
that  Dr.  Lloyd  J.  Thompson  is  returning  to 
this  state  as  a  permanent  citizen,  in  the  ca- 
pacity of  professor  of  neuropsychiatry  at  the 
Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College.  Dr.  Thompson  is  known 
personally  to  many  North  Carolina  doctors, 
and  is  remembered  by  all  as  the  director  of 
the  comprehensive  survey  of  the  state's  men- 
tal hygiene  facilities  made  by  the  Hanes 
Commission  in  1936.  The  monumental  re- 
port of  this  commission  was  unfortunately 
pigeon-holed  as  a  result  of  the  change  of  ad- 
ministration in  1937,  but  it  was  resurrected 
in  1942  by  the  board  which  Governor 
Broughton  appointed  to  investigate  the  State 
Hospital  at  Morganton.  This  board  depended 
largely  upon  the  work  done  by  Dr.  Thomp- 
son for  its  information,  and  based  its  recom- 
mendations upon  those  made  in  his  report. 

After  leaving  North  Carolina  ten  years 
ago,  Dr.  Thompson  returned  to  Connecticut, 
where  he  was  associate  clinical  professor  of 
psychiatry  and  mental  hygiene  at  Yale  Uni- 
versity, attending  psychiatrist  at  the  New 
Haven  Hospital,  and  director  of  psychiatric 
service  in  the  community  of  New  Haven. 
From  1942  to  1946  he  served  in  the  medical 
corps  of  the  army,  first  as  senior  consultant 
in  neuropsychiatry  in  the  European  Theater 
of  Operations,  and  later  as  consultant  in 
neuropsychiatry,  First  Service  Command. 
He  was  awarded  the  Legion  of  Merit  by  this 
country  and  the  Medaille  d'Honneur  by 
France. 

Dr.  Thompson's  magnetic  personality,  his 
cordial  manner,  and  his  great  ability  served 
to  keep  his  memory  fresh  in  the  minds  of 
those  doctors  and  laymen  who  learned  to 
know  him  during  his  sojourn  in  our  state. 
His  many  old  friends  and  his  still  more  num- 
erous potential  new  friends  in  North  Caro- 
lina look  forward  to  a  long  association  with 
him.  The  Bowman  Gray  School  of  Medicine 
is  to  be  congratulated  on  having  secured  him 
to  direct  its  department  of  neuropsychiatry. 
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CASE  REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 

A  45-year-old  housewife,  the  mother  of 
four  children,  was  first  seen  in  the  emer- 
gency room  of  the  North  Carolina  Baptist 
Hospital  at  12 :30  p.m.  on  January  13,  1946, 
complaining  of  intermittent  abdominal  pain 
and  vaginal  bleeding  of  about  three  hours' 
duration. 

The  patient  stated  that  to  the  best  of  her 
knowledge  her  last  menstrual  period  oc- 
curred some  time  in  June,  1945.  Fetal  move- 
ment was  felt  in  November.  1945.  Except 
for  some  swelling  of  the  ankles  for  a  few 
weeks  she  had  considered  her  pregnancy  un- 
eventful. She  had  not  been  under  the  care 
of  a  physician.  About  three  weeks  before  ad- 
mission she  had  what  she  termed  the  "flu" ; 
she  had  had  no  other  recent  illnesses.  Three 
hours  prior  to  admission,  while  in  the  bath- 
room, she  had  a  sudden,  profuse  vaginal 
hemorrhage  and  pain  over  the  entire  abdo- 
men. The  bleeding  was  enough  to  saturate 
three  or  four  pads  made  of  half  bed-sheets. 
Slight  bleeding  continued,  with  recurrent 
episodes  of  pain,  from  that  time  until  admis- 
sion. 

The  past  history  was  irrelevant. 

On  physical  examination  the  temperature 
was  found  to  be  98  F.,  the  pulse  108,  respir- 
ation 36,  blood  pressure  120  systolic,  90  dias- 
tolic. 

The  patient  was  a  middle-aged  woman,  ly- 
ing quietly  in  bed  and  holding  her  abdomen. 
The  skin  and  mucous  membranes  were  pale 
in  appearance.  Examination  of  eyegrounds 
revealed  normal  retina  with  full  vessels,  but 
no  edema  of  the  optic  discs  and  no  retinal 
hemorrhages. 

The  chest  was  clear  to  auscultation.  The 
heart  was  normal  in  size  and  regular  in 
rhythm:  no  murmurs  were  heard. 

The  abdomen  was  enlarged  by  a  gravid 
uterus  which  rose  four  fingers'  breadth 
above  the  umbilicus.  The  enlargement  was 
more  prominent  on  the  right.  The  uterus 
was  firm  and  cystic,  with  little  or  no  relax- 
ation. Tenderness  was  general  in  distribu- 
tion but  most  prominent  at  the  left  upper 
portion  of  the  fundus.    A  fetal  heart  could 


not  be  heard,  and  no  fetal  parts  could  be  pal- 
pated. The  lower  extremities  showed  slight 
edema.    No  other  abnormalities  were  noted. 

Accessory  clinical  findings:  A  catheterized 
specimen  of  urine  was  cloudy  and  yellow. 
with  a  specific  gravity  of  1.017,  a  pH  of  5.5, 
and  a  negative  reaction  for  albumin  and 
sugar;  on  microscopic  examination  2  to  4 
white  blood  cells  and  1  to  3  red  blood  cells 
were  seen  per  high  power  field.  A  blood  count 
showed  11.5  Gm.  of  hemoglobin.  4.320,000 
red  blood  cells,  a  hematocrit  of  28  volumes 
per  cent,  and  22,000  white  blood  cells. 

Course  in  the  hospital.  The  patient's  blood 
was  typed  and  cross-matched.  In  the  deliv- 
ery room,  a  sterile  vaginal  examination  was 
carried  out.  The  cervix  was  dilated  2  cm. 
and  was  3  cm.  in  length.  No  placenta  was 
felt.  The  membranes  were  intact  and  the 
breech  was  presenting.  The  membranes  were 
ruptured,  and  the  patient  was  returned  to 
the  labor  room,  where  500  cc.  of  whole  blood 
and  300  cc.  of  saline  were  given  intraven- 
ously without  elevation  of  temperature, 
chills,  or  increase  in  pulse  rate.  Throughout 
the  afternoon,  her  blood  pressure  ranged 
from  140  to  160  systolic,  100  to  110  diastolic. 
The  respiratory  rate  remained  between  30 
and  40,  the  pulse  rate  between  78  and  84. 
She  had  been  catheterized  on  the  delivery 
table  at  2  p.m.  This  was  the  only  urine  which 
she  had  excreted  since  6:30  a.m.  At  8  p.m. 
catheterization  yielded  only  5  cc.  of  urine, 
which  was  grossly  clear  and  yellow,  and 
gave  a  2  plus  reaction  for  albumin ;  it  was 
acid  in  reaction.  Six  hundred  cubic  centi- 
meters of  sixth  molar  sodium  lactate  and 
1000  cc.  of  10  per  cent  glucose  in  water  were 
administered.  At  8:50  p.m.  a  stillborn  baby 
was  delivered  spontaneously.  The  patient 
received  ]  (.  grain  of  morphine  sulfate  and 
1  320  grain  of  ergotrate.  At  that  time 
she  appeared  tired  and  pale,  but  otherwise 
her  condition  seemed  unchanged. 

On  January  14  at  12:30  a.m.  another  cath- 
eterization was  carried  out,  and  5  cc.  of 
urine  was  obtained.  This  gave  a  2  plus  re- 
action for  albumin  and  contained  many  red 
blood  cells.  At  this  time  her  blood  pressure 
was  125  systolic,  80  diastolic,  the  pulse  100, 
respiration  20.  By  7  a.m.  she  had  received 
since  admission  approximately  4000  cc.  of 
fluid  by  mouth  and  by  vein.  Her  total  output 
during  this  time  was  190  cc.  of  which  110  cc. 
was  urine.  Blood  chemistry  showed  the  non- 
protein nitrogen  to  be  42  mg.  per  100  cc, 
the  carbon  dioxide  combining  power  41  vol- 
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umes  per  cent,  and  the  serum  chlorides  532 
mg.  per  100  cc.  During  the  day  slight  ana- 
sarca developed,  but  the  eyegrounds  con- 
tinued to  show  no  papilledema.  Only  3  to  5 
cc.  of  grossly  bloody  urine  was  obtained  dur- 
ing the  day.  The  cross  match  was  re-checked 
and  the  blood  used  for  transfusion  was 
found  to  be  compatible.  The  patient  was 
Rh-positive.  A  medical  consultant  who  saw 
the  patient  felt  that  the  renal  shut-down  was 
due  to  a  transfusion  reaction. 

On  January  15  the  nonprotein  nitrogen 
was  48  mg.  per  100  cc,  the  total  serum  pro- 
teins 5.5  Gm.  per  100  cc,  blood  chlorides  480 
mg.  per  100  cc.  The  serum  bilirubin  was 
0.8  mg.  per  100  cc,  the  carbon  dioxide  com- 
bining power  37  volumes  per  cent.  The 
hemoglobin  was  8.5  Gm.,  the  red  blood  cells 
2,600,000,  the  hematocrit  20  volumes  per 
cent.  The  patient  was  started  on  digitalis 
and  theocin  orally.  The  total  output  of  urine 
in  twenty-four  hours  was  7  cc. 

A  urologic  consultation  was  secured.  In 
an  effort  to  relieve  any  spasm  of  blood  ves- 
sels leading  to  the  kidneys,  16  mg.  of  ponto- 
caine  in  glucose  was  given  intraspinally  be- 
tween the  first  and  second  lumbar  vertebrae 
at  5  p.m.  Anesthesia  extending  to  the  nipple 
line  and  lasting  approximately  three  hours 
was  secured  without  benefit.  The  urologic 
consultant  advised  decapsulating  the  kid- 
neys. A  second  spinal  anesthetic  was  given. 
The  right  kidney  was  exposed  through  a 
right  flank  incision,  the  capsule  removed, 
and  a  biopsy  specimen  secured  from  the 
cortex  of  the  kidney.  The  operation  was 
completed  at  9:00  p.m.,  and  at  11:15  three 
or  four  drops  of  urine  had  appeared  at  the 
end  of  the  indwelling  catheter.  During  the 
next  twenty-four  hours,  there  was  an  output 
of  95  cc.  of  urine  with  an  intake  of  3500  cc. 
of  glucose,  molar  lactate,  and  whole  blood. 

From  January  17  until  her  death  at  11 :30 
p.m.  on  January  25  the  patient  showed  a 
progressive  picture  of  renal  failure.  Her  in- 
take orally  and  parenterally  varied  from 
1500  to  3000  cc.  daily.  The  urinary  output 
varied  from  50  to  175  cc.  The  urine  con- 
tinued to  show  considerable  albumin  and 
blood,  but  no  casts  or  crystals  were  seen. 
The  nonprotein  nitrogen  rose  steadily  from 
92  mg.  per  100  cc.  to  a  terminal  figure  of 
185.  The  carbon  dioxide  combining  power 
rose  at  first  to  73  volumes  per  cent,  and 
dropped  on  the  day  prior  to  death  to  37  vol- 
umes per  cent.  The  serum  proteins  remained 


high  and  reached  6.7  Gm.  per  100  cc.  on 
January  23.  The  chlorides  varied  between 
416  and  476  mg.  per  100  cc.  A  single  creatin- 
ine determination  on  January  17  was  5.4 
mg.  per  100  cc.  A  urea  clearance  test  on 
the  same  date  showed  less  than  2  per  cent 
cf  average  normal  function.  The  hemoglobin 
was  maintained  between  7  and  8  Gm. 

The  patient's  physical  condition  was  char- 
acterized by  increasing  drowsiness,  muscu- 
lar twitching,  and  edema.  The  temperature, 
pulse,  respiration,  and  blood  pressure  re- 
mained fairly  stable  until  two  days  prior  to 
death,  when  evidence  of  pulmonary  edema 
and  bronchopneumonia  developed.  She  be- 
came comatose  twenty-four  hours  prior  to 
death.  The  treatment  consisted  of  a  wide 
variety  of  supportive  measures. 

Discussion 

Dr.  J.  F.  Donnelly:  Obstetric  hemor- 
rhage and  urinary  suppression  constitute 
the  two  basic  problems  of  this  case.  They 
may  have  been  due  to  a  single  cause  or  to 
separate  causes.  A  number  of  factors  strong- 
ly suggest  that  the  hemorrhage  was  due  to 
a  premature  separation  of  the  placenta.  The 
age  and  parity  of  the  patient,  the  duration 
of  the  pregnancy,  the  sudden  vaginal  bleed- 
ing associated  with  pain  in  the  abdomen, 
the  elevation  of  bood  pressure  (even  thougl] 
the  patient  was  obviously  shocked),  and  the 
tetanic  contraction  of  the  uterus  favor  this 
diagnosis. 

In  any  case  of  obstetric  hemorrhage  it  is 
essential  to  ascertain  the  exact  cause  as  rap- 
idly as  possible.  This  can  be  determined 
with  complete  assurance  only  by  a  careful 
sterile  vaginal  examination  done  with  blood 
available  for  transfusion  and  the  operating 
room  in  readiness.  In  this  case  the  findings 
on  examination  ruled  out  lesions  of  the  lower 
genital  tract  and  placenta  praevia  as  causes 
for  the  hemorrhage,  leaving  only  premature 
separation  of  the  placenta  and  rupture  of 
the  uterus  to  be  considered.  The  latter  was 
unlikely,  as  none  of  the  predisposing  causes 
were  present.  There  was  but  a  single  abdom- 
inal mass,  and  there  was  no  evidence  of 
intra-abdominal  bleeding.  I  believe  we  can 
conclude,  therefore,  that  the  cause  of  hemor- 
rhage in  this  case  was  premature  separation 
of  the  placenta. 

The  management  was  conservative,  as  the 
bleeding  was  not  severe  on  admission  nor 
after  the   rupture  of  the   membranes,   and 
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the  fetus  was  already  dead.  Because  of  her 
parity  and  the  pathological  entity  \  resent  a 
short  labor  could  be  anticipated. 

Renal  suppression  may  be  due  to  a  variety 
of  causes,  of  which  three  seem  to  be  most 
probable  here.  These  are:  (1)  dehydration 
and  shock;  (2)  transfusion  reaction;  and  (3) 
acute  cortical  necrosis  of  the  kidney.  The 
patient  obviously  had  hemo-concentration 
and  shock  on  admission,  but  this  was  quick- 
ly remedied  without  improvement  in  the 
urinary  output.  Shock  does  not  produce 
albuminuria  and  hematuria. 

A  transfusion  reaction  was  a  distinct  pos- 
sibility, particularly  in  view  of  the  fact  that 
urine  obtained  prior  to  the  transfusion  gave 
an  acid  reaction.  However,  the  absence  of 
chills,  fever,  or  increased  pulse  rate  during 
the  transfusion  or  following  it  makes  this 
cause  unlikely.  The  most  important  point 
was  the  absence  of  hematin  crystals  in  the 
urine ;  none  were  ever  found.  Additional, 
although  not  absolute,  evidence  against  a 
transfusion  reaction  was  gained  by  the  com- 
patible cross  match  on  re-check. 

There  were  three  outstanding  character- 
istics of  the  renal  lesion — oliguria,  albumin- 
uria, and  hematuria.  These  are  the  charac- 
teristic urinary  findings  in  acute  bilateral 
cortical  necrosis  of  the  kidney.  Supporting 
this  diagnosis  is  the  presence  of  hyperten- 
sion with  premature  separation  of  the  pla- 
centa— a  condition  in  which  bilateral  cortical 
necrosis  not  infrequently  occurs.  Terminally, 
pulmonary  edema  and  bronchopneumonia 
developed. 

Cortical  necrosis  of  the  kidney  is  said  to 
be  a  rare  entity  first  recognized  in  1886. 
Sixty  per  cent  of  the  cases  reported  have 
been  in  pregnant  women,  and  usually  follow- 
ing such  conditions  as  premature  separation 
of  the  placenta,  renal  disease,  and  toxemia  of 
pregnancy.  The  etiology  is  unknown.  Necro- 
sis of  the  renal  tissue  follows  vasoparalysis, 
with  stasis  of  the  blood  and  extending 
thromboses  in  the  vessels.  The  relatively 
high  frequency  of  this  disease  in  pregnant 
women  may  be  associated  with  the  abnormal 
vasomotor  irritability  of  the  pregnant  state. 
The  onset  is  insidious,  and  may  or  may  not 
be  preceded  by  signs  or  symptoms  of  tox- 
emia of  pregnancy  or  other  renal  disease. 
Edema  may  be  present  and  convulsions  may 
occur.  Characteristic  findings  are  suppres- 
sion of  the  urine,  frequently  with  complete 
anuria.  When  urine  is  present,  it  always 
contains  albumin  and  red  cells.    The  subse- 


quent clinical  course  varies  with  the  degree 
of  damage  to  the  kidney  substance.  A  few 
recoveries  have  been  reported.  The  major- 
ity of  patients  with  the  full-blown  disease, 
however,  have  gone  on  to  death  and  the  diag- 
nosis has  been  made  on  the  autopsy  table. 
In  a  large  obstetric  practice  one  will  see 
many  patients  with  urinary  suppression — 
although  to  a  much  less  extent  than  in  this 
particular  case — who  recover  without  event. 
I  feel  that  these  cases  represent  the  same 
disease  process,  but  without  actual  necrosis 
of  the  renal  tissue,  as  the  process  does  not 
continue  long  enough  for  thrombosis  to  oc- 
cur. Treatment  should  be  directed  along 
three  lines:  (1)  maintenance  of  the  normal 
body  chemistry  insofar  as  possible,  (2)  at- 
tempts to  cause  diuresis,  and  (3)  supportive 
measures. 

Dr.  Donnelly's  Diagnoses 

Acute  bilateral  cortical  necrosis  of  the  kid- 
ney. 

Bronchopneumonia 

Dr.  Fred  Garvey:  I  am  very  much  inter- 
ested in  renal  cortical  necrosis,  mainly  be- 
cause I  stood  helplessly  by  as  a  consultant 
on  3  previous  cases,  all  of  which  came  to 
autopsy.  Every  measure  to  promote  diuresis 
other  than  decapsulation  was  used  with  no 
avail,  and  at  no  time  was  there  any  encour- 
aging evidence  of  urinary  secretion  from  the 
time  the  complete  suppression  began.  In  all 
3  cases  the  urinary  suppression  began  fol- 
lowing retroplacental  hemorrhage  or  abor- 
tion, and  in  none  was  there  a  previous  his- 
tory of  renal  disease  or  an  immediate  pre- 
disposing toxemia  of  pregnancy.  Believing 
that  a  sudden  bilateral  shut-down  of  the  kid- 
neys without  previous  evidence  of  disease  is 
probably  on  the  basis  of  "angioneurotic 
anuria"1"  and  is  due  to  angiospasm  of  the 
terminal  arteries  of  the  kidney,  I  have  felt 
that  early  decapsulation  is  probably  the  only 
chance  for  cure.  Although  the  true  effect  of 
renal  decapsulation  on  this  condition  is  not 
thoroughly  understood,  the  most  plausible 
theory  is  that  of  Kummell,  who  claims  that 
improvement  in  renal  circulation  results 
from  destruction  of  the  vasoconstrictor 
nerves'21.  It  is  Kummell's  belief  that  irrita- 
tion of  these  nerves  is  responsible  for  vaso- 
spasm. 

\-v    J.    F.:    Bilateral    Cortical    Necrosis   nf   the    Kidneys, 
\n>.  J.  H,  Sc.   185:71-68   (Jan.)   1933. 

tbesbouse,    B.    S.:   Renal   Decapsulation:    A   Review   of   the 
Literature  and    i  Kepnrt  of  Ten  Cases,  J.   Urol.        21  34 
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Decapsulation  presumably  destroys  the 
nerve  connection  between  the  capsule  and 
the  cortex  at  the  hilum,  and  results  in  im- 
proved intrarenal  circulation  and  renal  se- 
cretion. Ash121  collected  13  operative  cases, 
4  of  which  recovered  following  decapsula- 
tion, while  9  went  on  to  autopsy.  Biopsy  of 
the  kidney  in  the  patients  who  recovered 
showed  necrosis  ah'eady  developing.  It  is 
logical  to  think  that  if  vasoparalysis  with 
thrombosis  has  already  begun,  decapsulation 
is  too  late. 

It  is  my  belief  that  if  decapsulation  is 
done  early  enough,  chances  of  cure  would  be 
good  in  a  higher  percentage  of  these  cases. 
Because  of  dread  of  the  major  procedure  of 
decapsulation,  it  is  usually  delayed  until  other 
therapeutic  measures  have  failed  and  necro- 
sis has  already  ensued.  The  increase  in  urin- 
ary output  following  decapsulation  in  this 
case  was  probably  the  result  of  a  denerva- 
tion of  the  nephrons  which  were  not  com- 
pletely necrosed.  The  insufficiency  of  the  re- 
maining part  of  the  kidney  was  overwhelm- 
ing, however. 

Anatomic  Discussion 

Dr.  W.  C.  Thomas  :  The  important  lesions 
were  found  in  the  kidneys.  The  right  kidney 
was  partially  decapsulated  and  the  site  of 
biopsy  was  noted.  Both  organs  otherwise 
appeared  identical.  They  weighed  175  Gm. 
each  and  were  red-brown  in  color,  with  scat- 
tered petechial  hemorrhages  on  the  surfaces. 
Fine,  yellow,  linear  radiating  streaks  were 
noted  on  the  cut  surfaces  of  the  cortices. 
Microscopic  examination  revealed  marked 
arteriolar  necrosis.  Many  of  the  glomerular 
loops  showed  necrosis.  An  occasional  com- 
pletely necrotic  glomerulus  was  seen.  The 
proximal  convoluted  tubules  were  dilated 
and  there  was  marked  regenerative  activity 
of  the  epithelium.  Granular  casts  were  pres- 
ent in  many  of  the  collecting  tubules. 

This  case  is  particularly  interesting  in 
that  we  have  a  "pathologic  progress  note" 
in  the  form  of  a  biopsy  specimen  taken  from 
the  kidney  two  days  following  the  onset  of 
the  oliguria.  This  showed  extensive  necrosis 
of  the  epithelium  of  the  proximal  convoluted 
tubules,  which  were  filled  with  granular  de- 
bris. Scattered  loops  of  the  glomerular  capil- 
laries were  dilated  and  filled  with  a  pink 
granular  material.  Some  necrotic  loops  were 
seen.  The  arterioles  presented  no  histologic 
abnormalities. 


I  can  only  emphasize  that  the  cause  of  bi- 
lateral cortical  necrosis  of  the  kidneys131  will 
be  understood  only  when  we  have  thoroughly 
investigated  the  mechanism  of  oliguria  in 
obstetrical,  surgical,  and  medical  patients. 
The  end  stage  of  the  process,  as  represented 
by  necrotic  kidneys,  is  interesting  to  the 
morbid  anatomist,  but  does  not  assist  mater- 
ially in  understanding  the  process. 

Anatomic  Diagnoses 

Bilateral  cortical  necrosis  of  the  kidneys 
Bronchopneumonia 


Ililateral   Cortical   Nec- 
J.    M.    Sc.    201:428-450 


(a)  Duff,  G.  L.  and  More.  K.  H 
crosis  Of  the  Kidneys.  Am. 
(Man]])    mil. 

(b)  Sheldon,  Walter  H.  and  Ileitis,  Arthur  T.:  Bilateral 
Cortical  Necrosis  of  the  Kidney,  Arch.  Path.  3l:8l3ii- 
&74   (Noy.l    1942. 


CASE  REPORT  FROM  THE 
TUMOR  CLINIC 

North  Carolina  Baptist  Hospital 

Case  17 

Mrs.  D.  M.,  a  56-year-old  housewife  and 
the  mother  of  seven  children,  entered  this 
hospital  for  the  second  time  complaining  of 
severe,  colicky  pain  in  the  right  upper  quad- 
rant of  the  abdomen.  Twelve  years  prior  to 
the  present  admission,  she  had  had  a  chole- 
cystectomy in  this  hospital  following  a 
seventeen-year  history  of  intermittent  at- 
tacks of  pain  in  the  epigastrium,  with  radi- 
ation to  the  right  shoulder  blade,  nausea  and 
vomiting,  acholic  stools,  and  dark  urine.  The 
diagnosis  at  that  time  was  chronic  cholecys- 
titis with  cholelithiasis.  Following  this  oper- 
ation, she  remained  well  until  four  months 
prior  to  the  present  admission,  when  she  de- 
veloped aching  pain  in  the  right  upper  quad- 
rant, with  radiation  to  the  right  shoulder. 
Her  local  physician  treated  her  for  this  at- 
tack, which  lasted  about  a  week.  She  re- 
mained asymptomatic  for  about  three 
months,  at  the  end  of  which  time  her  pain 
returned.  This  time  there  was  associated 
anorexia,  nausea,  and  vomiting,  which  be- 
came progressive.  There  were  no  chills  or 
fever.  Within  ten  days  jaundice  appeared, 
accompanied  by  pruritus,  acholic  stools,  and 
dark  urine.  During  this  time,  she  was  under 
the  care  of  two  different  physicians.  Her 
symptoms  became  progressively  worse,  and 
she  was  admitted  to  the  medical  service  of 
this  hospital  for  diagnosis  and  treatment. 

The  following  significant  past  history  was 
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obtained.  Two  years  prior  to  the  present  ad- 
mission, she  was  diagnosed  as  having  dia- 
betes mellitus  and  was  placed  on  insulin 
therapv.  She  continued  this  for  about  a  year 
and  then  stopped  it  of  her  own  accord.  At 
the  age  of  35,  she  was  thought  to  have  had 
an  ulcer  of  the  stomach,  with  tarry  stools. 
The  system  review  and  the  family  and  social 
histories  did  not  appear  to  be  related  to  the 
present  illness. 

On  physical  examination,  the  rectal  tem- 
perature was  99  F.,  the  pulse  95,  respiration 
20.  and  blood  pressure  150  systolic.  90  dias- 
tolic. The  patient  was  an  obese,  icteric, 
white  female  who  looked  about  her  stated 
age.  She  weighed  209  pounds  and  was  5  feet, 
5  inches  tall.  She  was  restless  and  was 
scratching  frequently,  but  appeared  to  be  in 
no  acute  distress.  Her  skin,  sclerae,  and  mu- 
cous membranes  were  deeply  jaundiced. 
There  were  numerous,  irregular  purpuric 
discolorations  and  crusted  excoriations  over 
the  surface  of  the  body.  The  head,  neck, 
heart,  and  lungs  were  not  abnormal.  The 
abdominal  wall  was  thickened  by  an  exces- 
sive amount  of  adipose  tissue.  Definite  right 
upper  quadrant  pain  was  elicited  on  palpa- 
tion, and  there  was  muscular  rigidity  in  this 
area.  On  inspiration,  the  liver  edge  could  be 
felt  about  two  fingers'  breadth  below  the 
right  costal  margin.  No  other  abdominal 
viscera  or  masses  could  be  palpated,  and  on 
auscultation  normal  peristaltic  sounds  could 
be  heard.  Examination  of  the  extremities 
and  the  neurologic  survey  were  essentially 
negative.  The  pelvic  and  rectal  examinations 
revealed  nothing  abnormal. 

Accessory  clinical  findings  were  as  fol- 
lows :  The  urine  was  consistently  dark  amber 
in  color,  with  specific  gravities  ranging  from 
1.012  to  1.022;  it  was  acid  in  reaction,  nega- 
tive for  sugar  and  albumin  and  negative 
microscopically,  but  contained  large  amounts 
of  bilirubin  and  bile  salts  in  the  absence  of 
urobilin.  The  hemoglobin  was  15.5  Gm.,  the 
red  cell  count  4.720.000,  and  the  white  cell 
count  9.800,  with  a  normal  differential.  The 
Kahn  was  negative,  the  nonprotein  nitrogen 
30  mg.  per  100  cc,  the  total  serum  proteins 
6.5  Gm. — 3.5  Gm.  of  albumin  and  3  Gm.  of 
globulin.  The  carbon  dioxide  combining 
power  was  -17  volumes  per  cent.  Van  den 
Bergh  tests  on  several  different  occasions 
gave  immediate,  direct  reactions  with  serum 
bilirubins  ranging  from  5.5  to  13.1  mg.  per 
100  cc.  The  icterus  index  varied  from  50  to 
100  units.    A  serum  cholesterol  was  396  mg. 


per  100  cc.  The  serum  amylase  was  80 
Somogyi  units.  Stools  were  consistently  clay- 
colored  and  were  negative  for  bile  and  uro- 
bilin. The  prothrombin  time  was  14.5  sec- 
onds, with  a  control  of  15.5  seconds.  A  glu- 
cose tolerance  test  showed  a  fasting  blood 
sugar  of  158  mg.  per  100  cc,  a  peak  of  270 
mg.  in  one  hour,  and  a  gradual  decline  to 
100  mg.  at  the  end  of  five  hours;  glycosuria 
developed  when  the  blood  sugar  level  rose 
above  200  mg.  per  100  cc. 

X-ray  examination  of  the  chest  demon- 
strated moderate  arteriosclerotic  changes  of 
the  aorta,  but  the  heart  and  lungs  were 
otherwise  normal  Examination  of  the  esoph- 
agus, stomach,  duodenum,  and  small  intes- 
tine by  a  contrast  medium  failed  to  reveal 
any  intrinsic  lesion  of  these  structures.  How- 
ever, the  second  portion  of  the  duodenum 
was  irregularly  outlined,  a  finding  inter- 
preted by  the  roentgenologist  as  probably 
representing  adhesions  from  the  previous 
operation. 

On  the  basis  of  the  findings,  it  appeared 
reasonable  to  conclude  that  the  patient  had 
an  obstructive  jaundice.  The  responsible  le- 
sion could  not  be  definitely  established,  but  a 
common  duct  stone  and  a  neoplasm  of  the 
ampulla  of  Vater,  the  pancreas,  or  the  re- 
maining biliary  tree  were  considered  as  like- 
ly possibilities.  The  surgical  consultants 
concurred  in  the  diagnosis  and  advised  ex- 
ploratory celiotomy.  At  operation,  the  com- 
mon duct  was  found  to  be  obstructed  by  a 
lesion  in  the  head  of  the  pancreas,  which 
proved  to  be  malignant  on  frozen  section. 
A  biopsy  specimen  was  removed,  and  the 
procedure  was  terminated  with  palliative 
choledochoduodenostomy.  Following  opera- 
tion, the  patient  was  presented  to  the  Tumor 
Clinic. 

Tumor  Clinic  Discussion 

Pathologist:  The  biopsy  sections  consist 
of  rather  dense  fibrous  connective  tissue  con- 
taining clusters  of  lymphoid  tissue  around 
the  periphery.  Throughout  the  sections,  one 
sees  an  irregularly  scattered,  infiltrating 
malignant  nrocess  made  up  of  hyperchromic. 
pleomorphic  epithelial  cells  which  are  form- 
ing  glands.  There  are  numerous  mitotic  fig- 
ures.  On  the  basis  of  these  sections  alone, 
we  cannot  ascribe  definitely  the  origin  of  the 
tumor.  They  are  compatible  with  a  malig- 
nancy ;:  rising  in  the  gallbladder,  in  the  com- 
mon duct,  or  within  the  head  of  the  pan- 
creas.  The  diagnosis,  therefore,  is  adenocar- 
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cinema,  probably  arising  in  the  head  of  the 
pancreas. 

Surgeon  :  At  operation,  we  felt  that  it 
would  be  impossible  tc  resect  the  lesion  aris- 
ing in  the  head  of  the  pancreas.  Therefore, 
we  had  to  content  ourselves  with  an  attempt 
to  relieve  the  patient  of  her  jaundice  and  to 
make  a  positive  diagnosis.  We  felt  very  bad 
about  cutting  into  the  pancreas  to  get  the 
biopsy  specimen,  but  we  wanted  to  establish 
the  nature  of  the  lesion,  so  that  a  definite 
prognosis  could  be  given.  Her  immediate 
recovery  has  been  somewhat  complicated  by 
the  development  of  an  incisional  biliary-pan- 
creatic fistula. 

Second  Surgeon:  I  think  the  surgeon  is 
censuring  himself  unjustly  for  removing  the 
biopsy  specimen  from  the  pancreas.  We 
know  that  even  with  the  pancreas  in  hand, 
we  are  often  unable  to  differentiate  carci- 
noma from  chronic  pancreatitis.  In  many 
cases  a  superficial  biopsy  specimen,  even 
when  carcinoma  is  present,  does  not  suffice, 
since  it  is  often  reported  as  containing  only 
inflammatory  tissue.  It  is  necessary  to  cut 
well  into  the  body  of  the  pancreas  or  into  the 
bulk  of  the  tumor  tissue  to  get  a  good  biopsy 
specimen,  and  unfortunately  a  very  high 
percentage  of  these  patients  develop  post- 
operative fistulas. 

Roentgenologist:  X-ray  therapy  has 
nothing  to  offer  these  patients.  As  a  matter 
of  fact,  in  this  particular  case  it  would  prob- 
ably make  matters  worse  by  increasing 
drainage  and  skin  ulceration  around  the 
fistulous  site. 

Tumor  Clinic  Opinion 

Prognosis :  Very  poor. 

Recommendation:  Supportive  therapy  and 
relief  of  pain. 

Comment:  Whipple11'  emphasizes  the  fact 
that  the  diagnosis  in  these  cases  is  character- 
istically so  long  delayed  that  operation 
usuallv  reveals  a  cancer  irremovable  because 
of  infiltration  of  adjacent  structures  or  dif- 
fuse metastasis  to  the  lymph  nodes  and  liver. 
This  delay,  he  points  out,  occurs  because  the 
symptoms  of  this  lesion  are  similar  to  those 
of  so  many  functional  and  organic  disturb- 
ances of  the  upper  abdomen,  and  also  be- 
cause jaundice  is  common  to  hepatic,  biliary, 
and  extrabiliary  lesions.  We  feel  that, 
without  the  delay  of  four  months  in  bring- 

1.    Whipple,    A.    O.:    Present-Day    Surgery    of    tlie    Pancreas, 
New  England  J.   Med.,   22G:515-52ti    (March   26)    1912. 


ing  this  patient  to  surgery,  the  lesion  might 
have  been  resectable.  Diagnosis  at  the  time 
of  her  first  attack  of  pain  should  have  been 
facilitated  by  the  history  of  an  atypical  dia- 
betes and  by  the  fact  that  the  gallbladder 
had  been  removed  previously.  In  retrospect, 
we  feel  that  the  true  diagnosis  should  have 
been  suspected  and  the  pancreas  immedi- 
ately investigated. 

Follotv-Up  Note 

Following  operation,  the  patient's  jaundice 
disappeared,  and  her  symptoms  improved 
markedly.  The  operative  fistula  closed  even- 
tually, and  she  was  discharged  on  her 
twenty-fourth  postoperative  day.  Her  de- 
cline proved  to  be  quite  rapid,  however,  and 
she  died  four  months  later. 
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J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Master  and  Servant:    Acts    which 
are  necessary  to  the  health  and  com- 
fort of  an   employee   while  at  work, 
though  personal  to  himself    and  not 
technically  acts  of  service,  are  inci- 
dental to  the  employment. 
This  is  a  case  in  which  the  widow  of  a  de- 
ceased person  entered  a  claim  originally  be- 
fore the  North  Carolina  Industrial  Compen- 
sation Commission  for  compensation,  alleg- 
ing that  her  late  husband  came  to  his  death 
during  the  course  of  his  employment   and 
through  causes  arising  out  of  that  employ- 
ment. The  facts  as  found  by  the  commission 
are  noted  below. 

An  employee  of  a  life  insurance  company, 
an  organizer,  had  occasion  to  go  to  an  office 
located  on  the  eleventh  floor  of  the  Security 
Bank  Building  in  Raleigh,  North  Carolina, 
on  business  for  his  employer.  While  there, 
he  found  it  necessary  to  visit  the  men's 
washroom.  Shortly  after  entering  the  wash- 
room, he  went  to  one  of  the  open  windows 
in  the  washroom,  slipped  on  the  slick  tile, 
and  fell  through  the  window  to  the  roof  of 
the  adjoining  building  nine  stories  below. 
He  died  as  a  result  of  the  fall.  No  one  saw 
the  deceased  fall  to  his  death,  but  a  man  had 
overheard  him  say,  "Please  help  me  to  the 
window;  I  am  about  to  faint."  He  had  suf- 
fered from  idiopathic  ulcerative  colitis  for 
years,   and   that   was   presumed   to   be   the 


■■i-2-2 


NORTH   CAROLINA   MEDICAL  JOURNAL 


July,    1946 


cause  of  his  faintness.  The  windows  in  the 
room  were  of  such  size  and  location  as  to 
permit  one  to  fall  through  them.  The  floor 
of  the  room  was  of  tile,  very  slick,  and  was 
washed  in  the  morning  of  each  day.  The 
body  of  the  deceased  was  found  directly  be- 
neath the  open  window. 

The  commission  found  as  a  fact  that  the 
deceased  sustained  an  injury  by  accident, 
which  arose  out  of  and  in  the  course  of  his 
employment  as  indicated  above.  This  body 
also  found  that  the  fall  and  not  the  idio- 
pathic ulcerative  colitis  was  the  proximate 
cause  of  death.  Compensation  was  awarded 
to  the  widow,  who  was  the  only  surviving 
dependent. 

When  the  case  was  appealed  to  the  superi- 
or court,  the  award  of  the  commission  was 
upheld.  From  this  latter  ruling,  the  defend- 
ants (insurance  carrier  and  employer)  ap- 
pealed to  the  Supreme  Court,  assigning  er- 
rors. 

The  Supreme  Court  was  of  the  opinion 
that  the  accident  occurred  during  the  course 
of  the  deceased's  employment,  and  arose  out 
of  the  employment.   Said  the  court :  "He  was 


at  a  place  where  his  work  carried  him.  He 
had  become  faint  from  a  pre-existing  idio- 
pathic condition.  He  fell  to  his  death  by  rea- 
son of  an  accident  in  slipping  on  the  slick 
tile.  At  the  time  of  the  fall  he  was  endeavor- 
ing to  get  himself  in  condition  so  as  to  be 
able  to  continue  his  employment.  Such  an 
act  is  regarded  as  an  incident  of  the  employ- 
ment. Hence  there  was  a  causal  connection 
between  the  employment  and  the  injury." 

The  award  made  by  the  Industrial  Com- 
mission and  the  superior  court  was  affirmed. 
It  should  be  mentioned  that  there  was  a  dis- 
senting opinion  by  one  of  the  justices,  who 
cited  cases  holding  otherwise  and  presented 
logical  reasoning  against  the  majority  opin- 
ion. 

The  question  of  medical  interest  in  this 
suit  is  with  reference  to  the  cause  of  death. 
It  was  here  held  by  the  court  that  the  prox- 
imate cause  of  death  was  an  accidental  fall. 
The  pre-existing  ulcerative  colitis  merely  set 
the  stage  for  the  tragedy  which  followed. 
(Supreme  Court  of  North  Carolina,  spring 
term,  1946,  V.  226  N.  C,  p.  325.) 
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INIMAL  pulmonary  tuberculosis  is  a  relatively  new  disease  to  most  physicians 
because  its  recognition  has  awaited  th?  genera!  employment  of  improved  X-ray 
techniques.  Our  familiarity  with  the  classical  findings  and  symptoms  of  advanced  tuber- 
culosis may  be  the  very  factor  which  causes  us  to  overlook  ill-defined  manifestations  of 
early  tuberculosis.    Here  the  X-ray  often  provides  the  missing  clue. 


THE  EARLY  DIAGNOSIS  OF  MINIMAL  PULMONARY  TUBERCULOSIS 


There  are  numerous  vital  reasons  that  in- 
dicate the  importance  of  diagnosing  tuber- 
culosis in  the  minimal  stage.  The  percentage 
of  arrested  or  healed  cases  is  highest,  and 
the  time  required  to  obtain  an  arrest  of  the 
disease  much  the  shortest  in  minimal  cases. 
Collapse  measures  are  infrequent  and  when 
used  are  less  extensive  with  complications, 
morbidity  and  mortality  thereby  reduced. 
The  minimal  cases,  moreover,  have  far  fewer 
recurrences.  The  percentage  of  those  em- 
ployed or  able  to  work  after  treatment  is 
much  higher  in  this  group. 


The  public  benefits  from  the  early  diag- 
nosis and  cure  of  the  disease.  In  persons 
with  positive  sputum,  the  spread  of  tuber- 
culosis to  their  families  and  friends  and  the 
community  is  avoided.  The  shorter  hospital- 
ization period  required  for  minimal  cases 
ill'  ans  that  public  expenditures  for  them  and 
their  families  are  thereby  definitely  lowered. 

To  determine  the  factors  that  could  aid 
the  making  of  an  earlv  diagnosis,  200  cases 
with  minimal  lesions  were  studied.  These  pa- 
tients were  consecutive  admissions  to  the 
Otisville  Sanatorium,  and  all  the  cases  were 
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minimal  on  admission,  according  to  the 
standards  of  the  National  Tuberculosis  As- 
sociation. Of  the  entire  series,  155  patients 
were  between  the  ages  of  fifteen  and  thirty- 
five.  Forty-five  patients  were  over  thirty-five 
years  old,  with  20  of  them  older  than  forty. 
There  has  not  been  enough  emphasis  on  the 
fact  that  tuberculosis  often  occurs  in  the 
elderly.  Far  too  frequently  the  symptoms  of 
older  people  are  explained  on  the  basis  of 
other  conditions,  such  as  chronic  bronchitis, 
asthma  or  winter  or  cigarette  cough.  The 
200  patients  were  quite  evenly  distributed 
according  to  sex  and  marital  status.  Several 
races  and  over  forty  different  occupations 
were  represented  indicating  that  tuberculo- 
sis should  be  suspected  at  any  age,  in  any 
occupation  and  with  any  type  of  social  or 
economic  background. 

Sixty-seven  patients  (34  per  cent)  had 
had  some  contact  with  tuberculosis.  A  his- 
tory of  contact  with  this  disease  indicates 
that  the  patient  obviously  has  had  oppor- 
tunities to  become  infected.  The  high  tuber- 
culosis morbidity  and  mortality  rate  for 
those  with  household  contact  has  often  been 
emphasized  and  the  danger  for  children  has 
been  stressed.  Every  person  who  has  had 
contact  with  tuberculosis  patients  should 
have  a  complete  examination,  including  X- 
ray  at  once.  This  should  be  repeated  every 
year,  and  preferably  every  six  months.  Lack 
of  contact,  however,  does  not  rule  out  the 
presence  of  tuberculosis. 

Of  these  200  patients,  only  37  (19  per 
cent)  were  without  symptoms.  One  hundred 
and  fifty-five  patients  had  specific  com- 
plaints, and  eight  gave  a  history  of  pleurisy. 
The  statement  has  often  been  made  that  min- 
imal tuberculosis  is  asymptomatic.  This 
study  significantly  shows  that  the  great  ma- 
jority of  these  patients  do  have  symptoms. 
Certain  symptoms  are  particularly  frequent 
in  minimal  tuberculosis.  Unfortunately, 
however,  these  are  not  characteristic  or  spe- 
cific for  this  disease.  Symptoms  in  them- 
selves cannot  serve  as  the  sole  criterion  for 
the  diagnosis  of  tuberculosis,  but  when  pres- 
ent they  should  definitely  suggest  a  chest 
X-ray  examination. 

Besides  contact  and  routine  examinations, 
the  only  factor  that  aided  early  diagnosis  in 
this  series  was  an  acute  onset  of  hemoptysis 
that  prompted  an  immediate  medical  check- 
up. There  is  need  for  education  of  the  public 
to  consult  physicians  early  regarding  symp- 


toms. The  importance  of  the  symptoms 
should  be  stressed,  especially  those  that  are 
not  striking  in  character.  In  21  patients  a 
diagnosis  of  tuberculosis  was  not  suspected 
or  made  at  the  first  medical  consultation. 

Almost  75  per  cent  of  the  errors  were  in 
diagnosis  of  nontuberculous  respiratory  or 
upper  respiratory  conditions.  To  prevent 
these  errors,  it  should  be  a  routine  practice 
not  to  make  a  diagnosis  of  pneumonia, 
bronchitis,  asthma,  pleurisy,  chest  cold, 
catarrhal  fever  or  grippe  without  first  con- 
sidering tuberculosis.  The  symptoms  and 
physical  findings  in  these  cases  may  be  those 
encountered  in  tuberculosis.  To  determine 
definitely  the  presence  of  tuberculosis  an  X- 
ray  and  sputum  examination  and  occasion- 
ally a  tuberculin  test  are  requisite  for  all 
these  patients.  This  would  not  be  an  imprac- 
tical or  uneconomical  procedure,  for  the 
yield  of  active  cases  of  tuberculosis  would 
be  considerable. 

The  most  valuable  diagnostic  physical  find- 
ing in  tuberculosis  is  the  presence  of  rales, 
but  only  29  per  cent  of  these  200  minimal 
cases  had  rales.  In  minimal  tuberculosis  a 
normal  physical  examination  is  usual. 

The  demonstration  of  tubercle  bacilli  is, 
of  course,  absolute  proof  of  tuberculosis,  but 
the  presence  of  a  negative  sputum  does  not 
mean  that  tuberculosis  is  absent.  This  is  par- 
ticularly true  in  minimal  cases.  In  this 
series,  78  per  cent  were  without  positive 
sputum. 

It  is  not  necessary  to  wait  for  a  positive 
sputum  to  make  a  diagnosis  of  minimal  tu- 
berculosis, since  an  early  X-ray  examina- 
tion, properly  followed  up,  will  indicate  the 
disease.  Needless  to  say,  in  a  case  with  a 
purulent  sputum  persistently  negative  for 
tubercle  bacilli,  tuberculosis  is  undoubtedly 
not  present.  Other  laboratory  findings  were 
of  little  help  in  diagnosis. 

The  physician  in  general  practice  can  be 
extremely  valuable  in  finding  cases  of  tuber- 
culosis. The  patients  that  come  to  physicians' 
offices  are  a  fertile  field  for  mass  surveys.  It 
is  estimated  that  30  per  cent  of  the  general 
population  visit  a  physician  during  the  year. 
Fluoroscopy  is  of  definite  value  and  is  much 
better  than  a  physical  examination  for  the 
discovery  of  minimal  cases,  but  it  cannot  be 
relied  on  solely  for  diagnosis.  To  be  certain 
of  the  presence  or  absence  of  tuberculosis, 
it  would  be  necessary  to  X-ray  patients  con- 
sidered negative  on  fluoroscopy. 
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The  main  problem  in  the  control  of  tuber- 
culosis is  that  of  early  diagnosis.  As  the  next 
step,  however,  treatment  should  be  provided 
without  delay.  It  is  the  duty  of  the  physician 
to  educate  the  patient  and  his  family  in  the 
infectiousness  of  the  disease  and  of  the  value 
and  necessity  of  immediate  care.  A  patient 
may  delay  proper  attention  at  home,  post- 
pone seeking  admission  to  the  sanatorium 
or  continue  to  work  after  the  diagnosis  be- 
cause necessary  home  adjustments  have  not 
been  made.  To  meet  these  situations  requires 
the  cooperation  of  public  or  voluntary  social 
service  and  welfare  associations  and  of  pub- 
lic health  nursing  and  medical  groups.  If 
such  problems  are  taken  care  of.  patients 
will  be  prompted  to  accept  medical  treat- 
ment as  soon  as  the  diagnosis  has  been  made. 
The  possibility  of  progression  of  the  disease 
can  then  be  diminished  and  the  morbidity 
and  mortality  of  advanced  tuberculosis 
thereby  avoided. 

The  Early  Diagnosis  of  Minimal  Pulmon- 
ary Tuberculosis,  I.  D.  Bobrowitz,  M.D.,  and 
Ralph  E.  Dwork,  M.D.  The  New  England 
Journal  of  Medicine,  January  3,  191*6. 


Maternal  Welfare  Committee 


MOST  OBSTETRICAL  DEATHS  ARE 
PREVENTABLE 

Frank  R.  Lock.  M.D. 

and 

Mary  I.  Griffith,  M.D. 

Winston-Salem 

An  index  of  the  progress  made  in  the  field 
of  obstetrics  is  furnished  by  a  comparison 
of  recent  with  historic  records.  Simpson' " 
in  his  classic  text  quotes  the  figures  pub- 
lished by  Boer  and  Arneth  from  the  Vienna 
Hospital,  where  1  woman  in  55  had  an  oper- 
ative delivery  and  6  mothers  and  50  babies 
died  as  a  result  of  every  100  such  deliveries. 
In  the  Paris  Hospital,  Lachapelle  reduced 
his  incidence  of  operative  deliveries  from  1 
out  of  57  in  1800  to  1  out  of  82  in  1820.  Al- 
though there  is  no  record  of  his  maternal 
mortality  rate,  it  is  known  that  an  average 
of  36  babies  were  lost  out  of  every  100  de- 
livered  by  operative  methods.    During  the 
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same  period  in  Dublin,  where  the  incident!' 
of  operative  deliveries  was  reported  as  1  in 
86  by  Collins  and  1  in  52  by  McClintock  and 
Hardy,  1  out  of  every  4  mothers  and  3  out 
of  every  4  babies  were  lost  by  operative  pro- 
cedures. In  three  fourths  of  the  cases,  infec- 
tion was  the  direct  cause  of  death  following 
operative  delivery. 

The  control  of  infection  began  about  fif- 
teen years  after  Simpson's  death,  with  Pas- 
teur's contributions  to  the  understanding  of 
contagion.  By  the  time  of  Lister's  death  pre- 
vention of  puerperal  infection  had  already 
been  reflected  in  an  improved  maternal  mor- 
tality rate,  and  by  1915  only  6  mothers  were 
dying  for  every  1,000  live  births  in  the 
United  States.  However,  from  this  date  un- 
til 1936  the  maternal  mortality  rate  showed 
only  a  5  per  cent  reduction,  and  about  13,000 
mothers  were  dying  each  year — a  maternal 
death  every  36  minutes,  or  40  each  day2'. 
Moreover,  puerperal  infection  was  causing 
41  per  cent  of  all  maternal  deaths,  in  spite 
of  the  improvements  in  aseptic  technique. 
This  paradox  is  partly  explained  by  the  high 
incidence  of  criminally  induced  abortions, 
which  accounted  for  almost  one  fifth  of  the 
septic  deaths'21. 

In  the  last  decade,  with  the  advent  of  sul- 
fonamides, penicillin,  and  plasma,  and  with 
a  wider  knowledge  of  whole-blood  transfu- 
sions, there  has  been  another  rapid  fall  in 
the  maternal  death  rate.  The  three  basic 
problems  of  the  obstetrician,  however,  have 
persisted  throughout  the  centuries:  toxemia, 
hemorrhage,  and  infection. 

Obstetric  records  have  improved  remark- 
ably in  those  areas  of  the  United  States 
where  various  agencies  have  been  organized 
for  a  study  of  the  factors  responsible  for 
maternal  deaths.  This  improvement  has  been 
accomplished  primarily  through  maternal 
mortality  surveys.  The  most  effective  of 
these  have  been  conducted  by  sending  ques- 
tionnaires to  each  physician  recording  a  ma- 
ternal death.  He  is  asked  to  furnish  as  many 
of  the  circumstances  as  are  known  to  him, 
and  is  free  to  call  upon  the  county  health 
officer  for  assistance  in  obtaining  desired  in- 
formation. This  service  is  often  helpful  in 
obtaining  additional  data  in  the  many  cases 
in  which  the  physician  is  called  only  after 
complications  have  occurred,  or  in  which  the 
patient  is  moribund  when  first  seen  by  the 

2.  Proceedings  of  Conference  on  Better  Care  f<ir  Mothers 
111,1  Baoies,  Children*!)  Bureau  Pub.  No.  B4fi,  V.  S.  Depi 
Labor,  I  .  s.  Govt  printing  office,  Washington,   I":!*. 
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doctor.  Completed  questionnaires  are  filed 
by  number  rather  than  by  name  and  are 
carefully  analyzed. 

The  information  obtained  from  these  ques- 
tionnaires has  been  useful  in  several  re- 
spects. It  is  used  to  formulate  a  plan  for  the 
management  of  future  cases  presenting  the 
same  difficulties.  By  providing  the  material 
for  group  discussions,  it-  leads  to  the  adop- 
tion of  the  most  recent  advances  in  obstetri- 
cal technique.  Moreover,  the  need  for  special 
facilities  in  a  given  area  is  often  brought  to 
light,  and  the  maternal  welfare  committee 
is  frequently  instrumental  in  supplying  these 
needs. 

Statistics  from  surveys  in  various  states 
show  that  the  incidence  of  preventable 
deaths  varies  from  more  that  50  per  cent  of 
all  maternal  deaths  in  Arizona'31  to  73  per 
cent  of  those  in  Minnesota1".  In  some  in- 
stances death  could  have  been  avoided  only 
by  the  prevention  or  early  interruption  of 
pregnancy.  Other  deaths  were  due  to  failure 
of  the  patient  to  seek  medical  advice  or  to 
follow  it  after  it  was  given.  In  some  in- 
stances deaths  occurred  as  a  result  of  error 
in  judgment  or  technique  in  the  management 
of  the  problem  presented  by  the  patient. 
Still  other  preventable  deaths  occurred  be- 
cause of  lack  of  adequate  facilities  for  meet- 
ing an  emergency  complication.  In  the  Minn- 
esota study141,  it  was  found  that  no  consul- 
tation was  obtained  for  56  per  cent  of  the 
mothers  who  died,  and  that  only  curbstone 
consultation  was  obtained  for  an  additional 
35  per  cent.  In  only  10  per  cent  of  the  fatal 
obstetrical  cases  was  an  adequate  consulta- 
tion obtained,  and  in  many  of  these  it  was 
too  late  to  be  of  much  value  to  the  patient. 

An  analysis  of  the  above  factors  in  relation 
to  each  of  the  three  major  causes  of  ma- 
ternal deaths  makes  it  obvious  that  inade- 
quate prenatal  care  is  an  important  factor 
in  deaths  due  to  toxemia.  The  figures  which 
are  available  from  some  of  the  leading 
clinics  in  the  country  show  that  maternal 
deaths  from  toxemia  are  preventable  under 
ideal  conditions.  Among  the  patients  attend- 
ing well  regulated  prenatal  clinics,  eclamp- 
sia occurs  in  only  1  out  of  5,000  cases,  and 
even  in  these  instances,  is  usually  not  fatal. 
Moreover,  early  prenatal  care  is  especially 
valuable  in  detecting  hypertensive  or  renal 
disease  which,  according  to  Dieckmann  and 

8.  Janus.  Howard  C:  Maternal  Deaths  in  Arizona  daring 
1942,   Southwestern  Med.   27:238-299    (Dec.)    1943. 

1.  Minnesota  Maternal  Mortality  Survey,  Minn.  Med.  27: 
175    (June)   and  557   (July)    mil. 


others,  is  the  basis  for  50  per  cent  of  the 
hypertensive  complications  of  pregnancy. 
Thus,  one  may  say  that  half  the  deaths  from 
toxemia  could  be  prevented  by  early  recog- 
nition of  the  existing  problem,  and  the  other 
half  by  carefully  administered  prenatal  care. 

There  are  several  reasons  for  the  wide- 
spread inadequacy  of  prenatal  care.  The  most 
important  of  these  is  ignorance  on  the  part 
of  the  laity.  All  too  frequently,  medical  aid 
is  not  sought  until  the  baby  is  born,  and  in 
many  cases,  then  only  if  complications  arise. 
Another  factor  is  failure  of  the  physician  to 
appreciate  and  investigate  relatively  insig- 
nificant abnormalities  seen  early  in  preg- 
nancy. A  serious  handicap  in  this  regard  is 
the  inconvenience  of  obtaining  adequate 
studies  in  a  patient  showing  evidence  of 
hypertensive  disease  or  giving  a  history  of 
previous  renal  disease. 

In  studying  deaths  due  to  hemorrhage,  it 
is  again  found  that  the  patient's  failure  to 
seek  early  medical  aid  is  an  important  fac- 
tor. Of  even  greater  importance  is  the  diffi- 
culty and  inconvenience  of  rendering  ade- 
quate medical  care.  Except  in  a  few  locali- 
ties where  a  blood  bank  is  present,  blood 
transfusions  are  frequently  neglected.  Even 
in  an  urban  area  such  as  Philadelphia,  trans- 
fusions were  given  to  only  5  of  25  women 
who  died  as  a  result  of  bleeding  from  pla- 
centa praevia,  and  to  only  1  of  33  women 
who  died  from  postpartum  hemorrhage.  Ad- 
ditional causes  of  death  from  hemorrhage 
are  mistakes  in  judgment  or  technique  in 
handling  the  given  complication.  For  in- 
stance, Johnson'5'  has  shown  that  women 
rarely  die  from  their  first  hemorrhage  in 
cases  of  placenta  praevia  but  that  many  lives 
are  lost  by  frantic  attempts  to  control  bleed- 
ing or  to  effect  delivery  with  inadequate  fa- 
cilities and  under  conditions  which  contra- 
indicate  the  procedure  attempted. 

An  analysis  of  deaths  from  infection  re- 
emphasizes  the  importance  of  preventing 
serious  hemorrhage,  since  anemia  is  a  con- 
tributing factor  in  most  such  deaths.  In  spite 
of  the  availability  of  special  therapeutic 
agents,  such  as  penicillin,  adequate  hospital 
facilities  are  still  of  prime  importance  in 
preventing  and  treating  sepsis.  In  well 
equipped  hospitals  the  physician  has  the 
benefit  of  the  facilities  for  blood  transfu- 
sions and  the  necessary  laboratory  tests. 

5.   Johnson.  H.  W. :  The  Conservative  Management  of  Some 
Varieties  of  Placenta   Praevia,   Am,  J.   Obst  &   Gynec.   59: 

218-251    (Sept.)    1915. 


326 


NORTH   CAROLINA    MEDICAL  JOURNAL 


July,    1946 


The  role  of  criminal  abortions  in  deaths 
due  to  sepsis  is  complicated  by  many  eco- 
nomic and  social  factors.  While  education 
in  the  use  of  contraceptives  is  not  the  ideal 
solution  of  the  problem,  it  represents  the 
most  practical  method  available  to  the  med- 
ical profession.  In  some  areas,  the  establish- 
ment of  contraceptive  clinics  has  been 
prompted  by  an  analysis  of  maternal  deaths 
due  to  infection. 

Statistics  for  North  Carolina  show  that 
the  maternal  death  rate  in  1914  was  12.4 
per  1000  live  births;  in  1918  the  rate  rose 
to  17.6,  probably  as  a  result  of  the  influenza 
epidemic.  After  that  time,  gradual  progres- 
sive improvement  began,  and  by  1944  our 
rate  had  fallen  to  2.9  maternal  deaths  per 
1.000  live  births.  We  have  invariably  had  a 
higher  maternal  death  rate  than  the  average 
for  the  nation,  however.  From  previous 
studies  we  are  already  aware  of  some  of  the 
factors  contributing  to  our  long-standing 
and  unenviable  position  among  the  eight 
states  with  the  worst  records.  Of  our  90,548 
births  per  year.  14,834  are  unattended  by  a 
physician.  Inadequacy  of  prenatal  care  and 
consultation  facilities  are  indicated  by  the 
fact  that  eighty-four  of  our  maternal  deaths 
in  1944 — 31  per  cent  of  all  our  maternal 
deaths — were  due  to  the  hypertensive  tox- 
emias. Bradford'"'  has  found  that  in  only 
1.7  per  cent  of  our  cases  of  eclampsia  had 
the  patients  had  minimal  adequate  prenatal 
care.  This  figure  is  closely  comparable  to 
that  for  Minnesota,  where  only  1.8  oer  cent 
of  all  maternal  deaths  were  among  those  pa- 
tients receiving  adequate  prenatal  care. 

In  spite  of  the  fact  that  North  Carolina 
has  contraceptive  clinics  in  many  parts  of 
the  state,  there  were  in  1944  32  deaths  due 
to  abortions,  21  of  them  complicated  by  in- 
fection. These  deaths,  as  well  as  the  57 
deaths  which  occurred  in  1944  as  a  result 
of  hemorrhage,  reflect  the  paucity  of  blood 
banks  and  hospital  beds  throughout  the 
state. 

From  the  above  meager  statistic-,  it  can 
be  seen  that  the  physicians  of  North  Caro- 
lina are  practicing  obstetrics  under  adverse 
circumstances.  Through  its  Maternal  Wel- 
fare Committee,  the  Medical  Society  of  the 
State  of  North  Carolina  proposes  to  analyze 
the  preventable  factors  in  our  maternal 
deaths  and  to  institute  suitable  constructive 

<*..  Bradford.  \v.  /. :  Toxemia  Mortality  in  Southern  st;it*-<: 
I  ritfcnl  Study  of  577  Maternal  Deaths  in  North  Carolina, 
\m    .1    in,. i    ,v  Gynec.  18:57 1  ;ga     Oct     I 


measures  according  to  the  needs  of  various 
areas. 

Summary 

From  surveys  in  many  areas  throughout 
the  nation,  it  has  been  found  that  about  two 
thirds  of  maternal  deaths  are  preventable. 
The  major  causes  of  death  have  been  tox- 
emia, hemorrhage,  and  infection.  By  study 
of  individual  cases,  the  contributing  factors 
in  various  areas  can  be  determined.  Some 
of  these  are:  (1)  lack  of  an  adequate  pro- 
gram for  preventing  pregnancy  when  it  is 
contraindicated,  (2)  failure  to  educate  the 
laity  in  the  value  of  prenatal  care,  (3)  inade- 
quate hospital  facilities  for  care  of  compli- 
cated cases,  and  (4)  unavailability  of  ade- 
quate consultation  for  complicated  cases. 

The  Medical  Society  of  the  State  of  North 
Carolina  has  instructed  its  Maternal  Welfare 
Committee  to  make  a  state-wide  maternal 
mortality  survey.  The  data  thus  obtained 
will  be  used  to  ascertain  the  individual  prob- 
lems of  the  physicians  in  various  areas,  and 
to  assist  them  in  carrying  out  constructive 
measures  for  the  prevention  of  maternal 
deaths. 


Medical  Research  Center  Proposed 

Major  General  Norman  T.  Kirk.  Army  Surgeon 
General,  announced  proposed  plans  for  an  Army 
Medical  Research  and  Graduate  Training  Center  at 
a  press  preview  of  Medical  Department's  exhibit 
booked  July  1-5  for  American  Medical  Association's 
95th  annual  session  in  San  Francisco.  The  proposed 
Army  center  would  be  located  at  Forest  Glen,  Mary- 
land. It  is  the  site  of  National  Park  College  which 
was  converted  to  a  convalescent  hospital  during  the 
war  to  care  for  Walter  Reed  General  Hospital  pa- 
tients. When  the  project  is  approved  it  will  take 
approximately  twelve  years  to  construct. 

With  an  eye  toward  post-war  responsibilities  of 
the  Army  Medical  Department,  such  a  center  will 
consolidate  Army  research  activities.  Information 
"■leaned  in  all  Army  laboratories  now  scattered 
throughout  the  United  States  and  Panama  would 
become  available  at  the  center.  Rare  maladies  en- 
countered would  be  subjected  to  expert  civilian  and 
military  scientific  study  as  patients  suffering  such 
disease^  would  be  transferred  to  a  1,000  bed  genera! 
hospital  which  will  be  established  in  the  center  for 
clinical  observation. 

*     *     *     * 

Medical   History  of  World  War  II   Will   Be 
Written   in  Three  Parts 

The  first  meeting  of  the  Advisory  Editorial  Board 
on  the  Medical  History  of  World  War  II  was  held 
in  the  Orfice  of  The  Surgeon  General  on  May  9.  1946. 
The  meeting  was  opened  by  Major  General  Norman 
T.  Kirk.  The  Surgeon  General,  who  assured  the 
Board  of  his  interest  in  the  medical  history.  He  ex- 
pressed the  hope  that  with  the  assistance  of  the 
Board  and  the  contributors  "the  job  of  writing  the 
history  would  be  as  well  done  as  was  the  job  done 
by  the  men  and  women  who  made  medical  history 
during  the  war." 
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PRESIDENT'S   MESSAGE 

The  officers  of  the  Medical  Society  of  the 
State  of  North  Carolina  have  adopted  the 
policy  of  having  various  committees  of  the 
Society  present  from  time  to  time  in  the 
Journal  some  phase  of  their  work  that  is 
considered  to  be  of  general  interest  to  the 
members.  In  this  way,  we  hope  that  the 
membership  will  be  kept  informed  of  the 
work  of  the  various  committees. 

Dr.  George  Carrington,  chairman  of  the 
committee  to  cooperate  with  the  National 
Physicians  Committee,  presents  here  an  an- 
alysis of  the  three  important  medical  bills 
now  before  Congress.  In  the  next  issue,  a 
discussion  of  the  North  Carolina  medical 
care  plan  will  be  presented,  in  order  that 
its  features  may  be  compared  with  those  of 
Senate  Bill  1606,  the  current  Wagner-Mur- 
ray-Dingell  Bill. 

W.  M.  COPPRIDGE,  M.D. 

*      *      x      * 

MEDICAL  BILLS  IN  CONGRESS 

The  purpose  of  this  article  is  to  present 
brief  analyses  of  the  three  medical  bills  cur- 
rently in  the  limelight  in  Congress. 

S.  191,  the  Hill-Burton  hospital  bill,  should 
be  a  very  useful  measure  and  deserves  gen- 
eral support. 

S.  2143,  usually  referred  to  as  the  Taft 
bill,  appears  to  be  a  sane  attempt  to  meet 
the  problem  of  medical  care  for  the  indigent. 
If  such  legislation  becomes  necessary  on  a 
national  scope,  this  bill  sets  a  good  pattern. 
It  would  probably  be  better,  however,  to 
start  with  the  Hill-Burton  bill  and  later  de- 
termine whether  such  a  bill  as  S.  2143  is 
necessary.    It  may  not  be. 

S.  1606,  the  Wagner-Murray-Dingell  bill, 
with  its  system  of  state-medicine  regimen- 
tation, is  anathema  to  believers  in  freedom. 
It  appears  to  stem  directly  from  the  Inter- 
national Labour  Organisation'11. 

One  of  the  great  arguments  of  the  propo- 
nents of  this  bill  has  been  the  statement  that 
5,500,000  men  were  rejected  for  the  armed 
forces  out  of  15,000,000  examined.  That 
argument  and  those  statistics  have  been 
punctured  by  Dr.  Lowell  S.  Goin  of  Los 
Angeles,  who  examined  the  statistics  and 
found  the  following  to  be  the  facts: 

1.    See     Editorial,     "What     Price     Internationalism?"     North 
Carolina  M.  J.  6:522    (Dec.)    1915. 


The  number  actually  rejected  as  being 
mentally  or  physically  unfit  was  4,217,000. 
Of  these,  701,700  were  rejected  for  mental 
diseasa ;  582,000  for  mental  deficiency ;  448,- 
000  for  blindness,  deafness,  or  loss  of  an 
arm  or  leg;  320,000  for  musculo-skeletal  de- 
fects (club  foot,  paralysis,  congenital  dislo- 
cation of  the  hips,  and  so  forth)  ;  280,000 
for  syphilis  (free  treatment  is  available 
practically  everywhere)  ;  220,000  for  hernia, 
and  160,000  for  defective  vision.  The  re- 
maining 1,500,000  apparently  includes  the 
men  rejected  because  of  tuberculosis,  asth- 
ma, hypertension,  cardiovascular  or  renal 
disease,  diabetes,  ulcers  and  allergies. 

Dr.  Goin's  analysis  would  indicate  that  no 
system  of  medical  care  could  greatly  improve 
the  situation.  In  England,  which  has  a  less 
drastic  state  system  of  medicine  than  that 
proposed  in  the  Wagner-Murray-Dingell 
bill,  and  has  much  lower  standards  for  the 
armed  services,  the  rejection  rate  was  stated 
as  50  per  cent.  We  seem  to  have  done  fairly 
well- on  a  comparative  basis. 

S.  191    (Hill-Burton) 

S.  191  was  introduced  December  12,  1945, 
and  referred  to  the  Committee  on  Interstate 
and  Foreign  Commerce. 

This  is  an  act  to  amend  the  Public  Health 
Service  Act  to  authorize  grants  to  the  states 
for  surveying  their  hospitals  and  public 
health  centers  and  for  planning  construction 
of  additional  facilities,  and  to  authorize 
grants  to  assist  in  such  construction. 

To  be  approved,  a  state  application  for 
funds  must: 

(1)  Designate  the  responsibility  to  a 
single  state  agency. 

(2)  Provide  for  designation  of  a  state  ad- 
visory council   (Sec.  612-a-2). 

(3)  Provide  for  making  an  inventory  of 
existing  facilities  and  a  survey  of  the 
need  for  hospitals  and  other  similar 
facilities. 

The  sum  of  $5,000,000  is  provided  for  the 
purpose  of  making  the  surveys  in  the  several 
states.  $75,000,000  per  year  for  five  years 
is  authorized  for  the  construction  of  public 
and  oiher  non-profit  hospitals. 

The  Surgeon  General  of  the  Public  Health 
Service,  with  the  approval  of  the  Federal 
Hospital  Council  and  the  administrator, 
shall  prescribe  the  number  of  general  hos- 
pital beds    and  health  centers  needed,    the 
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method  of  determining  priority  of  projects, 
and  the  general  standard  of  construction  for 
the  hospital  in  a  state  aided  under  this  bill. 

Hospitals  assisted  under  this  plan  shall 
make  no  discrimination  on  account  of  race, 
creed,  or  color,  but  separate  hospital  facili- 
ties may  be  provided  for  separate  population 
groups.  Indigent  persons  shall  receive  free 
service  in  these  hospitals,  so  far  as  is  fea- 
sible from  a  financial  standpoint. 

The  federal  government  will  pay  for  one 
third  to  three  fourths  of  the  cost  of  construc- 
tion. The  federal  government  is  not  to  have 
supervision  or  control  over  the  administra- 
tion, personnel,  maintenance,  or  operation 
of  any  hospital  under  this  act. 

If  the  Surgeon  General  does  not  approve  a 
state  plan,  the  state  can  appeal  to  the  Fed- 
eral Hospital  Council,  which  consists  of  the 
Surgeon  General  and  eight  members  ap- 
pointed by  the  administrator — five  of  whom 
shall  be  persons  outstanding  in  fields  per- 
taining to  hospital  and  health  service. 

The  Health  Subcommittee  of  the  House 
Committee  on  Interstate  and  Foreign  Com- 
merce has  reported  S.  191  to  the  full  com- 
mittee, with  these  amendments :  Striking  out 
the  privilege  of  appeal  to  the  court,  and  add- 
ing a  new  Section  3  giving  the  Public  Health 
Service  additional  personnel.  Xo  statement 
has  been  made  as  to  when  the  bill  will  re- 
ceive ;he  consideration  of  the  full  committee. 

S.  2U3  (Taft-Smith-Ball) 

S.  2143  was  introduceed  May  3.  1946,  and 
referred  to  the  Committee  on  Education  and 
Labor. 

It  is  a  bill  "to  coordinate  the  health  func- 
tions of  the  Federal  government  in  a  single 
agency :  to  amend  the  Public  Health  Service 
Act  for  the  following  purposes:  To  expand 
the  activities  of  the  Public  Health  Service; 
to  promote  and  encoui'age  medical  and  dental 
research  in  the  National  Institute  of  Health 
and  through  grants-in-aid  to  the  states:  to 
construct  in  the  National  Institute  of  Health 
a  dental  research  institute  and  a  neuropsy- 
chiatric  institute;  and  for  other  purposes." 

Title  I 

A  National  Health  Agency  is  created,  ad- 
ministered by  an  administrator  who  is  a  doc- 
tor of  medicine  appointed  by  the  President. 
The  National  Health  Agency  will  be  com- 
posed of  the  following  units: 


(1)  The  Office  of  the  Administrator 

(2)  The  Public  Health  Service 

(3)  The  Food  and  Drug  Administration 

(4)  The  Office  of  Vocational  Rehabilita- 
tion 

(5)  The  Office  of  Maternal  and  Child 
Health 

(6)  The  Office  of  Health  Statistics 

(7)  Such  other  constituent  units  as  the 
administration  finds  necessary. 

Title  II 

Three  new  titles  are  added  to  the  Public 
Health  Service  Act— titles  VII,  VIII.  and  IX. 

Title  VII  provides  $200,000,000  a  year  for 
five  vears,  and  after  that  the  amount  to  be 
authorized,  to  assist  the  states  to  provide 
general  health,  hospital,  and  medical  service 
for  families  and  individuals  with  low  in- 
come. 

Any  state  desiring  to  take  advantage  of 
this  Title  must  submit  a  plan  that  designates 
a  single  state  agency  for  carrying  out  the 
plan,  but  after  1948  such  agency  shall  be  the 
state  health  agency. 

The  state  agency  must  set  up  a  program 
designed  in  five  years  to  provide  hospital, 
surgical,  and  medical  service  in  hospitals 
for  persons  having  insufficient  income  to  pay 
the  whole  cost  of  service.  It  must  also  pro- 
vide health  service  for  all  children  in  ele- 
mentary or  secondary  schools  in  the  state. 
Such  plans  may  also,  at  the  option  of  the 
state,  provide  office  and  home  care.  This  may 
be  done  through  insurance  in  non-profit  or- 
ganizations. Such  services  shall  be  without 
discrimination  on  account  of  race,  creed,  or 
color.  The  state  or  its  subdivisions  shall 
contribute  at  least  twice  the  amount  of  the 
federal  aid.  The  amount  paid  to  each  state 
by  the  federal  government  depends  upon 
the  state*s  population  and  tax-paying  ability. 

If  any  state  plan  is  disapproved  by  the 
Surgeon  General,  the  state  may  appeal  to  the 
National  Health  Council.  After  it  is  in  op- 
eration adverse  rulings  by  the  Surgeon  Gen- 
eral may  be  appealed  to  the  federal  courts. 

The  National  Health  Council  consists  of 
the  Surgeon  General  and  eight  members  ap- 
pointed by  the  administrator.  Five  of  these 
shall  be  persons  outstanding  in  fields  per- 
taining to  health  activities,  three  of  whom 
shall  be  doctors.  The  other  three  members 
shall  be  familiar  with  needs  for  medical  care. 

Title  YIII  relates  to  dental  services  for 
school    children,    families,    and    individuals 
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with  low  income.  It  is  rather  similar  to  the 
medical  plan.  It  begins  with  $8,000,000  per 
year  and  increases  to  $20,000,000  in  1950.  It 
again  requires  a  single  state  agency.  In  the 
care  of  school  children,  the  principal  or  head 
of  the  school  is  the  person  certifying  that  the 
child  has  insufficient  funds. 

Title  IX  provides  for  further  research  and 
training. 

A — A  national  institute  of  dental  research 
is  created.  Provision  is  also  made  for  aiding 
research  in  other  institutions. 

B — Provisions  of  somewhat  similar  nature 
are  made  for  neuropsychiatric  research. 

C — Buildings  in  or  near  the  District  of 
Columbia  are  authorized  for  dental  and  psy- 
chiatric research. 

Title  III 

Various  other  amendments  are  made  to 
Public  Health  Service  Act,  consisting  mainly 
of  changes  in  wording. 

Provisions  are  also  made  authorizing  em- 
ployees of  the  United  States  government, 
upon  their  request,  to  have  salary  deductions 
made  for  payment  to  any  public  or  private 
insurance  fund  as  directed  by  employee. 

S.   1606   (Wagner-Murray-Dingell) 

S.  1606  was  introduced  November  19, 
1945,  and  referred  to  the  Committee  on  Ed- 
ucation and  Labor.   This  bill  has  two  titles. 

Title  I 

Title  I  has  three  parts — A,  B  and  C.  Part 
A  provides  grants  to  the  states  for  control 
of  venereal  diseases  and  tuberculosis  and  for 
the  extension  of  public  health  work.  Part  B 
provides  grants  to  states  for  maternal  and 
child  health  service.  Part  C  provides  grants 
to  states  for  medical  care  of  needy  persons. 
Needy  persons  are  not  defined. 

Title  II 

Title  II  provides  a  system  of  government- 
ally  controlled  health  insurance.  It  is  admin- 
istered by  the  Surgeon  General  under  the  ap- 
proval of  the  Federal  Security  Administra- 
tor. There  is  an  advisory  council  whose 
function  is  purely  advisory. 

Any  physician,  dentist,  or  nurse  can  work 
under  the  act,  and  any  individual  is  stated 
to  be  able  to  select  the  physician  of  his  choice 
from  those  designated  (205-a).  The  Surgeon 
General,  however,  may  prescribe  the  maxi- 
mum number  for  whom  any  practitioner, 
physician,  or  dentist  may  undertake  to  fur- 


nish care.  He  can  also  set  standards  for 
specialties  and  decide  who  is  a  specialist 
(205-c).  The  services  of  a  specialist,  how- 
ever, are  to  be  available  only  upon  the  ad- 
vice of  a  general  practitioner  or  another 
specialist,  or  upon  approval  of  an  adminis- 
trative officer  (205-d). 

Section  205-1  makes  the  provision  of  med- 
ical care  in  each  area  the  collective  respon- 
sibility of  all  practitioners  who  have  under- 
taken to  furnish  such  benefits. 

The  Surgeon  General  also  designates  the 
hospitals  that  are  to  participate  under  this 
plan  (206-a). 

Benefits  under  the  plan  are  limited  under 
Section  210-a,  which  states  that  "every  in- 
dividual entitled  to  general  medical,  general 
dental,  or  home-nursing  benefit  may  be  re- 
quired by  the  physician,  dentist  or  nurse 
furnishing  such  benefit  to  pay  a  fee  with  re- 
spect to  the  first  service  or  with  respect  to 
each  service  in  a  period  of  sickness  or  course 
of  treatment." 

Maximum  hospital  benefits  are  limited  to 
sixty  days  in  any  one  year,  with  a  provision 
that  if  funds  are  adequate  they  may  be  in- 
creased. 

The  method  of  raising  funds  for  carrying 
out  the  provisions  of  the  bill  is  not  included. 

George  L.  Carrington,  M.D. 

Chairman,  State  Committee  for  Co- 
operation with  the  National  Phy- 
sicians Committee  for  Extension 
of  Medical  Service 


A  COMPREHENSIVE   PLAN  FOR 

BETTER  MEDICAL  CARE  AND  BETTER 

DISTRIBUTION  OF  PHYSICIANS,  WITH 

SPECIAL  EMPHASIS  ON  THE 

RURAL  SECTIONS 

Statement  by  Dr.  W.  C.  Bostic.  Forest  City, 

on  S.  1606  before  the  Senate  Committee  on 

Education  and  Labor,   May   4,   1946 

"1.  We  must  recognize  and  admit  the  fact  that 
we  do  have  a  vital  issue  for  consideration  and  to 
accept  the  responsibility  of  offering  some  tangible, 
workable  solution  in  order  to  meet  the  pressing 
needs  for  better  medical  care  for  the  citizens  of  the 
nation.  To  do  this,  we  must  first  recognize  the  prob- 
lem, what  it  is,  and  what  has  happened  before  we 
can  offer  a  correct  agenda  for  the  study  of  the  prob- 
lem. At  present  it  appears  that  all  the  factions  con- 
tending for  a  solution  of  the  problem  have  their 
agenda  up-side-down.  We  would  suggest  that  the 
study  of  the  insurance  feature  as  proposed  by  all 
factions  should  be  placed  at  the  bottom  of  the 
agenda  and  the  all-important  matter  of  better  dis- 
tribution of  physicians  should  be  placed  first  for 
consideration.  We  agree  that  the  insurance  feature 
is  of  interest  to  all  concerned,  and  it  will  certainly 
be  good  feed  for  the  horse,  but  we  seem  to  be  minus 
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the  horse.  We  are  not  able  to  understand  just  how 
a  vast  program  of  better  medical  care  can  be  had 
without  the  special  training  of  more  doctors  to  staff 
the  hospitals,  scientific  research  laboratories  and  ttie 
many  localities  without  physicians  such  as  the  rural 
districts  of  every  county  in  the  United  States.  I 
think  the  program  as  outlined  by  the  American  Med- 
ical Association  concerning  the  insurance  feature  is 
worthy  of  serious  consideration,  also  that  feature 
offered  in  the  President's  plan  might  help  in  the 
solution  of  the  problem.  However,  we  may  defeat 
the  President's  Health  Plan  and  forestall  socialized 
medicine,  but  we  will  still  have  the  unsolved  prob- 
lem of  better  medical  care  and  an  economic  problem 
of  tremendous  importance,  and  a  moral  obligation 
'hat  we  dare  not  shirk.  It  is  perfectly  clear  to  those 
of  us  who  have  made  a  careful  study  and  analysis 
of  this  problem  over  a  period  of  years  that  the 
answer  does  not  lie  in  compulsory  insurance  or  in 
voluntary  insurance,  unless  some  satisfactory  plan 
can  be  devised  that  will  insure  a  more  equitable  dis- 
tribution and  placement  of  doctors,  especially  in 
the  rural  districts. 

"2.  There  should  be  created  a  well-balanced  pro- 
gram broad  enough  to  solve  every  phase  of  the 
proposition  confronting  us  with  the  needs  of  the 
nation  at  this  time  without  creating  a  top-heavy 
overhead  wasteful  administration  of  funds  before 
they  reach  the  channels  of  relief.  With  such  a  plan 
of  Federal  assistance  conjointly  with  various  states 
on  a  fiftv-fiftv  basis,  the  funds  will  trickle  through 
to  the  various  counties  and  communities  of  each 
state  with  proper  safeguards  in  dispensing  appro- 
priated funds  from  the  state  and  Federal  Govern- 
ment. 

"3  The  ideal  solution  of  this  vital  problem  for 
the  health  and  well-being  of  the  nation  is  a  well- 
balanced  program  similar  to  that  provided  by  the 
Duke  Endowment  to  the  various  hospitals  and  other 
institutions  of  North  and  South  Carolina,  and  with 
a  similar  plan  proposed  and  supported  by  the  last 
Legislature  of  North  Carolina  which  will  in  the  near 
future  be  consummated.  Why  spend  billions  of  dol- 
lars when  a  few  hundred  millions  placed  in  the 
proper  channels  will  offer  the  solution  desired?  We 
believe  this  entire  problem  can  easily  be  solved  and 
without  the  expenditure  of  billions  of  dollars.  I  hope 
we  can  make  this  claim  without  "the  sound  of  brass 
or  a  tinkling  cvmbal."  Especially  if  we  adopt  the 
plan  and  the  slogan  that  the  Lord  helps  those  that 
help  themselves. 

"i.  To  illustrate,  the  Federal  Government  and 
the  various  states  enter  into  an  agreement  on  a 
fifty-fifty  basis  that  will  actually  supply  the  needs 
and  place  adequate  medical  care  within  reach  of  all 
the  people,  and  to  duplicate  the  amounts  donated  by 
established  foundations  already  acting  in  this  field 
of  endeavor  in  the  various  states  like  the  Duke  and 
Reynolds  Endowment,  the  state  and  various  relig- 
ious organizations  combined.  With  such  Federal  as- 
sistance, North  Carolina  can  and  will  solve  its  own 
insurance  feature,  giving  adequate  medical,  dental 
and  nurses  care  to  all  its  citizens,  without  a  great 
waste  of  funds  in  overhead  expense. 

"5.  We  understand  that  South  Carolina  and  some 
of  the  other  Southern  states  have  under  consider- 
ation similar  plans;  and  if  this  can  be  done  in  North 
and  South  Carolina  without  making  a  vast  expendi- 
ture, why  can  it  not  be  done  for  the  entire  United 
States  with  only  a  few  hundred  millions  annually 
appropriated  over  a  period  of  several  years,  and 
with  the  problem  of  better  distribution  of  physicians 
solved  by  the  plan  as  proposed  along  with  the  dental 
and  nurses  problem  which  is  also  to  be  considered 
in  the  solution  of  adequate  medical  care  at  this  time. 
Of  course,  along  with  the  consideration  of  the  med- 
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ical  care  plan,  the  dental  and  nurses  care  must  be 
considered  as  of  vital  importance  by  the  various 
states.  With  the  erection  of  more  hospitals,  and  with 
rural  health  centers  to  be  located  deep  in  the  rural 
sections  of  the  state,  with  competent  and  well- 
trained  physicians  to  serve  such  communities  for  a 
period  of  five  years  with  limited  licenses  in  such 
fields  of  practice. 

"6.  First  and  foremost  is  the  demand  and  need 
for  more  physicians  to  fill  vacancies  caused  by  death 
and  retirement  of  physicians  and  the  increase  in 
population,  and  better  distribution  of  doctors  for 
the  rural  sections  of  the  state  and  nation.  Many 
splendid  rural  communities  have  suffered  and  died 
for  the  need  of  better  medical  care.  It  will  be  neces- 
sary for  the  federal  government  to  offer  financial 
assistance  to  the  various  medical  colleges  and  to 
build  more  medical  colleges  and  teaching  hospitals 
for  the  training  of  doctors  for  this  special  service, 
by  giving  them  free  scholarships  to  young  men  and 
young  women  with  limited  means  with  an  ambition 
to  study  medicine,  with  the  understanding  that  in 
consideration  of  such  scholarships  they  will  be  will- 
ing to  tie  themselves  into  service  in  the  rural  sec- 
tions for  a  period  of  five  years  by  accepting  a 
limited  license. 

"7.  These  fields  can  be  made  attractive  and  in- 
viting to  this  class  of  physicians  with  proper  equip- 
ment such  as  a  modern  home  and  modern  offices  that 
enable  them  to  render  every  service  that  is  offered 
in  a  modern  hospital  except  major  surgery:  and 
with  splendid  monetary  returns  since  they  would 
practice  medicine  in  a  large  field  without  competi- 
tion, enjoying  all  the  courtesies  of  the  medical  pro- 
fession and  the  medical  associations  of  the  state. 

"8.    To  have  a  well-rounded  program  it  will   be 
necessary   to   provide   such   measures   as   will   offer 
health    insurance   and   hospitalization,    such   as   the 
Blue   Cross,  Industrial,  Group   and   other  organiza- 
tions, on  a  voluntary  basis  at  a  cost  within  reach  of 
every  man,  woman  and  child  that  will  insure  them 
the  security  of  every  health  service  needed  and  with 
provisions  for  the  care  of  worthy  charity  and  desti- 
tute cases.  We  would  favor  a  plan  of  industrial  in- 
surance such  as  offered  in  the  plan  of  the  Industrial 
Compensation    Insurance    for   payment    of    doctors' 
and  hospital  bills  for  sickness  and  health  measures 
the  same  as  served  under  the  present  compensation 
laws  of  the  states  for  personal  injury  cases,  with 
no  payment  to  be  made  out  of  such  fund  for  security 
or  loss  of  time  which  might  hamper  the  industries 
with  employees  who  might,  under  the  care  of  un- 
scrupulous physicians,  be  out  too  much  with  imag- 
inary ills.  Such  insurance  would  cover  a  large  field 
and  "remunerate   the   physicians   in   a   fine   way  for 
their  services.  We  would  oppose  compulsory  insur- 
ance by  taxation  and  free  medical  care  to  all  classes. 
To  offer  free  medical  and  surgical  treatment  would 
likely  create  a  race  of  impotent  people  that  would 
have  to  be  fed  and  clothed.  We  certainly  should  not 
attempt  to  create  charity  in  order  to  be  charitable. 
The  Master  while  on  earth  practiced  the  healing  art 
without   a  monetary  charge,  but  in   every   instance 
he  called  for  some  action  on  the  part  of  his  patients 
to  aid  themselves.  He  said  to  the  man  with  the  with- 
ered arm,   "Stretch  forth  thine   arm."   To  another, 
He   commanded   him   to  go   and   dip   himself   seven 
times  in  a  certain  pool.  And  to  the  impotent  man, 
He   said,  "Rise,  take  up   thy   bed   and   walk."    We 
certainly  should  not  attempt  to  be  more  charitable 
than  the  Saviour  himself.  Most  people  recover  faster 
when  they  are  allowed  to  have  part  in  the  healing 
of  their  bodies. 

"9.    And  in  this  broad  program  for  better  health 
measures,  the  federal  government  would  be  expected 
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to  establish  and  maintain  scientific  research  centers 
for  the  study  and  care  of  unusual  conditions. 

"10.  In  order  that  the  nation's  interest  and  the 
interest  of  the  medical  profession  and  the  people 
at  large  have  as  a  medium  between  the  Federal 
Government,  the  medical  profession  and  the  citizens 
at  large,  a  physician  should  be  included  in  the 
President's  Cabinet,  to  be  known  as  Secretary  of 
Health.  A  complete  chapter  could  be  offered  sus- 
taining this  suggestion,  and  there  is  no  valid  reason 
for  opposing  such  suggestion  for  the  good  of  all. 

"11.  I  am  not  entirely  in  accord  with  the  Ameri- 
can Medical  Association  for  the  reason  they  have 
omitted  to  offer  a  satisfactory  solution  for  the  prob- 
lem of  better  distribution  of  physicians  and  to  sup- 
ply physicians  in  the  rural  districts.  No  plan  for 
better  medical  care  can  succeed  without  placing  this 
feature  at  the  head  of  the  agenda.  I  am  a  member 
of  the  American  Medical  Association — I  trust  in 
good  standing;  but  I  do  not  ariprove  the  omission 
of  this  most  important  of  all  feature. 

"12.  To  say  that  the  expenditure  of  billions  of 
dollars  would  be  necessary  to  solve  the  entire  prob- 
lem as  suggested  is  blind  reasoning  on  the  part  of 
those  who  would  hurry  the  medical  profession  into 
nolitical  medicine  and  the  nation  into  totalitarian- 
ism." 


Home  Treatment  Plan  for  Veterans' 
Service-Connected  Disabilities 

The  story  in  Collier's  of  May  11,  1936,  directing 
attention  to  the  fact  that  North  Carolina  doctors 
and  hospitals  were  leaders  in  cooperating  with  the 
Veterans  Administration  to  provide  home  treatment 
for  veterans'  service-connected  disabilities,  brought 
manv  inquiries  for  details  of  the  plan.  Publication 
of  this  article  was  followed  by  stories  in  North 
Carolina  newspapers,  and  already  more  than  300 
veterans  are  receiving  treatment  under  this  plan. 

Since  there  are  several  thousand  veterans  in  the 
state  eligible  for  this  service,  the  following  explana- 
tion of  the  plan  has  been  prepared  by  the  Hospital 
Saving  Association. 

Attention  is  particularly  directed  to  the  under- 
lined portion  of  the  explanation.  It  is  essential  that 
Veterans  Administration  authority  be  obtained  in 
advance  of  treatment  or  examination,  except  in  an 
emergency,  when  the  case  must  be  renorted  to  the 
Veterans  Administration  in  Winston-Salem  within 
twenty-four  hours. 

The  Hospital  Saving  Association  will  be  glad  to 
answer  anv  further  questions  that  might  arise  about 
the  operation  of  this  plan. 

*     *     *     * 

Under  contracts  with  the  U.  S.  Veterans  Admin- 
istration, the  Hospital  Saving  Association  of  Chapel 
Hill  is  administering  the  program  for  outpatient 
treatment  and  hospitalization  for  service-connected 
disabilities. 

Veterans  requiring  these  services  may  make  ap- 
plication through  their  doctor,  through  any  office  of 
the  North  Carolina  Veterans  Commission,  through 
contact  officers  of  the  Veterans  Administration,  and 
through  offices  of  the  Hospital  Saving  Association. 

Authorization  by  the  Veterans  Administration  is 
essential  to  payment  by  the  government  and  it  must 
normally  be  procured  in  advance. 

In  emergencies,  the  Veterans  Administration  re- 
quires notification  within  twenty-four  hours  of 
treatment.  The  doctor  or  hospital  is  requested  to 
call,  collect,  Dr.  A.  J.  Weirick,  Out-Patient  Service, 
Veterans  Administration,  Winston-Salem,  and  re- 
port the  name  of  the  veteran,  his  address,  his  Vet- 
erans   Administration    claim    number   when    veteran 


has  been  assigned  such  number,  date  of  discharge, 
complaint  of  veteran  and  diagnosis,  and  name  of 
hospital.  Following  the  call,  the  regular  forms,  in 
duplicate,  should  be  submitted  to  the  Hospital  Sav- 
ing Association. 

Application  forms  for  this  home  service  are  now 
in  the  hands  of  doctors  who  have  executed  partici- 
pation agreements,  and  of  veterans  service  agencies. 
Additional  copies  may  be  obtained  from  the  home 
office  of  the  Hospital  Saving  Association  in  Chapel 
Hill. 

If  form  is  not  available,  application  may  be  made 
by  letter  giving  full  information. 

If  a  veteran  applies  for  this  service  who  has  not 
established  a  record  of  service-connected  disability, 
application  for  examination  will  be  handled  in  the 
same  manner  as  for  authorizations  for  treatment. 

Applications  are  sent  to  the  Hospital  Saving  As- 
sociation home  office  in  Chapel  Hill,  which  handles 
them  with  the  Veterans  Administration  for  neces- 
sary approval. 

When  formal  authorization  for  services  is  issued 
bv  the  Veterans  Administration  to  the  Hospital  Sav- 
in o-  Association,  it  sets  up  a  case  file  and  authorizes 
the  doctor  or  hospital  selected  by  the  veteran  to 
render  the  required  services. 

For  the  initial  authorization,  several  days  will  be 
reouired  to  set  un  the  case  record,  but  after  the 
T<>teran  receives  his  first  examination  or  treatment, 
his  doctor  can  arrange  further  services  that  may 
be  necessary  as  a  matter  of  routine. 

The  doctor  or  hospital  sends  the  bill  to  the  Hos- 
pital Saving  Association,  which  audits  and  pavs  it 
accordinp-  to  uniform  fees  established  by  the  Vet- 
erans Administration. 

If  the  veteran  did  not  snecify  a  doctor  or  hospital 
ui  his  application.  Hospital  Saving  Association  furn- 
ishes him  with  a  list  of  doctors  eligible  to  render 
service. 

When  this  service  is  authorized,  the  veteran  has 
free  choice  of  doctor  or  hospital  and  receives  treat- 
ment among  friends  in  his  own  community. 

Under  the  law  at  present,  the  government  is  ob- 
ligated to  furnish  local  hospitalization  to  male  vet- 
erans onlv  when  no  bed  is  available  in  a  veteran's 
hospital.  Hospitalization  is.  at  present,  available  t« 
all  female  veterans  for  treatments  exclusive  of 
pregnancy. 


Veterans  Administration 

Two  Duke  University  specialists  are  among  fif- 
teen outstanding  physicians  and  surgeons  appointed 
consultants  to  the  Richmond  Branch  Medical  Service 
of  the  Veterans  Administration. 

Dr.  Daniel  B.  MacCallum,  medical  director  of  the 
VA  Branch,  explained  that  these  consultants  are  co- 
operating directly  with  the  branch  medical  service 
and  are  in  addition  to  the  more  than  100  consultants 
assigned  to  VA  hospitals  in  the  branch  area,  which 
includes  North  Carolina,  Virginia,  West  Virginia, 
Maryland,  and  the  District  of  Columbia. 

Dr.  Barnes  Woodhall,  professor  of  neurosurgery 
at  Duke,  was  appointed  consultant  in  neurosurgery, 
while  Dr.  Paul  Reque,  who  teaches  dermatology  and 
syphilology  at  the  university  in  Durham,  was  made 
consultant  in  those  fields. 


Wanted:  Basal  metabolism  machine,  new  or 
used  (in  good  condition),  McKesson  or  Jones 
types  desired.  James  B.  Lounsbury,  M.D., 
Wilmington,  N.  C. 
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News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

Dr.  Lloyd  J.  Thompson  has  assumed  his  duties  as 
professor  of  psychiatry. 

*  *     *     * 

Mr.  and  Mrs.  Benjamin  F.  Bernard  have  given 
the  medical  school  their  estate  known  as  "Graylyn," 
and  sufficient  funds  to  cover  any  deficit  incurred 
in  its  operation  during  the  first  few  years.  This  es- 
tate will  be  used  by  Dr.  Thompson  in  conjunction 
with  his  program  for  psychiatry. 

*  *     *     * 

Dr.  J.  Richard  R.  Bobb,  recently  in  training  at 
the  Halloran  General  Hospital,  Staten  Island,  N.  Y., 
assumed  his  duties  as  instructor  in  physiology  on 
July  1,  1946. 

*  *     *     * 

Dr.  Richard  A.  Groat,  formerly  assistant  profes- 
sor of  neurology  at  Northwestern  University,  has 
assumed  his  duties  as  assistant  professor  of  anat- 
omy in  charge  of  neuroanatomy. 

*  *     *      * 

Dr.  C.  C.  Carpenter,  dean,  attended  the  meet- 
ings of  the  American  Society  of  Clinical  Patholo- 
gists and  the  American  Medical  Association  in  San 
Francisco. 

*  *       He       * 

Dr.  David  Cayer  and  Dr.  Wingate  M.  Johnson  of 
the  Department  of  Medicine  were  speakers  at  the 
San  Francisco  meeting  of  the  American  Medical 
Association,  July  1-5.  Dr.  Cayer  spoke  on  the  sub- 
ject of  vitamins  before  the  Section  on  the  General 
Practice  of  Medicine,  and  Dr.  Johnson  gave,  as  the 
chairman's  address  for  that  section,  a  paper  entitled 
"Will  the  Family  Doctor  Survive?" 


Edgecombe-Nash  Counties  Society 

A  movie  sponsored  by  the  State  Board  of  Health 
and  dealing  with  certain  pediatric  problems  was 
shown  at  the  June  meeting  of  the  Edgecombe-Nash 
Counties  Society,  held  in  Rocky  Mount  on  June  12. 


North  Carolina  Doctors  Released 
from  Service 

The  following  list  of  North  Carolina  physicians 
recently  separated  from  service  is  compiled  from 
the  Journal  of  the  American  Medical  Association 
and  other  sources.  Any  additions  or  corrections 
should  be  sent  to  the  editorial  office,  300  S.  Haw- 
thorne Road,  Winston-Salem  7,   N.   C. 

Anderson,  Raymond  B.,  Durham 

Anderson.  Richard  S.,  Whitakers 
(formerly  of  Rocky  Mount) 

Ballard,  Claude  H.,  Jr.,  Kinston 

Ballard,  Thomas  F.,  Charlotte 

Barringer,  Phil  L.,  Hickory 

Boney,  Elwood  R.,  Kinston 

Braudwell,  Leslie  J.,  Wendell 

Breeden,  William  H.,  Fayetteville 

Brookshire,  Harley  G,,  Jr.,  Asheville 

Brown,  Frank  R.,  Greensboro 

Bryant,  Vernon  M.,  Elm  City 

Cekada,  Emil  B.,  Durham 

Corwin,  Warren  C,  Greensboro 

Cox,  Alexander  M.,  Madison 

Falls,  Fred,  Lawndale 

Farmer,  Joseph  A.,  Shelby 

Garrard,  Robert  L.,  Greensboro 


Green,  Donarell  R.,  Jr.,  Durham 
Haines,  Charles  E.,  Jr.,  Durham 
Hairston,  Roy  C,  Asheville 
Hardre,  Rene,  Greensboro 
Haywood,  Hubert  B.,  Jr.,  Raleigh 
Heinitsh,  George,  Fayetteville 
Helms,  Jefferson  B.,  Morganton 
Hickman,  Harry  S.,  Lenoir 
Jacobs,  Paul,  Oteen 
Karansky,   Stanley,  Durham 
Kernodle,  Harold  B.,  Durham 
Kirchberg,  Roy  W.,  Sylva 
Lambert,  Critz  F.,  Spruce  Pine 
Lanier.  Verne  C,  Welcome 
Lott,  William  C.  Asheville 
Martin,  Lester  P.,  Mocksville 
McCall,  Robert  E.,  Jr.,  Marion 
McCulloch.  Rudolph  P.,  Durham 
McGuffin.  William  C,  Asheville 
McKee,  John  S.,  Jr.,  Morganton 
McRae,  Cameron  F.,  Durham 
Miller,  Robert  P..  Lincolnton 
Mills,  Hugh  H.,  Forest  City 
Mills,  James  C.  Henderson 
Moore,  Robert  L.,  Hickory 
Moore,  Roy  H.,  Canton 
Morey,  Milton  B.,  Newport 
Munroe,  Henry  S.,  Jr.,  Charlotte 
Newman,  Glenn  C,  Durham 
Phillips,  Neal  J.,  Lattimore 
Pittman,  William  A.,  Fayetteville 
Redwine.  James  D.,  Lexington 
Rollins,  Charles  D.,  Henderson 
Shanks.  William  C.  Jr.,  Burlington 
Sikes,  Charles  H.,  Greensboro 
Sloan,  William  S.,  Wilson 
Smith,  0.  Norris,  Greensboro 
Sowers,  Roy  G.,  Jonesboro 
Stauffer.  Charles  C,  Durham 
Street,  John  M.,  Durham 
Templeton.  Ralph  G.,  China  Grove 
Thompson,  John  W.,  Jr..  Murphy 
Weinstein,  Morton  H.,  Fairmont 
Wilkinson,  Charles  T.,  Wake  Forest 
Williams,  Ernest  H.,  Rocky  Mount 
Williams,  McChord,  Charlotte 
Wilson,  George  D.,  Kernersville 


News  Notes 


Dr.  Glenn  S.  Edgerton  has  announced  the  open- 
ing of  his  office  for  the  practice  of  obstetrics  and 
gynecology  in  the  Professional  Building,  Charlotte. 
He  will  be  associated  with  Dr.  R.  T.  Ferguson. 

The  staff  of  Highsmith  Hospital,  Fayetteville,  has 
announced  the  association  of  Dr.  Robert  W.  King, 
in  internal  medicine.  Dr.  King  has  recently  been  re- 
leased from  the  army  medical  corps. 

&        4        a|i        * 

Dr.  John  S.  McKee,  Jr.,  of  Raleigh,  has  been  ap- 
pointed assistant  superintendent  of  the  State  Hos- 
pital at  Morganton.  He  was  recently  released  from 
the  army  medical  corps. 

*     *     *     * 

Dr.  Paul  O.  Schallert,  formerly  of  Winston-Salem, 
is  now  chief  medical  officer  at  the  Veterans  Admin- 
istration in  Orlando,  Florida. 


For  sale  or  lease — Lowery  Hospital,  Salisbury, 
N.  C.    Apply   to    Dr.  J.  R.  Lowery,  Salisbury, 
N.  C. 
BULLETIN    HOARD    CONTINUED    ON    PAOE    31ii 
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This  is  Announcing 

the  opening  of 

Pine-Crest  Sanitarium 

at  Southern  Pines,  N.  C,  August 
1,  1946,  with  Dr.  T.  G.  Peacock 
as  Medical  Director. 

This  Institution  will  specialize 
in  the  treatment  of  alcoholism 
by  the  conditioned  reflex  aver- 
sion method  and  the  care  of  se- 
lected cases  of  mild  mental  and 
nervous  conditions. 

For  detailed  information  phone 

8081    Southern   Pines,  or  write 

P.  O.  Box  979. 

/  \    lor  Ohv,  JNcrvous,   Retarded  Children  £jcr 

Year  round  private  home  and  schocl  for 
girls  and  boys  of  any  age  on  pleasant  160       j 
acre  farm  near  Charlottesville. 

Individual    training    and    care,    expert       j 
teachers.    Limited  enrollment,  amusements, 
special    diets,    medical    care    if    necessary. 
Entrance    made    at    any    time.      Write    for 
Booklet. 

Airs.  J.   Baicom   Thomp:on,   Principal                              , 

THE  THOMPSON 
HOMESTEAD  SCHOOL              1 

f\                    Free  Union,  Virginia                     /V 

BUY 

U.  S.  SAYINGS 

BONDS 

COSMETIC  HAVFEVeR? 


FREE  FORMULARY 


Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  bi 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  pati 


tests  showed  many  c 
ne  to  UNSCENTED  AR-EX  Co: 
UNSCENTED  AR-EX  Cosmetics  —  fr& 
jMl  and  allergens.   SEND  FOR  FREE  FORMULARY 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  IUIEN  ST.,  CHICAGO  7,  lit. 
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American    Meat    Institute    - XXX 

Ames    Company    • XXXI 

AR-EX   Cosmetics,   Inc 334 

Ayerst,    McKenna   &    Harrison XVIII 

Rilhuber-Knoll    Company    XXVIII 

Borden    Company    XXXVII 

Broadoaks   Sanatorium   XXXII 

Burroughs    Wellcome    and    Company VI 

S.   H.  Camp  and  Company XXIX 

Dairy   Council   XL 

Charlotte  Eye.  Ear,  and  Throat   Hospital XL 

Ciba   Pharmaceutical   Products.  Inc.  XII-XIII-XXVII 

Coca-Cola  Company  XXXIV 

Cook  County  Graduate  School  of  Medicine XXXI 

Commercial    Solvents    Corporation XXXIII 

J.  L.   Crumpton   XI 
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Glenwood   Park    Sanitarium XXXIV 

Charles   C.   Haskell   and   Company.   V 

Holland-Rantos    Company    VII 

Hynson.  Westcott   &    Dunning XXV 

Inter-Ocean    Casualty    Company  XXXII 
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Luzier's    XXVI 

M   &    R   Laboratories XXXIX 

Mead    Johnson    &    Company XLIV 

Parke,    Davis    and    Company  XLII-XLIII 


William    Perske    VIII 

Philip  Morris  &  Company,  Ltd.,  Inc XXI 

Physicians  Casualty  Association 

Physicians    Health   Association    XXV 
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Pine-Crest    Sanitarium 334 

Powers  and  Anderson  XVI 

R.  J.   Reynolds  Tobacco   Company IX 
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Schenlev  Laboratories,  Inc II 
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Julius    Schmid.   Inc XXXV 

G.  D.   Searle  &  Company XXIII 

Smith,   Kline  &   French XV 
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Tucker   Hospital XVI 

United-Rexall  Drug  Company  XVII 

Upjohn XIV 
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AUXILIARY 


AN  OPEN  LETTER  FROM  THE 
PRESIDENT 

Dear  Auxiliary  Members, 

As  your  president,  I  bring  you  greetings 
and  thanks  for  giving  me  the  privilege  of 
serving  you.  Our  theme  for  the  year  is 
Service  to  Others.  I  pledge  you  the  very  best 
that  I  know  in  service.  I  know  you  will  meet 
me  half-way  as  we  join  hands  and  march 
forward  into  a  new  year,  not  a  year  with 
War  to  spur  us  on,  but  a  year  of  Peace  to 
call  forth  the  best  that  we  can  give.  How 
easy  it  would  be  to  settle  back  into  our  old 
ruts,  relax,  and  let  someone  else  carry  on, 
but  this  is  not  the  way  of  doctors'  wives.  We 
have  lengthened  our  stakes,  and  there  is  no 
turning  back. 

After  my  husband  had  suffered  three 
coronary  occlusions  plus  a  virus  pneumonia 
and  other  complications,  I  asked  him  if  he 
did  not  think  I  should  resign  from  all  Auxil- 
iary duties,  as  my  mind  might  be  so  divided 
that  I  could  not  give  good  service.  He  re- 
plied, "No  indeed ;  whatever  happens  to  me, 
you  must  carry  on."  I  think  it  was  the  first 
time  in  our  thirty-one  years  of  married  life 
that  he  said  "You  must."  So,  with  your  in- 
dulgence and  sympathetic  understanding,  I 
will  carry  on. 

Great  progress  was  made  last  year  under 
the  fine  leadership  of  Mrs.  Bell.  To  keep  up 
the  fine  standard  she  maintained  through 
the  year,  we  can  do  no  better  than  to  set  as 
our  goal,  Every  doctor's  wife  a  member  and 
every  member  responsible  for  at  least  one 
subscription  to  Hygeia.  When  this  is  accom- 
plished, our  sanatoria  funds  will  be  adequate 
to  assure  our  three  patients  of  continued 
care  throughout  the  year. 

Mrs.  D.  M.  Royal  of  Salemburg,  our  Hy- 
geia chairman,  would  be  very  happy  to  se- 
cure your  subscriptions  to  that  magazine. 
The  $2.50  that  the  subscriber  pays  will  bring 
her  the  magazine  for  twelve  months,  and 
every  commission  that  we  receive  will  pay 
our  expenses  for  one  sanatorium  patient  for 
one  a>id  one-half  days.  A  word  to  the  wise 
is  sufficient ! 

For  the  benefit  of  those  who  live  in  small 
places  where  they  do  not  have  a  local  auxil- 


iary, may  I  urge  you  to  send  your  member- 
ship dues  of  $1.00  to 

Mrs.  E.  C.  Judd, 

2108  Woodland  Avenue, 

Raleigh. 
We  need  you  as  members-at-large. 

It  would  be  such  fun  to  sit  down  and  talk 
over  our  Auxiliary  work  together,  but  as 
this  is  impossible,  may  we,  through  the  kind- 
ness of  Dr.  Wingate  Johnson,  who  gives  us 
this  space  in  the  Journal,  clasp  hands 
across  the  miles  that  separate  us  and  pledge 
our  best  efforts  for  a  successful  year. 

Mrs.  Frederick  R.  Taylor, 
President. 


Physical    Chemistry    of    Cells    and    Tissues. 

By    Rudolf    Hoeber,    M.D.,    University    of 
Pennsylvania  School  of  Medicine,  with  the 
collaboration   of  David   I.   Hitchcock,   J.   B. 
Bateman,   David    R.    Goddard,    and   Wallace 
0.   Fenn.   676  pages,  with   70   illustrations. 
Price,    $9.00.    Philadelphia:     The    Blakiston 
Company,  1945. 
The  character  of  this  book  is  well  summarized  in 
a  statement  in  its  preface:  "The  subject  of  the  book 
is    physiology;     not   'physiology    from     above,'    but 
'physiology  from  below';   not  physiology  originated 
essentially  to   fill   human   needs   and   help   suffering 
individuals,  but  physiology  as  a  branch  of  physical 
chemical    science   dealing   with    life    as    a   physical, 
though  exceeding  complex  system,  that  may  be  sub- 
jected to  scientific  analysis  like  any   other  natural 
object." 

Beginning  with  a  survey  of  the  fundamentals  of 
classical  physical  chemistry,  the  author  proceeds  to 
a  discussion  of  the  physiological  and  chemical  char- 
acteristics of  protoplasm. 

This  book  will  be  of  interest  to  biologists  gen- 
erally and  to  those  particularly  interested  in  the 
field  of  cytology. 


Diseases    of    the    Nose,    Throat    and    Ear. 

Edited  by   Chevalier  Jackson,   M.D.,   Sc.D., 
LL.D.,     F.A.C.S.,     Honorary     Professor     of 
Broncho-Esophagology,   Temple   University, 
Philadelphia:     and     Chevalier     L.     Jackson, 
M.D.,  M.Sc,  P.A.C.S.,  Professor  of  Broncho- 
Esophagology,    Temple    University,    Phila- 
delphia.  With  the  collaboration   of  64  out- 
standing  authorities.    844    pages   with    934 
illustrations    on    581    figures,     including    18 
plates   in   color.   Price,   $10.00.   Philadelphia 
and    London:    W.   B.    Saunders    Company, 
1945. 
Because  of  the  practical  presentation  of  its  sub- 
ject, this  new  volume  should  be  of  interest  to  the 
general    practitioner   as   well    as   to   the    specialist. 
The  eight  parts  of  the  book  are  devoted  to  the  nose 
and  nasal  accessory  sinuses;  the  mouth,  fauces,  and 
pharynx;    the    ear    (including    a    discussion    of   the 
fenestration   operation);   the  larynx  and   hypophar- 
ynx;   the  trachea  and  bronchi;   the  esophagus;   for- 
eign bodies  in  the  air  and  food  passages;  and  gen- 
eral  considerations    (endoscopic   photography,   avia- 
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tion  otolaryngology,  focal  infection,  chemotherapy, 
anesthesia,  pulmonary  tuberculosis  from  the  surgi- 
cal standpoint,  and  general  phases  of  examination 
and  treatment  of  patients). 

The  greatest  criticism  of  this  book  is  the  incom- 
pleteness of  the  bibliography  in  some  sections. 
Nevertheless,  the  book  is  well  worth  a  place  in  the 
otolaryngologist's  library. 


BULLETIN  BOARD 

(CONTINUED    FROM    PAGE    333) 


The   Diagnosis    and   Treatment    of   Pulmon- 
ary Tuberculosis.  By  Moses  J.  Stone,  M.D.. 
A-sistant    Professor   of     Medicine,     Boston 
University    School    of    Medicine:    Instructor 
in    Medicine.   Tufts   Medical    School;    Physi- 
cian-in-chief,    Chest     Clinics.     Beth     Israel 
Hospital  and  Massachusetts  Memorial  Hos- 
nitals.     Boston;     and     Paul    Dufault.    M.D.. 
F.A.C.P..    Superintendent    of    the    Rutland 
S'ate  Sanatorium.  Rutland.   Massachusetts. 
325    pages.    Philadelphia:    Lea  &   Febiger, 
1946. 
This    pocket-sized   book    is   designed    to    give    stu- 
dents   and    practitioners    a    practical    knowledge    of 
tuberculosis  and  its  treatment.  In  the  historical  in- 
troduction  the   authors   point   out   that    in    the   past 
tuberculosis   has   been   one   of  the   chief   causes   of 
death  over  the  world. 

The  sections  on  pathology  are  excellent.  The  dis- 
cussions of  immunity  and  allergy  in  tuberculosis  are 
good.  The  importance  of  the  history,  the  physical 
examination  and  careful  repeated  stains  of  the  spu- 
tum is  stressed.  The  use  of  pneumothorax  collapse 
therapy  is  well  discussed,  though  the  2  to  5-year 
period  recommended  for  collapse  seems  long.  The 
procedures  of  thoracoplasty  and  pneumonectomy  are 
considered. 

The  book  is  printed  on  excellent  paper  and  the 
illustrations,  especially  the  histopathologic  sections 
and  x-rays  of  the  chest,  are  well  chosen  and  well 
reproduced.  A  small  number  of  well  selected  refer- 
ences are  included  at  the  end  of  each  chapter. 


A    Malariologist    in   Many    Lands.   By   Mar- 
shall   A.    Barber.    M.D.      Price,    S2.50.      158 
pages.    LawTence,    Kansas:    University    of 
Kansas  Press,  1946. 
This  delightful   compilation   of  reminiscences   has 
bpen  written  bv  one  of  the  foremost  malariologists 
of  our  time.   The   author  describes   his   early  recol- 
lections   of    Kansas     and     the    problem    of     malaria 
there.  He  then  recounts  highlights  from  his  experi- 
ences   in    the    Caribbean,     the   Philippines,     Malaya, 
Africa.   Europe,   India,   and    Brazil.     His    particular 
study  and  interest  was  the  habits  of  individual  mos- 
quitoes and  the  bearing  of  their  habits  on  malaria 
in  the  locality.  Of  special  interest  are  his  studies  on 
Anopheles  gambiae  in  the  invasion  of  Brazil  in  the 
last  decade. 

The  effect  of  war  and  famine  on  the  prevalence 
and  course  of  malaria  is  illustrated  by  the  author's 
experience  with  two  wars.  He  recounts  his  early 
experiment?  with  plasmochin  in  the  control  of  ma- 
laria. Some  descriptions  are  very  vivid,  such  as  his 
initial  observation  of  living  unstained  parasites  in 
motion.  Much  important  factual  information  is  pre- 
sented in  a  very  informal  fashion.  The  manner  in 
which  the  author  presents  his  discovery  of  the  value 
of  Paris  green  in  the  control  of  larvae  of  malaria- 
bearing  mosquitoes  is  commendably  modest.  Illus- 
trations are  few  in  number  but  well  reproduced. 

This  book  should  be  interesting  bedside  reading 
for  any  physician. 


Army  and  Navy  Act  Jointly  to  Relieve 
Medical  and  Dental  Officer  Shortage 

The  War  and  Navy  Departments  announced  joint 
action  taken  to  relieve  a  very  serious  shortage  of 
medical  and  dental  officers  which  now  exists  in  the 
combined  requirements  of  the  Army,  Navy  and  Vet- 
erans Administration. 

Regardless  of  date  of  entry  on  active  duty,  only 
a  two-year  period  of  service  will  after  July  1  be 
required  of  all  Army  Medical  Corps  Officers,  includ- 
ing graduates  of  the  Army  Specialized  Training 
Program  except  critically  needed  specialists.  A  two- 
year  period  of  service  will  be  required  for  all  Navy 
graduates  of  the  Navy  Medical  V-12  Training  Pro- 
gram, who  after  March  1,  1946,  were  or  will  be 
ordered  to  active  commissioned  duty  upon  comple- 
tion of  internship.  Navy  doctors  already  separated 
will  not  be  recalled.  Under  the  Army's  new  two-year 
policy,  it  is  estimated  that  approximately  sixty  days 
after  July  1  will  be  required  to  complete  the  release 
of  approximately  3.000  Army  doctors  affected  by  the 
change. 

By  the  above  action  the  requirements  both  of  the 
Army  and  Navy  can  be  met  and  in  addition  the 
Army  can  make  available  to  the  Veterans  Adminis- 
tration approximately  1,000  badly  needed  medical 
officers  and  the  Navy  about  500. 


Sixteen  Medical  Consultants  Appointfd 

to  Assist  in  Naval  Graduate 

Training  Program 

Vice  Admiral  Ross  T.  Mclntire.  Medical  Corps, 
U.S.N. ,  Surgeon  General  of  the  Navy,  has  an- 
nounced the  appointment  of  sixteen  members  of  the 
Reserve  Consultants  Board  to  the  Bureau  of  Med- 
icine and  Surgery. 

The  consultants  are  officers  of  the  Naval  Medical 
Reserve  Corps  with  the  exception  of  the  consultant 
representing  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association.  All 
are  outstanding  specialists  in  their  respective  fields. 
They  will  assist  the  Bureau  of  Medicine  and  Surgery 
in  furthering  the  graduate  medical  training  pro- 
gram. 


The  John  and  Mary  R. 
Foundation 


Marki.e 


Grants  of  over  $486,000  for  the  study  of  tropical 
diseases,  virus  diseases,  biochemistry,  nutrition, 
physiology  and  other  subjects  in  the  field  of  medical 
and  physical  sciences,  made  by  the  John  and  Mary 
R.  Mar'kle  Foundation  during  1945  were  announced 
in  the  final  report  of  John  A.  Ferrell,  medical 
director  of  the  Foundation,  who  retired  on  July  1. 

Effective  July  1,  John  M.  Russell,  former  assist- 
ant to  President  James  B.  Conant  of  Harvard  Uni- 
versitv.  became  executive  director  of  the  John  and 
Mary  R.  Markle  Foundation.  His  appointment  fol- 
lowed election  to  a  vice-presidency  of  the  Founda- 
tion in  April  of  this  year.  For  two  years  during  the 
war  Mr.  Russell  served  in  Australia  on  the  staff  of 
General  Douglas  MacArthur,  and  later  was  execu- 
tive director  of  the  Joint  Army  and  Navy  Committee 
on  Welfare  and  Recreation,  under  the  chairmanship 
of  Arthur  W.  Page. 
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The  American  Medical  Association  origi- 
nated from  a  meeting  of  the  Association  of 
American  Medical  Colleges  in  New  York 
City  in  1846.  A  primary  objective  of  this 
session  was  the  improvement  of  medical  ed- 
ucation. At  the  meeting  in  1847  the  name 
"American  Medical  Association"  was 
adopted,  and  further  purposes  were  an- 
nounced. These  were  to  promote  the  science 
and  art  of  medicine  and  to  act  for  the  pro- 
fession with  respect  to  its  social,  political, 
and  economic  welfare.  Upon  these  pillars 
the  superstructure  of  organized  medicine 
was  to  stand  or  fall. 

Article  2  of  the  Constitution  and  By-Laws 
reads:  "The  objects  of  the  Association  are 
to  promote  the  science  and  art  of  medicine 
and  the  betterment  of  public  health."  Section 
1  of  the  Principles  of  Medical  Ethics  de- 
clares :  "A  profession  has  for  its  primary 
object  the  service  it  can  render  to  humanity; 
reward  or  financial  gain  should  be  a  sub- 
ordinate consideration.  The  practice  of  med- 
icine is  a  profession.  In  choosing  this  pro- 
fession an  individual  assumes  an  obligation 
to  conduct  himself  in  accord  with  its  ideals." 

It  is  evident  from  a  review  of  these  fun- 
damental pronouncements  that  the  profes- 
sion of  medicine  has  evolved  out  of  a  four- 
dimensional  concept :  medicine  as  science, 
medicine  as  art,  medicine  in  its  social  as- 
pects, and  medicine  in  its  politico-economic 
implications. 

Medicine  as  Art  and  Science 

By  the  end  of  the  nineteenth  century  re- 
organization of  the  profession  became  nec- 
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essary  because  of  failure  to  develop  equally 
the  four  pillars  upon  which  the  Association 
was  founded.  Relatively  speaking,  the  ad- 
vancement of  the  science  of  medicine  has 
again  been  overemphasized  in  the  present 
generation,  and  failure  to  develop  equally 
the  art  of  medicine  has  left  this  most  impor- 
tant pillar  in  medicine's  foundation  some- 
what weakened. 

The  modern  physician  has  been  brought 
up  in  an  age  of  mechanistic  philosophy.  His 
technical  training  exceeds  that  of  any  pre- 
vious era.  Man  is  more  than  bones  and 
joints,  however;  more  than  muscles  and 
nerves.  Health  is  concerned  with  the  total 
organism  and  is  modified  by  instincts,  emo- 
tions, experiences,  and  reactions.  It  is  the 
whole  of  the  individual  that  gets  sick  or  must 
be  kept  well.  If  the  physician  is  to  continue 
to  merit  the  high  praise  which  his  former 
labors  have  vouchsafed  to  the  profession,  he 
must  recognize  the  necessity  of  giving  more 
than  issues  from  the  cold  facts  of  medical 
science.  Quickened  by  the  human  touch,  he 
will  be  ordered  not  by  techniques  alone,  but 
as  well  by  the  gentle  art  of  human  helpful- 
ness which  calls  for  the  balanced  exercise 
of  the  separate  but  interdependent  skills  of 
the  hand  and  the  head  and  the  heart — and 
the  greatest  of  these  is  the  compassionate 
heart. 

Educators  and  statesmen  face  the  task  of 
closing  the  gap  between  the  creative  genius 
of  man  and  his  indiscretion  in  applying  the 
products  which  are  fashioned.  Vaulting  am- 
bition tends  to  run  away  with  judgment. 
Safeguards  must  constantly  be  erected  to 
save  man  from  his  own  folly.    In  the  field 
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of  medicine  there  is  a  lag  of  some  years  be- 
tween the  discovery  of  new  procedures  and 
the  perfection  of  techniques  for  their  safe 
application.  There  is  a  fundamental  differ- 
ence between  the  science  which  discovers 
and  the  art  which  reduces  research  to  prac- 
tical application.  It  is  the  clinician  who  must 
assume  responsibility  for  the  safe  use  of 
powerful  instruments  which  are  flowing 
from  the  laboratories  of  research.  In  brief, 
the  pressing  problem  of  medicine,  as  of  other 
service  groups,  is  to  develop  leadership  that 
will  reemphasize  the  essential  role  of  the 
humanities  in  the  successful  application  of 
science  to  life.  If  the  human  element  is  neg- 
lected, if  decency  and  fair  play  are  forgotten, 
all  professions  and  all  trades,  together  with 
government,  will  learn  perhaps  too  late  that 
a  Frankenstein  has  been  created  which  will 
destroy  civilization  itself.  For  safeguards 
against  this  possibility  we  must  continue  to 
look,  not  to  medical  schools,  but  to  the  home 
and  church.  What  the  true  physician  longs 
for  is  not  more  technical  training,  but  less 
faulty  judgment;  not  mere  abstract  knowl- 
edge, but  a  moral  standard  which  weighs  the 
remedy  against  the  hazards  which  are  as- 
sumed. 

Under  adequate  leadership  the  medicine 
of  the  future  will  avoid  the  extremes  of  both 
unscientific  art  and  unartistic  science.  The 
discerning  physician  should  be  able  to  effect 
a  happy  union  between  art  and  science — to 
make  both  the  servants  rather  than  the  ex- 
ploiters of  mankind.  In  this  fusion  of  art 
and  science  the  doctor  will  be  making  a 
major  contribution  to  that  humanization  of 
science  upon  which  the  quality  and  perm- 
anence of  medicine  depend  and  on  which  the 
very  fabric  of  western  civilization  stands. 

Dr.  Glenn  Frank  extolled  the  heroes  in 
the  field  of  medicine  of  a  generation  ago  in 
the  following  words :  "Blessed  be  the  mem- 
ory of  old  Doc!  He  may  have  been  poor  in 
scientific  knowledge,  but  he  was  rich  in  hu- 
man insight.  He  may  have  been  awkward 
in  handling  test  tubes,  but  he  was  adept,  in 
handling  patients.  He  knew,  without  learn- 
ing it  from  lecture-room  or  laboratory,  the 
subtle  interdependence  of  mind  and  body. 
He  was  a  psycho-analysist  before  the  days  of 
psychoanalysis.  His  sick-rooms  were  secular 
confessionals  in  which  he  practiced  a  rare 
wriesthood.  His  deficiencies  were  many, 
but,  according  to  his  lights,  he  was  an 
apostle  of  the  art  of  medicine.  Modern  med- 


icine must  perfect  his  technique  and  widen 
his  knowledge,  but  it  must  not  lose  his  spirit. 
Old  doc,  brought  down  to  date,  gives  us  a 
doctor  who  knows  how  to  link  the  learning 
of  the  laboratory  to  the  life  of  the  patient, 
making  that  learning  bring  cure  to  men  in 
the  shadow  of  sickness  and  caution  to  men 
in  radiant  health."111 

Medicine  in  Its  Social  and  Politico- 
Economic  Aspects 

Even  more  neglected  than  the  art  of  medi- 
cal practice,  however,  are  the  social,  politi- 
cal, and  economic  fields  of  medicine.  Physi- 
cians prefer  to  glorify  those  who  have  stood 
high  in  scientific  councils,  forgetting  others 
who  have  labored  with  equal  zeal  to 
strengthen  the  companion  arches  of  medi- 
cine. It  is  my  hope  that  an  increasingly  large 
group  of  our  members  may  come  into  a  reali- 
zation of  the  fact  that,  although  they  may 
be  denied  a  spectacular  career  in  scientific 
accomplishments,  they  are,  by  faithful  ad- 
herence to  the  fundamentals  of  medical  art 
and  through  active  support  of  medicine's 
four-dimensional  interests,  sharing  equally 
in  strengthening  the  foundation  upon  which 
our  future  rests.  Loyalty  to  the  profession 
is  not  measured  by  scientific  exploits  alone, 
but  equally  by  the  practice  of  the  gentle  art 
of  good-fellowship  both  in  and  out  of  the 
profession,  and  by  the  performance  of  one's 
duties  as  a  citizen,  including  the  obligation 
to  vote. 

If  we  catch  step  with  the  swiftly  moving 
current  in  human  affairs  and  achieve  new 
laurels  in  the  name  of  four-square  medicine, 
the  credit  will  be  due  to  the  cooperative  la- 
bors of  the  whole  membership  of  this  and 
similar  societies.  If  subversive  tendencies 
thwart  our  efforts,  the  fault  will  lie  with  the 
roster  of  our  societies.  Where  else  can  we 
look  for  the  community  spirit  requisite  to 
the  support  and  growth  of  our  approved 
plans  for  the  distribution  of  medical  care? 
As  I  scan  the  roll  of  the  more  than  125,000 
physicians  who  make  up  the  American  Med- 
ical Association,  I  am  reminded  of  the  story 
of  the  passengers  of  stage-coach  days.  These, 
according  to  legend,  were  divided  into  three 
classes  with  diverse  duties  in  case  the  coach 
mired  in  the  mud  and  additional  power  was 
needed  to  supplement  the  pull  of  the  horses. 
Class  number    one    kept    their    seats,    class 
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number  two  stepped  out  to  lighten  the  load, 
but  class  number  three  got  out  and  pushed. 
As  we  read  the  roll,  let  us  try  to  identify 
ourselves.  Are  we  among  those  who  merely 
stand  by  or  who  add  weight  to  the  burden 
of  the  pushers,  when  pushing  is  the  demand 
of  the  day?  We  need  more  members  willing 
to  put  their  shoulders  to  the  wheel  and  help 
do  the  things  too  often  left  to  officers  and 
committee-men. 

We  need  to  rededicate  our  efforts  to  the 
purposes  announced  when  the  American 
Medical  Association  was  born.  Loyalty  to 
medicine's  science  and  art  and  to  its  social, 
political,  and  economic  aspects  is  implicit  in 
membership.  The  responsibilities  of  mem- 
bership must  be  shared  with  its  privileges. 
I  hope  that  you  may  find  in  your  medical  or- 
ganizations an  ever-increasing  challenge  to 
your  best  efforts,  and  that,  having  given  of 
yourself  to  your  Society  and  through  it  to 
American  medicine,  you  may  gain  the  satis- 
faction which  comes  to  those  who  unselfishly 
spend  themselves  for  the  advancement  of 
society. 

Although  the  prime  business  of  doctors  of 
medicine  is  to  apply  the  ever-expanding 
benefits  of  medical  science  and  art,  we  are 
faced  today  with  the  necessity  of  consider- 
ing with  equal  zeal  and  sound  medical  states- 
manship the  politico-economic  aspects  of 
medicine.  The  social  workers  and  politicians, 
in  their  misguided  zeal  for  the  public  wel- 
fare, have  apparently  decided  that  America 
is  a  nation  of  weaklings  requiring  immediate 
rescue  from  a  decadent  and  heartless  profes- 
sion, whose  eyes  are  closed  to  the  demands 
of  the  new  era. 

The  solution  of  our  country's  ills  does  not 
lie  in  the  socialization  of  medicine.  What 
strange  philosophy  has  descended  upon  us 
which  counsels  that  medical  care  be  sub- 
jugated to  bureaucratic  control,  which  in 
less  difficult  fields  has  already  plunged  the 
nation  into  such  confusion  as  to  threaten 
seriously  the  preservation  of  law  and  order? 
True  progress  is  not  regularly  the  product 
of  majority  rule — never  the  result  of  mass 
hysteria.  In  truth,  productive  reform  is  more 
often  the  reward  of  the  minority  who  fight 
through  to  victory  against  an  ill-advised  ma- 
jority beating  the  drums  for  revolutionary 
change. 

The  growth  of  an  all-embracing  social  con- 
cept concerned  with  the  basic  requirements 
of  the  people — food,  clothing,  shelter,  educa- 


tion, medical  care — is  the  logical  by-product 
of  the  broadening  of  man's  interest  through 
the  obliteration  of  distance.  All  peoples  have 
suddenly  become  neighbors.    But  the  alto- 
gether laudable  concept  that  the  weak  or 
economically  depressed  are  entitled  to  help 
has  unhappily  evolved  in  our  day  into  an 
effort  to  build  a  paternalistic  state  charged 
with  the  task  of  trying  to  do  for  the  people 
things    that  the  people    can  do  better    for 
themselves.    The  lethal  potion  concealed  in 
this  sugar-coated  panacea  destroys  initiative 
and  self-respect,  and,  like  all  drugs  unwisely 
administered  for  the  relief  of  distress,  soon 
converts  the  unfortunate  victim  into  an  ad- 
dict unable  to  survive  when  bereft  of  his 
poison.    The  solution  of  our  problems  does 
not  lie  in  the  division  of  wealth — a  device 
which  penalizes  the  thrifty  for  the  dubious 
benefit  of  the  indolent — nor  in  the  erection 
of  a  super-state  which  seeks  to  accomplish 
the  same  purpose  by  the  levying  of  unjust 
taxes  and  their  dissipation  through  inequit- 
able appropriation  to  satisfy  pressure-group 
demands.  Nevertheless,  we  cannot  deny  that 
suitable  techniques  for  the  distribution  of 
medical  care  are  needed,  and  must  be  found. 
Too  long  perhaps  we  have  been  content  to 
drift,  using  nineteenth-century  methods  in 
a  twentieth-century  world.    If  America  is  to 
be  saved  from  the  tyranny  of  centralized 
government,  the  democratic  process  must  be 
made  to  work  through  the  development  of 
schemes  suited  to  the  traditions  of  a  people 
whose  pioneering  spirit  has  builded  the  most 
powerful,  the  richest,  and  the  freest  nation 
on  earth.    Too  many  people  nowadays  rely 
upon  the  federal  government  to  take  care  of 
all   their  necessities,   as   though  by   vested 
right  they  are  entitled  to  life,  liberty,  and 
happiness  without  pursuit.    This  is  the  road 
to  serfdom — the  road  which  leads  backward. 
The  principle  of  community  action  for  the 
general  or  individual  welfare  is  as  old  as 
time  itself.    As  a  boy  on  my  father's  South 
Georgia  farm  I  learned  many  things — self 
reliance,  the  source  of  the  foods  and  fibers 
by  which  the  body  is  fed  and  clothed.  There 
too  I  saw  the  pooling  of  goods  and  services 
for  the  relief  of  a  neighbor  down  on  his  luck, 
and  learned  that  there  was  no  such  thing  as 
equality  in  things  that  can  be  touched  and 
seen.   But  there  luas  equality  of  opportunity, 
through  the  use  of  which  some  prospered  in 
measure  greater  than  their  neighbors.  Clean 
clothes  on  the  farmer's  daughter  did  not  de- 
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note  wealth,  but  merely  the  use  of  water, 
which  was  available  to  all  alike.  It  is  axio- 
matic that  one  receives  in  life  about  what 
he  earns — that  rewards  are  in  proportion  to 
the  effort  exerted.  The  tendency  now  is  to 
substitute  community,  state,  or  federal 
action  for  personal  action — an  effort  by  the 
government  to  do  for  the  people  the  things 
that  they  can  do  better  and  at  less  expense 
for  themselves.  Notwithstanding  this  un- 
wise application  of  the  age-old  principle  of 
community  action  for  the  general  welfare, 
the  value  of  this  principle  when  legitimately 
exercised  is  indisputable.  It  should  be  used 
as  the  physician  uses  cautiously  a  dangerous 
drug,  applying  it  only  where  the  need  exists, 
and  stopping  it  when  relief  has  been 
achieved.  Federal  or  state  paternalism 
should  be  adopted  only  after  proven  need, 
and  after  maximum  personal  and  community 
effort. 

There  are  even  some  physicians  who  be- 
lieve that  medicine  must  eventually  fall 
under  the  guiding  hand  of  government ;  who 
profess  faith  in  the  ability  of  a  regimented 
profession  to  furnish  a  service  free  from  the 
deficiencies  of  the  present  system.  Our  most 
effective  weapon  against  those  who,  in  ignor- 
ance, press  for  radical  change  is  not  acri- 
monious debate,  not  name-calling,  but  rather 
a  determination  to  renew  our  allegiance  to 
those  values  that  have  made  the  American 
system  the  most  effective  in  the  world.  If 
we  leave  the  choice  of  methods  to  the  public, 
who  are  primarily  concerned  and  in  whose 
interest  we  reject  bureaucratic  medicine;  if 
we  accept  the  responsibility  which  is  our 
own  to  continue  to  serve  the  sick  in  obedi- 
ence to  the  ideals  of  the  profession;  if  we 
acknowledge  our  deficiencies  and  give  forth- 
right leadership  in  the  solution  of  problems 
of  distribution  and  in  methods  for  the  care 
of  underprivileged  groups:  if  we  keep  our 
eyes  on  quality — high  quality  for  all,  rather 
than  quantity  at  the  price  of  mediocrity — , 
we  shall  find  that  the  force,  fraud  and  mis- 
representation which  misguided  reformers 
employ  against  America's  free  profession 
will  be  of  no  avail. 

A  sentiment  which  I  believe  to  be  the  es- 
sential lesson  of  the  moment  for  all  people 
was  expressed  in  1920  by  the  late  Dr. 
Edward  G.  Jones  in  a  presidential  address  to 
the  Medical  Association  of  Georgia :  "Stand- 
ing as  we  are  today  at  the  threshold  of  a  fu- 
ture where  oracles  are  dumb  and  inspiration 


powerless  to  wing  its  flight,  in  a  fture  beset 
by  gravest  problems  and  uncertain  as  never 
before,  it  seems  to  me  that  to  foster  moral 
citizenship  and  genuine  Americanism  has 
come  to  be  the  peculiar  function  and  oppor- 
tunity of  the  South — an  opportunity  which 
I  am  sure  it  will  discredit  us  to  neglect,  and 
I  am  equally  sure  it  will  distinguish  us  to 
embrace. "'-' 

By  this  creative  philosophy  our  medical 
forebears  were  motivated.  As  individuals 
we  members  of  the  profession  of  medicine 
are  expendable.  But  in  the  public  interest 
we  must  fight  to  the  bitter  end  all  efforts  to 
fasten  on  this  country  a  compulsory  health 
insurance  system  which,  although  innocent 
on  paper  and  plausible  in  theory,  would  cer- 
tainly lower  the  standards  of  medical  prac- 
tice. An  informed  citizenry  will  not  exchange 
free  American  medicine,  although  it  may  be 
suffering  with  a  "mote"  in  its  eye,  for  a  non- 
American  substitute  encumbered  with  a 
blinding  "beam." 

2.  Jones.  Edward  G. :  Some  Observations  on  Medical  Educa- 
tion with  Particular  Reference  to  Its  Present  Status  in 
the  Smith,   J.    M.   Assoc.   Georgia   10:1    (June)    192a. 


Regarding  the  Unusual  Effect  of  Penicillin  Ther- 
apy   Upon    the    Uterus.     Mortimer    D.    Speiser    and 
Evan  W.  Thomas.  The  Journal  of  Venereal  Disease 
Information,   Washington,   27:9-20    (January).   1946. 
Upon  reviewing  the  records  of  156  prenatal  pa- 
tients and  investigating  1,400  nonpregnant  women 
treated  with  penicillin,  the  authors  found  no  evi- 
dence  that    penicillin   therapy   produced    contrac- 
tions of  the  uterus  or  uterine  bleeding. 

Among  the  156  prenatal  patients  were  5  Da- 
tients  who  showed  some  aberration  from  the 
usual  course  at  a  variable  period  of  time  after 
treatment;  in  only  one  patient  was  there  any 
auestion  regarding  the  possible  effects  of  penicil- 
lin treatment  upon  the  pregnant  uterus  and  here 
it  was  highly  doubtful. 

On  the  premise  that  no  known  single  drug 
without  an  endocrine  effect  is  capable  of  produc- 
ing uterine  contractions  as  well  as  causing  inter- 
menstrual bleeding,  the  authors  investigated  the 
episodes  of  uterine  bleeding  occurring  in  nonpreg- 
nant women  while  under  penicillin  therany.  Peni- 
cillin therapy  was  given  to  over  1.300  women 
without  anv  menstrual  abnormality  being  noted 
which  could  be  attributed  to  the  effects  of  such 
therapv.  Also.  100  patients  under  penicillin  treat- 
ment for  early  syphilis  were  accurately  studied, 
and  in  only  one  instance  was  any  alteration  from 
the  usual  cycle  found.  In  this  patient  bleeding  re- 
curred 6  days  after  a  previous  normal  period. 

The  authors  conclude  that  in  the  few  reported 
cases  of  both  abortions  and  intermenstrual  bleed- 
ing in  association  with  penicillin  therapy,  some 
associated  pathologic  process  may  have  accounted 
for  such  episodes,  namely  an  associated  cervical 
erosion,  endometritis,  salpingitis,  ovarian  cysts. 
or  uterine  neoplasms. 
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EXTRACTS  OF  INFORMATION  ON 
THE  BASIC  SCIENCE  LAW 

Ivan  Procter,  M.D.,  Secretary, 
State  Board  of  Medical  Examiners 

Raleigh 

The  first  basic  science  laws  were  adopted 
by  the  states  of  Connecticut  and  Wisconsin 
in  1925,  and  have  been  in  continuous  oper- 
ation in  those  states  since  that  time.  The 
general  assemblies  of  various  states  have 
adopted  similar  laws  from  time  to  time,  and 
at  present  eighteen  states  and  the  Territory 
of  Alaska111  use  this  method  to  control  the 
admission  of  applicants  for  license  to  prac- 
tice the  healing  art. 

The  purpose  of  the  basic  science  act  is  to 
protect  the  public  against  unqualified  would- 
be  practitioners  of  the  healing  art,  whether 
they  be  physicians,  osteopaths,  chiroprac- 
tors, or  naturopaths.  The  law  affords  a  fair 
means  of  determining  the  qualifications  of 
any  applicant  to  practice  any  form  of  the 
healing  art.  However  much  the  several 
schools  differ  in  their  methods  of  therapy, 
they  all  have  a  common  basis  in  the  sciences 
of  anatomy,  physiology,  pathology,  chemis- 
try and  bacteriology.  These  sciences  are 
basic  in  every  healing  art.  The  Supreme 
Courts  in  the  states  of  Washington  and  Min- 
nesota have  ruled  that  "the  object  of  the 
basic  science  law  is  to  require  all  healers  to 
have  such  general  knowledge  of  science  in 
application  to  human  anatomy  so  as  to  in- 
sure some  diagnostic  skill  and  in  conse- 
quence some  degree  of  dependability  in  re- 
sults as  well  as  some  amount  of  directive 
knowledge  for  the  ensuing  treatment." 

In  most  of  the  states  at  present  there  are 
two,  three,  or  four  independent  examining 
boards — medicine,  osteopathy,  chiropractic, 
and  naturopathy — to  test  the  professional 
qualifications  of  persons  desiring  to  practice 
these  respective  forms  of  the  healing  art. 
These  boards  seem  necessary  on  account  of 
the  irreconcilable  differences  between  the 
several  faiths  and  dogmas.  Each  one  of 
these  boards  operates  under  an  independent 
legislative  act  (law)  and  applies  a  different 
standard  to  determine  the  qualifications  of 
the  applicant.  Each  board,  however,  has  a 
similar  power — namely,  to  authorize  each 
and  every  applicant  to  diagnose  and  treat 
sick   and   injured   human   beings.    When   a 


Basic    Science    Law,    Northwest    Med.     15:353-351     (May) 
1916. 


human  being  is  sick  or  injured,  the  would-be 
healer  must  base  his  examination  and  diag- 
nosis on  his  knowledge  of  the  fundamentals 
of  anatomy,  physiology,  pathology,  chemis- 
try, and  bacteriology,  which  are  common  to 
all  human  beings.  Does  it  not  seem  reason- 
able that,  for  the  protection  of  the  public 
welfare,  all  practitioners  of  the  various 
faiths  should  be  required  to  take  the  same 
examination  in  these  basic  sciences  in  order 
to  show  reasonably  equal  qualifications? 

A  basic  science  law  will  create  a  single, 
unbiased,  nonsectarian  examining  board  to 
determine  whether  any  applicant  for  a  li- 
cense to  practice  any  form  of  the  healing 
art  is  sufficiently  well  informed  concerning 
those  sciences  on  which  the  art  is  based  to 
justify  his  examination  by  the  state  board 
authorized  to  issue  such  a  license  as  the  ap- 
plicant desires.  If  the  basic  science  board 
finds  the  applicant  competent,  he  is  per- 
mitted to  apply  and  be  examined  for  licen- 
sure by  the  board  of  his  particular  faith, 
whether  it  be  medicine,  osteopathy,  chiro- 
practic, naturopathy,  or  any  new  cult  not 
yet  known  to  us. 

The  basic  science  laws  have  stood  the  test 
of  constitutionality.  The  laws  have  been  sus- 
tained by  the  courts  on  the  same  grounds 
as  the  medical  practice  acts — namely,  that 
they  constitute  a  proper  exercise  by  the  state 
of  its  police  powers'2'.  In  no  case  in  which  the 
merits  of  the  legislation  were  involved  has 
the  state  supreme  court  invalidated  a  basic 
science  act'3'.  In  Arizona  the  basic  science 
act  first  passed  was  declared  invalid,  but  the 
only  question  there  involved  was  whether  the 
act  had  been  properly  submitted  to  "the  vote 
of  the  people  as  a  referendum  measure. 

An  analysis  of  basic  science  laws  in  eight- 
een states  shows  a  fairly  general  uniformity 
as  to  the  number  of  members  of  the  board, 
their  term  of  office,  and  their  qualifications. 
The  basic  qualification  for  any  member, 
whether  a  university  professor  or  a  practi- 
tioner of  the  healing  art,  is  a  knowledge  of 
the  basic  sciences.  In  the  majority  of  the 
states,  members  of  the  board  are  forbidden 
to  practice  any  form  of  the  healing  art  or 
to  be  on  the  business  or  professional  staff 
of  any  hospital. 

A  basic  science  board  is  distinct  from  a 
licensing  board.  A  certificate  of  proficiency 
in  the  basic  sciences  does  not  authorize  the 

2.  Medical  News.  J.A.M.A.  127:45-16   (April  7)    1915;  Medico- 
legal   Abstracts,    J.A.M.A.    115:2111    (Dec.    11)    1940. 

3.  Medicolneal     Abstracts,     J.A.M.A.     122:96796S     (July     31) 
1913. 
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possessor  to  practice  the  healing  art ;  it  en- 
ables him  only  to  apply  for  licensure  to  prac- 
tice it. 

The  following  states,  in  addition  to  the 
Territory  of  Alaska  and  the  District  of  Co- 
lumbia, have  basic  science  laws : 

Arizona  New  Mexico 

Arkansas  Oklahoma 

Colorado  Oregon 

Connecticut  Rhode  Island 

Florida  South  Dakota 

Iowa  Tennessee 

Michigan  Washington 

Minnesota  Wisconsin'^' 

Nebraska 
All  eighteen  boards  examine  in  anatomy, 
pathology,  physiology:  sixteen  examine  in 
biochemistry ;  fourteen  examine  in  bacteri- 
ology :  eight  examine  in  hygiene ;  two  ex- 
amine in  diagnosis ;  one  examines  in  public 
health'3'. 

When  applying  for  a  basic  science  certifi- 
cate, the  candidate  is  not  required  to  men- 
tion his  school  of  practice.    He  should  pre- 

4.  An  Analysis  of  Basic  Science  Laws  in  Eighteen  States 
and  Alaska.  Special  Communications  from  Bureau  of 
Legal  Medicine  and  Licensure,  American  Medical  Asso- 
ciation. 

5.  Editorial,    Federation   Bull.   31:207    (July)    19*5. 


sent  evidence  of  training  in  a  regular  school 
and  regularly  prescribed  course  of  a  mini- 
mum number  of  hours.  He  should  give  the 
name  of  the  high  school  from  which  he  grad- 
uated and  his  present  address. 

Between  1927  and  1944  a  total  of  23,058 
applicants  were  examined  by  the  eighteen 
basic  science  boards.  In  1944,  22.4  per  cent 
of  all  applicants  failed"'•,.  The  question  has 
arisen  as  to  why  a  larger  percentage  of  ap- 
plicants fail  the  basic  science  boards  than 
the  regular  licensing  boards.  The  difference 
is  that,  in  basic  science  examinations,  an 
applicant  who  fails  on  any  subject  is  regis- 
tered as  a  failure,  no  matter  what  his  gen- 
eral average;  the  regular  licensing  boards, 
on  the  other  hand,  pass  any  applicant  who 
makes  an  average  of  75  per  cent.  When  we 
consider  the  object  of  all  examinations,  how- 
ever— namely,  the  protection  of  the  public — 
it  hardly  seems  reasonable  to  allow  an  ap- 
plicant's proficiency  in  chemistry  to  substi- 
tute for  his  deficiency  in  anatomy. 

The  basic  science  law  elevates  the  stand- 
ard of  all  practitioners  granted  a  license. 
It  is  a  public  health  measure  and  is  equally 
beneficial  to  all  the  people. 

6.    Federation   Bull.   31:209-212    (July)    1945. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 

Josiah  C.  Trent,  M.D.,  F.A.C.S.,  Editor 
Ann  Arbor,  Michigan 


THE  STORY  OF  YELLOW  FEVER 

VIII 

JAMES  CARROLL  AND 
ARISTIDES  AGRAMONTE 

On  May  23,  1900,  the  Surgeon  General  of 
the  United  States  appointed  a  commission 
of  four  physicians  to  study  the  yellow  fever 
problem  in  Cuba.  Less  than  five  months 
later,  the  mystery  of  the  mode  of  transmis- 
sion of  yellow  fever  was  solved,  and  the  era 
of  control  and  eradication  was  in  sight.  The 
preceding  sketch  in  this  series  dealt  with 
the  chairman  of  the  commission,  Walter 
Reed.  His  was  the  planning  and  organizing 
mind,  and  to  him  is  justly  assigned  much 
of  the  credit  for  the  commission's  achieve- 


ments. However,  Reed's  associates,  who  car- 
ried out  so  ably  the  investigations  projected 
by  Reed  and  Surgeon  General  Sternberg, 
must  not  be  forgotten.  Dr.  James  Carroll, 
the  bacteriologist  of  the  commission,  and  Dr. 
Aristides  Agramonte,  the  pathologist, 
worked  with  Reed  throughout  the  life  of  the 
commission  and  contributed  greatly  to  its 
success. 

James  Carroll  (1854-1907)  was  essential- 
ly an  army  career  man.  Although  born  in 
England,  he  enlisted  at  the  age  of  20  as  a 
private  in  the  United  States  Army,  and  was 
successively  promoted  to  corporal,  sergeant, 
and  hospital  steward.  He  served  in  the  last- 
named  office  for  fifteen  years,  during  which 
time  he  studied  medicine,  taking  his  degree 
at  the  University  of  Maryland  in   1891   at 
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the  age  of  37.  During  the  ensuing  two  years 
he  did  postgraduate  work  in  pathology  and 
bacteriology  in  the  laboratory  of  Dr.  Wil- 
liam H.  Welch.  In  1893  he  was  assigned  to 
the  Army  Medical  School,  where  he  first  be- 
gan his  association  with  Walter  Reed,  pro- 
fessor of  bacteriology  and  clinical  micro- 
scopy in  the  school  and  curator  of  the  Army 
Medical  Museum.  The  two  were  more  or 
less  closely  connected  for  the  next  six  years ; 
in  1899  Surgon  General  Sternberg  appointed 
them  to  investigate  the  claims  for  Sanarelli's 
Bacillus  icteroides  and  his  own  Bacillus  x 
as  the  causative  agents  of  yellow  fever,  and 
their  great  work  on  the  yellow  fever  prob- 
lem began. 

Aristides  Agramonte  was  born  in  Cuba  in 
1868.  After  the  death  of  his  father,  a  Cuban 
patriot  who  was  killed  in  battle,  he  accom- 
panied his  mother  to  Mexico,  where  he  spent 
the  early  years  of  his  boyhood  and  received 
a  preliminary  education.  He  then  removed 
to  New  York  City,  where  he  received  a  Bach- 
lor  of  Science  degree  from  the  College  of 
the  City  of  New  York  at  the  age  of  17  and 
was  graduated  in  medicine  from  the  College 
of  Physicians  and  Surgeons  in  1892.  There- 
after he  interned  at  Roosevelt  Hospital  and 
held  positions  at  Bellevue  and  in  the  city 
health  department  until,  in  May,  1898,  he 
was  appointed  acting  assistant  surgeon  in 
the  United  States  Army.  From  December 
of  that  year  onward  he  worked  in  Havana, 
conducting  investigations  on  Sanarelli's 
bacillus,  upon  which  he  reported  adversely 
in  February  of  1900(1>. 

Thus,  when  they  were  appointed  to  the 
yellow  fever  commission  in  1900,  both  Car- 
roll and  Agramonte  were  well  equipped  to 
deal  with  the  problem  in  hand.  Both  were 
able  to  contribute  largely  to  the  task  of  the 
commission's  first  two  months :  a  final  con- 
sideration of  the  claims  for  Sanarelli's  or- 
ganism. To  Carroll  was  assigned  the  study 
of  intestinal  flora,  while  Agramonte  con- 
ducted autopsy  work  and  blood-culture 
studies.  Their  results  conclusively  proved 
that  Sanarelli's  organism  was  actually  a 
strain  of  hog  cholera  and  was  nowise  re- 
lated etiologically  to  yellow  fever. 

The  board  next  gave  consideration  to  Fin- 
lay's  theory  of  mosquito  transmission.  Ac- 
tually, Carroll  did  not  have  much  faith  in 

I.    Report    of    Bacteriological     Investigations      upon      Yellow 
Fever,    Med.    News.    78:203-212,    219-256    (Feb.)    1000. 


the  mosquito  theory  at  that  time.  He  had 
hoped  to  prove  the  presence  of  a  parasite 
similar  to  that  of  malaria;  however,  it  was 
becoming  evident  that  further  bacteriologic 
studies  would  not  be  likely  to  yield  favorable 
results. 

In  a  way  the  stage  was  set  and  the  time 
was  opportune  for  a  bold  approach :  the  use 
of  human  beings  as  experimental  subjects 
to  prove  or  disprove  the  transmission  of  the 
disease  by  the  mosquito.  Two  incidents 
served  to  hasten  the  work.  The  first  was  a 
visit  by  two  British  scientists,  Drs.  Durham 
and  Myers,  who  had  been  sent  by  the  Liver- 
pool School  of  Tropical  Medicine  to  study 
the  yellow  fever  problem  in  South  America. 
They  stopped  in  Cuba  en  route.  Reed  took 
them  through  his  laboratory  and  freely  dis- 
played his  work,  particularly  the  infected 
mosquito  colony,  which  was  under  the 
charge  of  Dr.  Jesse  Lazear.  The  British  doc- 
tors were  much  interested,  perhaps  too 
much.  Reed  feared  that  they  would  carry 
out  successful  studies  which  would  antedate 
the  publications  of  his  group.  The  commis- 
sion forthwith  increased  the  tempo  of  its 
work.  The  second  incident  occurred  when 
an  appeal  was  made  for  both  non-immune 
and  immune  volunteers.  The  Havana  news- 
papers became  increasingly  critical  of  the 
use  of  either  American  or  Spanish  volun- 
teers to  act  as  human  guinea  pigs.  The  com- 
mission, charged  with  inhumanity  and  bar- 
barity, redoubled  its  efforts  to  solve  the 
problem  of  yellow  fever. 

The  members  of  the  commission  appar- 
ently made  an  agreement  to  infect  them- 
selves, sharing  the  danger  with  their  volun- 
tary patients.  Reed  was  recalled  to  the 
United  States  in  August;  Agramonte  was  a 
native  Cuban  and  immune;  it  remained  for 
Lazear  and  Carroll  to  conduct  the  self-exper- 
imentation. Carroll  was  not  at  all  a  robust 
man.  He  had  a  wife  and  several  small  chil- 
dren in  Washington.  Nevertheless  he  readily 
submitted  to  the  trial.  The  first  attempt,  in 
which  Lazear  applied  infected  mosquitoes 
to  several  persons  including  himself,  was  un- 
successful. Then,  on  August  27,  1900,  Car- 
roll was  bitten  by  an  infected  mosquito,  ap- 
plied by  Lazear.  On  September  1  he  was 
carried  to  the  yellow  fever  camp,  the  first 
experimental  case  of  the  disease.  The  attack 
was  exceedingly  severe;  Carroll  barely  sur- 
vived and  recuperated  slowly.  Seven  years 
after  this  memorable  experiment  he  died,  at 
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Fig.  1.  The  title-page  of  a  reprint  of  "Experi- 
mental Yellow  Fever."  a  clinical  presentation 
of  cases  of  yellow  fever  produced  by  mosquito 
inoculation  or  by  injection  of  infected  blood,  in 
the  course  of  the  work  of  the  Reed  commission. 
(From   the  editor's  collection) 

the  age  of  57,  of  myocarditis,  which  was  con- 
sidered to  be  a  sequela  of  his  long  illness. 

Carroll's  voluntary  act  was  an  incentive  to 
others,  more  particularly  to  the  needed  non- 
immune civilian  employees,  some  of  whom 
refused  to  take  any  monetary  reward  for 
the  heroic  parts  they  played.  Despite  his 
own  physical  weakness  Carroll  pressed  on 
eagerly  with  the  experiments.  Of  fascinat- 
ing human  interest  are  the  letters  he  wrote 
to  his  wife  from  the  Columbia  Barracks 
Hospital  in  Cuba,  describing  his  work  in 
some  detail-1.  Much  of  it  he  did  alone:  Reed 
was  away  in  Washington  for  much  of  the 
time,  Agramonte  had  his  duties  as  chief  of 
the  army  laboratory  of  the  Division  of  Cuba, 
and  Lazear  died  in  September — a  terrible 
warning  as  to  the  dangers  of  human  experi- 
mentation. From  the  work  which  Carroll 
accomplished  were  derived  most  of  the  pub- 
lications   of    the    commission     (fig.   1);    he 

2.   See  Hemmeter.  John  c. :  Master  MlDds  in  Medicine,  New 
York,   Med.   Life   Press,    1927,   p.   3L*2   ff. 


chiefly  conducted  the  accurate  and  flawless 
experiments  upon  which  the  final  conclu- 
sions of  the  commission  were  based.  Dr. 
William  H.  Welch  later  remarked:  "Carroll 
was  the  real  hero  of  this  memorable  com- 
mission."1^ 

Such  a  statement,  however,  in  no  wise  de- 
tracts from  the  value  of  the  contributions 
made  by  the  other  members  of  the  commis- 
sion. The  united  front  which  they  presented 
— their  combined  knowledge  of  yellow  fever, 
their  scientific  accuracy,  their  diligence  and 
perseverance — sufficed  within  a  few  months 
to  throw  new  light  upon  an  age-old  prob- 
lem. Agramonte's  work,  rendered  less  spec- 
tacular than  that  of  Carroll  by  various  cir- 
cumstances, was  equally  careful  and  pains- 
taking. The  other  members  of  the  commis- 
sion were  dead  within  seven  years  after 
their  great  discovery :  Agramonte  survived 
for  thirty  years,  and  years  of  accomplish- 
ment they  were.  Many  honors  came  to  him 
in  appropriate  recognition  of  his  innate 
ability,  the  scope  of  his  scientific  knowledge, 
and  his  numerous  contributions  to  medical 
progress. 

Robert  H.  Durham,  M.D. 
Chief  of  Medical  Service, 
Henry  Ford  Hospital, 
Detroit,  Michigan. 
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Outpatient  Penicillin  Therapy  of  Sulfonamide  Re- 
sistant Gonorrhea.  William  F.  Fidler.  Journal  of 
Venereal  Disease  Information,  Washington,  26:153- 
156  (July)  1945. 

A  shortened  schedule  for  penicillin  therapy  of  sul- 
fonamide resistant  gonorrhea  in  outpatients  is  re- 
ported as  effective  in  a  study  of  54  patients  at  the 
Venereal  Disease  Clinic,  Christian  County  Health 
Department,  Hopkinsville,  Kentucky. 

Before  presenting  his  study,  Fidler  reviews  the 
work  of  other  investigators  in  sulfonamide  resistant 
gonorrhea,  discussing  rapid  treatment,  as  contrasted 
to  longer  treatment  periods. 

With  no  hospitalization  available,  54  sulfonamide 
resistant  patients  were  treated  for  gonorrhea  in  a 
clinic  on  a  4-hour  schedule,  consisting  of  a  total  100,- 
000  units  of  penicillin  given  in  3  doses  of  33,333 
units  each  at  2-hour  intervals.  Complications  seen 
in  13  of  the  54  patients,  cleared  up  rapidly.  Sixteen 
of  the  patients  were  male  and  38  female;  27  were 
white  and  27  Negro.  Ages  ranged  from  9  to  54 
years.  Of  the  42  cases  followed,  95  per  cent  had  3 
consecutive  negative  cultures  over  a  minimum  of  21 
days  after  the  first  treatment.  Retreatment  of  two 
initial  treatment  failures  brought  the  cure  rate  to 
100  per  cent.  Neither  previous  treatment  nor  dur- 
ation of  infection  seemed  to  affect  the  results.  No 
evidence  of  toxicity  was  seen  in  any  of  the  patients. 
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THE  SECTION  ON  GENERAL 
PRACTICE 

At  the  San  Francisco  session  of  the  Amer- 
ican Medical  Association  the  Section  on  the 
General  Practice  of  Medicine  was  no  longer 
on  probation.  It  had  been  legally  adopted 
into  the  A.M. A.  family  at  the  special  meet- 
ing of  the  House  of  Delegates  held  in  Chi- 
cago last  December.  That  the  new  section 
justified  its  existence  is  shown  by  the  num- 
ber who  registered  for  it — 939.  Only  two 
other  sections  —  Internal  Medicine,  with 
1554,  and  Surgery  (General  and  Abdomi- 
nal), with  1246 — could  claim  more  members. 

An  even  better  index  of  interest  than  the 
registration  was  the  fact  that  the  hall  as- 
signed to  this  section  was  almost  completely 
filled  at  each  session,  and  that  most  of  the 
audience  stayed  through  to  the  end.  The 
papers  were  of  a  high  order,  and  the  discus- 
sions were  good.  Dr.  W.  B.  Harm  of  De- 
troit, secretary  of  the  section,  deserves  es- 
pecial praise  for  the  excellent  program  he 


arranged.  It  is  quite  fitting  that  he  should 
have  been  re-elected  secretary  for  another 
year.  Other  officers  elected  for  the  1947 
sessions  were  Dr.  Paul  Davis  of  Akron, 
Ohio,  chairman;  Dr.  E.  A.  Royston  of  Los 
Angeles,  vice  chairman ;  Dr.  Howard  E. 
Griffin  of  Graham,  Texas,  delegate  from  the 
section ;  and  Dr.  Tom  Robinson  of  Salt  Lake 
City,  alternate  delegate. 

Considering  its  late  start,  the  new  section 
was  well  represented  in  the  scientific  ex- 
hibits. One  of  its  exhibits  received  honor- 
able mention. 

The  men  in  general  practice  are  obviously 
and  rightly  concerned  over  their  future 
standing  in  the  profession.  At  a  special 
business  meeting  of  the  section  the  following 
resolution  was  adopted  unanimously  for  pre- 
sentation to  the  House  of  Delegates  at  its 
final  session  on  Thursday,  July  4 : 

"WHEREAS,  The  delegates  of  the  American 
Medical  Association  have  seen  fit  to  establish  an 
individual  section  on  the  General  Practice  of  Medi- 
cine; and 

"WHEREAS,  The  general  practitioner  has  been 
recognized  as  a  separate  branch  in  the  medical  pro- 
fession; and 

"WHEREAS,  It  is  essential  to  the  best  interests 
and  progress  of  the  Section  on  General  Practice  of 
Medicine  that  the  organization  setup  of  the  parent 
group,  the  American  Medical  Association,  be  carried 
through  to  the  component  parts  of  that  Association; 
therefore  be  it 

"RESOLVED,  That  the  delegates  of  the  Ameri- 
can Medical  Association  here  assembled  in  conven- 
tion voice  their  approval  of  the  establishment  of 
sections  on  the  general  practice  of  medicine  in  the 
various  state  and  county  organizations  that  are  a 
part  of  the  Association." 

Since  this  was  the  only  resolution  to  pass 
the  House  at  this  final  session,  it  is  evident 
that  the  feeling  toward  the  general  prac- 
titioners was  favorable. 

The  large  attendance  on  the  new  Section 
on  General  Practice,  and  the  aggressive 
spirit  shown  by  most  of  those  present — par- 
ticularly in  the  special  business  meetings 
sandwiched  between  the  scientific  sessions — 
showed  quite  plainly  that  the  general  prac- 
titioners have  no  idea  of  being  pushed  out 
of  the  picture.  Their  chief  concern  is  over 
their  exclusion  from  the  staffs  of  many  hos- 
pitals. The  threatened  loss  of  hospital  privi- 
leges is  the  chief  reason  that  they  are  ask- 
ing for  a  board  of  certification  for  general 
practice.  Until  this  issue  is  settled,  let  us 
hope  that,  so  far  as  possible,  the  men  who 
are  doing  the  bulk  of  medical  practice  will 
be  given  the  privilege  of  caring  for  their 
patients  in  most  of  our  hospitals,  so  that 
thev  mav  both  learn  and  teach. 
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THE  BASIC  SCIENCE  LAW 

Elsewhere  in  this  issue  will  be  found  a 
clearcut  discussion  of  the  basic  science  law 
which  the  State  Medical  Society  wishes  to 
have  introduced  at  the  next  session  of  the 
North  Carolina  Legislature.  Dr.  Ivan 
Procter,  secretary  of  the  State  Board  of 
Medical  Examiners,  has  shown  how  this  law 
would  safeguard  the  public  health  by  pro- 
tecting the  public  from  incompetent  prac- 
titioners of  the  various  cults.  The  facts  that 
a  basic  science  law  has  been  adopted  by 
eighteen  states  and  the  Territory  of  Alaska 
within  the  past  twenty-one  years,  and  that 
it  has  been  found  constitutional  in  spite  of 
legal  assaults,  are  evidence  that  it  will  work. 

The  doctors  of  North  Carolina  have  the 
opportunity,  before  the  next  legislature  as- 
sembles, of  informing  their  representatives 
concerning  the  nature  of  the  proposed  law. 
They  can  explain  to  them  that  the  law 
would  not  work  a  hardship  on  any  candi- 
date for  practice  who  had  enough  knowledge 
of  the  human  body  to  be  entrusted  with  its 
care.  If  enough  doctors  will  master  the  con- 
tents of  Dr.  Procter's  article  and  then  dis- 
cuss it  with  enough  legislators,  there  need  be 
no  fear  of  the  bill's  not  being  passed.  Re- 
prints of  the  article  may  be  obtained,  and 
should  be  required  reading  for  all  members 
of  the  North  Carolina  Legislature. 
*     *     *     * 

DeVOTO  ON  VIVISECTION 

For  some  reason,  the  anti-vivisectionists 
have  been  unusually  active  recently.  In 
Massachusetts  and  in  New  York,  they  have 
attempted  to  force  anti-vivisection  laws 
through  the  state  legislatures.  A  bill  was 
introduced  in  the  last  session  of  Congress 
for  the  same  purpose.  Fortunately  for  the 
human  race,  these  legislative  measures  were 
all  defeated. 

In  Harper's  Magazine  for  June,  1946, 
Bernard  DeVoto  points  out  that  the  de- 
feat of  this  legislation  was  fortunate  not 
only  for  the  human  race,  but  also  for  those 
who  make  a  living  by  directing  anti-vivisec- 
tion campaigns.  Mr.  DeVoto  explains  what 
happens  when  institutions  acquire  endow- 
ments and  salaried  staffs : 

"They  develop  vested,  institutional  interests.  To 
whatever  end  they  may  be  dedicated,  their  first  duty 
is  to  pay  their  workers  and  to  increase  their  funds. 
If  they  are  chartered  to  attack  something  they 
have  the  additional  obligation  of  never  winning  the 
attack.  This  principle  may  be  observed  whenever 
one  of  the  organizations  opposed  to  what  they  call 
"vivisection"   gets    introduced    into   a   legislature   a 


bill  prohibiting  experimentation  on  animals  by  med- 
ical laboratories,  turns  on  its  calliope,  and  forces 
the  doctors  and  medical  researchers  of  the  state  to 
drop  their  proper  business  and  take  to  the  platform 
and  fight.  (And  to  fight  in  the  acid  knowledge  that 
they  are  making  additional  publicity  for  the  society 
and  therefore  more  contributions  to  its  endowment.) 

Mr.  DeVoto  further  shows  that 

"Such  a  campaign  is  always  planned  and  directed 
by  professionals  ...  To  what  end  ?  To  the  mainten- 
ance of  the  salaried  jobs  and  the  replenishment  of 
the  treasury.  The  volunteers  may  want  that  bill 
passed;  ana  the  society  may  think  it  does.  But  it 
does  not.  It  wants  publicity  and  cash.  The  legisla- 
ture's greatest  service  will  be  to  defeat  the  bill,  so 
that  the  society  may  introduce  it  again  at  the  next 
session,  stage  another  campaign,  and  raise  more 
money." 

Further  on  Mr.  DeVoto  makes  the  perti- 
nent observation  that  anti-vivisection  litera- 
ture makes  its  appeal  altogether  to  dog- 
lovers.  Other  animals  are  ignored,  since  no 
one  cares  particularly 

"if  the  guinea  pigs  and  rats  and  similar  small 
vermin  that  constitute  the  bulk  of  laboratory  ani- 
mals are  tortured  .  .  .  Rover  is  photographed  saving 
The  Child's  life  in  every  conceivable  way  except 
by  determining  the  dosage  of  a  sulfa  drug  that  will 
cure  The  Child  of  pneumonia  or  the  operating  tech- 
nique that  will  get  a  safety  pin  out  of  his  lungs. 
Here  is  a  frenzy  of  irrelevant  sentiment  polarized 
to  the  organization's  end.  Get  dogs  out  of  the  lit- 
erature and  'anti-vivisectionism'  would  perish  for 
lack  of  funds." 

Mr.  DeVoto's  conclusion  is  one  of  the  fin- 
est arguments  for  animal  experimentation 
that  has  ever  yet  been  set  forth : 

"In  short,  one  of  the  few  undebatable  triumphs 
of  civilization,  progress  in  medical  science,  rests  on 
animal  experimentation.  In  an  overwhelming  ma- 
jority of  cases  the  animals  experimented  on  suffer 
no  pain  whatever.  In  a  majority  of  cases  where 
pain  is  possible  they  feel  none,  being  sedated  or 
anesthetized  precisely  as  human  beings  are  in  sim- 
ilar cases.  There  remain  the  cases  in  which  they 
do  suffer  pain,  because  it  is  inescapable  in  the  study 
undertaken.  Face  that  pain:  the  animals  are  the 
vicars  of  men  and  women.  Is  it  better  that  they 
should  suffer  or  that  men  and  women  should  suffer  ? 
Is  it  better  that  they  should  suffer  for  our  knowl- 
edge or  that  men  and  women  should  die  of  our  ig- 
norance? Between  Rover  dying  in  the  laboratory  on 
the  frontier  of  knowledge  or  your  infant  son  dying 
in  a  hospital  on  that  same  frontier,  which  do  you 
choose  ? 

"Small  religious  sects  that  appear  among  the 
desperately  uneducated  sometimes  appall  us  by  the 
intellectual  squalor  which  they  reveal,  the  super- 
stitious ignorance,  the  compulsive  frenzy  which 
seems  diseased.  They  seem  like  throwbacks  to  a 
period  of  human  history  darker  than  our  own. 
Those  who  call  themselves  'anti-vivisectionists'  are 
just  as  clearly  throwbacks  and  they  threaten  us 
and  our  civilization  as  the  pentecostal  sects  do  not. 
The  charity  that  excuses  ignorance  cannot  be  ex- 
tended to  them,  for  mostly  they  are  well  educated 
and  economically  fortunate  above  the  average.  They 
must  be  thought  of  as  at  best  neurotic  and  at  worst 
corrupt.  That  they  think  of  themselves  as  humani- 
tarian should  purchase  them  no  more  privilege 
among  us  than  we  grant  neurosis  and  corruption 
anywhere." 
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THE  DOCTORS'  ODYSSEY 

The  A.M. A.  meeting  in  San  Francisco 
gave  commercial  aviation  a  golden  oppor- 
tunity to  build  up  good  will.  This  oppor- 
tunity was  worse  than  wasted.  Among  the 
hundreds  of  doctors  who  flew  to  San  Fran- 
cisco there  were  scores  who  vowed  that  they 
would  never  take  another  trip  by  air,  so  long 
as  that  slower  but  infinitely  more  depend- 
able means  of  transportation — the  railroad 
— was  still  functioning.  The  tales  told  by 
these  doctors  of  their  flights  across  the  con- 
tinent varied  only  in  the  particulars ;  in  gen- 
eral, their  experiences  had  been  monoton- 
ously similar. 

Let  us  take,  by  way  of  example,  the  sad 
case  of  two  doctors — one  a  delegate  from 
North  Carolina  to  the  A.M. A.,  the  other  a 
speaker  on  the  program — who  left  Winston- 
Salem  at  11  o'clock  on  the  morning  of  June 
30,  expecting  in  their  innocence  to  reach 
San  Francisco  the  next  day  at  7 :45  a.m. 
Within  two  hours  and  twenty  minutes —  the 
time-  it  took  them  to  fly  to  Atlanta — they 
were  sadly  disillusioned.  Although  their 
plane  was  only  twenty  minutes  late,  the 
plane  which  was  supposed  to  take  them  to 
Dallas  had  been  gone  half  an  hour,  its  sched- 
ule having  been  changed  a  month  before. 
Their  reservations  thus  rendered  worthless 
on  the  first  lap  of  the  trip,  the  travelers 
found  themselves  veritable  "displaced  per- 
sons" of  the  air.  From  Atlanta  they  were 
forced  to  hitch-hike  from  airport  to  airport 
across  the  country,  taking  the  seats  left  va- 
cant by  other  unfortunate  victims  of  the 
fond  delusion  that  the  airlines  are  to  be  de- 
pended upon. 

In  Dallas  the  two  doctors  from  Winston- 
Salem  ran  across  another  doctor  from  Win- 
ston-Salem, an  obstetrician,  who  was  like- 
wise stranded.  By  means  of  his  pleasing 
personality  and  great  persuasive  ability, 
this  doctor  had  won  the  promise  of  the  first 
vacant  seat  in  a  plane  going  west.  In  the  in- 
terest of  the  Medical  Society  of  the  State  of 
North  Carolina,  he  graciously  relinquished 
it  to  the  delegate,  who  was  soon  speeding 
on  his  way  to  San  Diego.  His  hopes  were 
high,  for  San  Diego  is  only  a  half -hour  flight 
from  Los  Angeles.  Half  an  hour  might  as 
well  be  half  a  day,  however,  when  one  is  not 
equipped  for  flying  solo  and  when  no  seats 
are  available  in  a  plane  headed  in  the  right 
direction.  After  being  stranded  in  San  Diego 
for  five  hours,  the  delegate  finally  got  aboard 


a  plane  for  Los  Angeles.  When  he  arrived 
there  he  found  his  erstwhile  companion,  the 
speaker,  waiting  for  him — and,  incidentally, 
for  a  plane  to  San  Francisco.  He  had  come 
by  Phoenix,  Arizona,  and  had  gotten  to  Los 
Angeles  ten  minutes  ahead  of  the  delegate. 
The  two  travel-weary  men  finally  reached 
San  Francisco  at  6  o'clock  Monday  night, 
barely  in  time  for  the  dinner  of  the  House 
of  Delegates.  At  the  hotel  to  greet  them, 
having  preceded  them  to  San  Francisco  by 
several  hours,  was  the  obstetrician  who  had 
gallantly  given  up  his  seat  in  Dallas.  Verily, 
the  fortunes  of  air  travel  are  as  variable  as 
those  of  war! 

The  vicissitudes  of  the  return  trip  must 
be  passed  over  lightly,  with  merely  a  men- 
tion of  the  impossible  connection  which  had 
been  arranged  for  our  travelers  in  Los 
Angeles,  of  the  five  hours'  delay  in  Dallas 
because  of  motor  trouble  (apparently  the 
airlines  do  not  keep  spare  planes  handy  for 
such  a  contingency) ,  and  of  the  terrible  sus- 
pense of  the  moments  in  Atlanta  during 
which  they  occupied  "on  speculation"  (a 
most  expressive  term)  seats  aboard  a 
Greensboro-bound  plane  which  were  in- 
tended for  an  absent  Mr.  and  Mrs.  Kelly. 
When  Mr.  and  Mrs.  Kelly  failed  to  appear 
in  answer  to  the  last  call,  and  the  plane's 
motors  roared  into  action,  the  two  doctors 
breathed  a  silent  but  fervent  blessing  upon 
the  unfortunate  missing  passengers,  and 
solemnly  shook  hands  across  the  aisle.  Then 
they  relaxed  to  enjoy  the  last  lap  of  their 
6000-mile  odyssey,  secure  in  the  knowledge 
that  there  were  no  stops  between  Atlanta 
and  Greensboro  at  which  they  could  be 
grounded. 

At  present  aviation  has  emerged  from  its 
infancy  to  an  awkward  adolescence.  Its  de- 
velopment into  useful  maturity  depends  as 
much  upon  the  human  equation  as  upon  me- 
chanical perfection.  When  one  has  traveled 
in  a  number  of  planes,  he  is  inevitably  im- 
pressed by  the  contrast  between  the  confi- 
dence he  feels  while  in  the  air — a  tribute 
to  the  skill  of  the  pilots  and  the  courteous 
efficiency  of  the  stewardesses — and  the  at- 
mosphere of  anxiety  and  tenseness  which 
pervades  the  waiting  room  of  any  air  termi- 
nal. The  weakest  part  of  the  system  is  to  be 
found  in  the  employees  who  plan  flights  for 
the  passengers.  No  mechanical  apparatus 
in  the  world  will  take  the  place  of  efficient 
personnel  at  the  airports  and  of  proper  co- 
operation between  the  various  airlines. 
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'HEX  the  private  physician  makes  a  diagnosis  of  tuberculosis  and  succeeds  in  get- 
ting a  patient  under  sanatorium  care,  he  is  apt  to  feel  that  his  job  is  done.  If  that 
patient  leaves  the  sanatorium  prematurely,  his  physician  will  be  handicapped  in  his  sub- 
sequent efforts  by  the  failure  of  this  first  hospital  experience.  A  knowledge  of  some  of 
the  factors  that  lead  tuberculous  patients  to  leave  hospitals  against  medical  advice  should 
help  physicians  to  prepare  patients  for  accepting  and  completing  hospital  care. 


THE  SIGNING  OUT  OF  TUBERCULOUS  PATIENTS 


Those  who  are  interested  in  helping  a  pa- 
tient to  use  the  medical  care  necessary  for 
recovery  and  to  accept  a  possible  physical 
limitation,  find  challenging  problems  in 
work  with  the  tuberculous.  The  importance 
of  this  may  be  realized  when  hospitals  in 
different  parts  of  the  country  report  that 
from  22  to  65  per  cent  of  their  patients  leave 
"At  Own  Risk  (A.O.R.)." 

The  patients  who  refuse  all  treatment 
have  not  been  considered.  The  focus  has  been 
on  patients  who  have  evinced  a  desire  to 
get  well  but  who  during  the  course  of  treat- 
ment attempted  to  terminate  their  recovery 
process.  All  hospital  personnel,  including  the 
social  worker,  must  accept  "It  is  never  the 
body  only  which  is  out  of  health,  but  always 
the  complete  thing."  Often  the  reasons  for 
leaving  the  hospital  are  obscure  and  great 
skill  is  needed  to  help  the  patient  to  be  real- 
istic and  to  direct  himself  toward  the  goal  of 
complete  recovery. 

The  treatment  and  hospitalization  of  pa- 
tients with  tuberculosis  involves  months  or 
years  of  restricted  activity.  A  young  athletic 
boy,  suddenly  faced  with  tuberculosis,  may 
revolt  at  accepting  this  state.  Since  the  tu- 
bercle bacilli  carry  on  their  destructive  work 
insidiously,  the  patient,  after  he  has  re- 
gained some  strength,  will  insist  that  his 
cure  is  completed.  This  view  is  maintained 
despite  the  contrary  evidence  of  X-rays  and 
sputum  reports.  Perhaps  the  fear  of  the  dis- 
ease is  so  great  as  to  cause  the  patient  to 
reject  its  reality. 

The  older  man  and  woman,  accustomed  to 
years  of  labor  in  factory  and  home,  may  also 


find  it  difficult  to  accept  the  new  role  of  in- 
activity and  dependency.  Experience  has  not 
fitted  them  to  fill  the  passing  empty  hours. 
The  thought  of  lying  quietly  in  bed  while 
the  world  hurries  on  is  untenable  and  they 
are  tortured  by  the  desire  to  be  back  among 
the  working  multitudes. 

This  boredom  is  more  readily  conquered 
by  patients  accustomed  to  study  or  reading, 
or  those  who  are  fortunate  enough  to  have 
a  hobby.  Hospitalization  is  a  difficult  exper- 
ience for  the  majority,  but  it  can  be  a  con- 
structive one.  Rarely  does  a  patient  who  has 
found  activities  that  lead  to  growth  and  de- 
velopment, sign  out  against  advice.  There  is 
also  a  distinct  difference  between  those  pa- 
tients who  have  made  their  adjustment 
and  those  who  have  succumbed  to  the  shel- 
tered life  of  the  hospital  and  have  regressed 
to  an  infantile,  dependent  level. 

There  does  not  appear  to  be  any  constant 
point  at  which  a  patient  may  feel  that  the 
hospital  is  no  longer  bearable.  Even  when 
individuals  may  be  apparently  adjusted  to 
the  hospital  routine,  the  inactivity  may  lead 
to  cumulative  effects  until  a  breaking  point 
is  reached.  A  little  supportive  treatment  at 
this  time  will  often  tide  the  patient  over  the 
rough  spot. 

An  individual  entering  a  hospital  brings 
with  him  the  sum  total  of  his  life  experi- 
ences. He  has  certain  ties,  certain  obliga- 
tions, and  these  remain  though  they  are 
altered  by  the  new  experience.  Early  contact 
with  the  patient  and  his  family  can  give 
clues  to  the  patient's  motivations  and  the 
part    the    family    will    play.     The    marital 
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strength,  the  interfamily  ties  and  strains, 
the  relationships  in  a  changing  setting 
should  all  be  weighed  and  evaluated  with 
the  patient.  The  patient  must,  if  possible,  be 
spared  the  worry  and  anxiety  of  the  family. 
This  cannot  be  done  by  simply  hiding  or 
ignoring  real  problems.  If  the  family  is 
aware  of  this,  they  can  show  the  patient 
their  strengths  in  meeting  problems  and  as- 
sure him  that  they  can  keep  their  balance. 

The  social  worker  is  often  faced  with  a 
recently  admitted  patient  who  demands  to 
leave  the  hospital  with  or  without  the  doc- 
tor's permission.  An  interview  usually  be- 
gins with  the  patient  demanding  "How  can 
I  remain  here  while  my  family  starves?" 
The  social  worker  can  be  of  invaluable  aid 
in  directing  the  family  to  sources  of  help 
and  thus  make  it  possible  for  the  patient  to 
accept  his  hospital  stay  knowing  that  his 
family  will  not  starve  or  go  homeless. 

Life  in  a  hospital  is  complex.  A  patient  is 
faced  with  the  need  to  adjust  to  his  com- 
panions, the  doctors,  nurses,  and  other  per- 
sonnel. He  has  to  give  up  practically  all  his 
privacy,  both  physical  and  mental.  There  are 
new  ideas  to  be  adjusted  to  in  this  micro- 
cosm of  all  nations  and  races.  It  is  not  diffi- 
cult for  friction  to  arise  between  the  patient 
and  a  particular  person  or  routine.  Person- 
alities may  clash  and  the  sick  person  may 
feel  that  the  only  solution  lies  in  leaving  the 
hospital.  Sometimes  the  patient  does  not  in- 
dicate the  real  reason  for  signing  out  but 
gives  the  usual  statement  that  he  "can  do 
just  as  well  at  home."  Other  patients  are 
quite  verbose  regarding  the  sources  of  an- 
noyance. 

All  members  of  the  hospital  team  can  play 
very  important  parts  in  helping  the  patient 
adjust,  not  only  to  his  illness  but  to  the  hos- 
pital life.  A  healthy  adjustment  in  the  hos- 
pital implies  a  psychological  awareness  and 
acceptance  of  the  illness.  When  the  accept- 
ance has  not  been  achieved,  the  patient  re- 
jects the  hospital  as  a  symbol  of  the  disease. 
In  the  adjustment  of  the  patient  to  the  hos- 
pital one  factor  that  might  be  given  special 
attention  is  the  food.  Tuberculous  patients 
are  very  conscious  of  the  role  of  food  in  their 
cure  and  of  the  variations  in  their  weight. 
This  is  one  of  the  chief  topics  of  conversa- 
tion. One  director  of  a  sanatorium  when 
asked  how  he  kept  down  his  A.O.R.  dis- 
charges to  a  surprisingly  low  figure  replied 
that  he  gave  the  patients  the  type  of  food 
they  would  get  in  their  own  homes. 


An  analysis  (such  as  this  abstract)  can- 
not give  all  the  reasons  why  patients  inter- 
rupt the  treatment  process.  The  individu- 
ality of  every  situation  is  marked,  and  there- 
in lies  the  challenge.  The  problem  is  a  big 
one.  There  has  been  a  constant  war  against 
tuberculosis.  In  its  earlier  stages  this  fight 
v/as  on  a  mechanical  level  of  cleaning  up 
slums,  taking  mass  X-rays,  or  providing  the 
proper  type  of  hospital  care.  But  now  we 
have  come  to  realize  that  we  are  dealing 
with  human  beings  and  the  control  of  the 
disease  will  come  only  when  the  sick  person 
is  prepared  to  participate. 

The  Signing  Out  of  Tuberculous  Patients, 
Jean  Berman  and  Leo  H.  Berman,  The 
Family,  April,  19UU. 
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J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Homicide:  Where  death  results  from 
the  combined  effect  of  a  wound  in- 
flicted with  malice  and  a  disease  not 
connected  with  the  wound,  the  person 
inflicting  the  wound  is  guilty  of  mur- 
der. If  death  results  solely  from  an 
independent  cause,  the  person  inflict- 
ing the  wound  is  not  guilty  of 
murder. 

This  case  was  appealed  to  the  Supreme 
Court  by  the  accused,  who  had  been  con- 
victed of  manslaughter  but  had  been  tried 
in  superior  court  on  a  charge  of  murder. 
He  had  become  involved  in  a  controversy, 
and  had  struck  his  opponent  on  the  head 
with  an  empty  whiskey  bottle  and  fractured 
his  skull.  The  wound  was  not  in  its  nature 
mortal,  according  to  the  testimony  of  the 
attending  physicians,  but  some  time  there- 
after the  injured  man  contracted  pneumonia 
and  two  months  later  he  died  from  the  com- 
bined effect  of  the  wound  and  pneumonia. 
He  would  have  recovered  from  the  effect  of 
either  alone,  according  to  the  testimony. 
One  of  the  defenses  of  the  appellant  was  that 
the  deceased  came  to  his  death  solely  by 
pneumonia,  the  wound  not  contributing 
thereto.  In  fact,  one  physician  testified  that 
the  wound  had  "no  connection  or  relation 
to"  the  pneumonia. 

One  of  the  instructions  granted  for  the 
state  was  as  follows:  "The  court  instructs 
the  jury,  for  the  state,  that  if  death  ensues 
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from  a  wound  given  in  malice,  but  not  in  its 
nature  mortal,  but  from  which,  being  neg- 
lected or  mismanaged,  or  in  connection  with 
other  diseases,  the  party  dies,  this  will  not 
excuse  the  party  who  gave  it,  unless  it  clear- 
ly and  certainly  appears,  either  by  the  evi- 
dence offered  on  behalf  of  the  state  or  the 
defendant,  that  the  deceased's  own  neglect 
and  want  of  care,  or  other  disease  discon- 
nected from  the  wound,  and  not  the  wound 
itself,  was  the  sole  cause  of  death,  for  if  the 
wound  had  not  been  given  the  party  had  not 
died." 

The  Supreme  Court  stated  in  discussing 
this  case  that  it  was  undoubtedly  the  law 
that,  if  death  results  from  the  combined  ef- 
fect of  a  wound  inflicted  with  malice  and  a 
disease  not  connected  with  the  wound,  the 
person  inflicting  the  wound  is  guilty  of  mur- 
der. It  is  also  the  law  that  if  the  wound  is 
not  in  its  nature  mortal,  and  death  results 
solely  from  an  independent  cause,  the  per- 
son inflicting  the  injury  can  not  be  held  re- 
sponsible for  the  death. 

The  decision  of  the  superior  court  was 
reversed  and  the  case  remanded  because  of 
erroneous  instructions  given  to  the  jury  by 
the  judge  in  superior  court,  but  this  point 
is  of  no  interest  from  a  medical  standpoint. 
The  law  on  the  subject  is  stated  in  the  para- 
graph above  and  is  quite  clear  and  concise. 

Physicians  called  to  testify  in  cases  of  this 
kind  have  a  very  serious  duty  to  perform, 
and  it  is  incumbent  upon  them  to  satisfy 
themselves  in  advance  as  to  the  significance 
which  should  be  placed  upon  the  injury  and 
upon  the  associated  disease  as  causative  fac- 
tors in  the  production  of  death.  Otherwise 
a  grave  injustice  might  result,  either  to  the 
state  or  to  the  accused.  The  injury  need  not 
be  the  sole  cause  of  death ;  the  person  inflict- 
ing it  is  guilty  of  murder  if  it  is  proved  to 
be  a  contributing  cause.  The  court  is  depen- 
dent upon  expert  testimony  in  trials  of  this 
kind  to  arrive  at  a  just  conclusion,  inasmuch 
as  the  necessary  information  can  only  be 
elicited  and  given  by  those  especially  trained 
in  the  art  and  science  of  medicine.  (Supreme 
Court  of  Mississippi,  April,  1914.  V.  64.,  So. 
Reporter,  p.  738.) 


Maternal  Welfare  Committee 


Development    of    New    Antimalarial 

Aralen,  a  new  potent  drug  for  the  war  against 
malaria,  was  first  synthesized  in  Winthrop  labora- 
tories, where  production  problems  have  now  been 
overcome.  The  tablets  cure  falciparum  malaria,  and 
relieve  other  acute  forms  of  the  disease  three  times 
faster  than  either  Atabrine  or  quinine. 


Frank  R.  Lock.  M.D.,  Chairman 
Standards  of  Prenatal  Care 

Outstanding  progress  in  the  care  of  ob- 
stetric patients  has  resulted  from  the  point 
of  view  which  emphasizes  prevention  rather 
than  treatment  of  obstetric  abnormalities. 
The  field  of  maternal  care  was  an  early 
proving  ground  for  preventive  medicine, 
and  patients  who  have  had  the  benefit  of 
proper  prenatal  care  rarely  present  them- 
selves with  serious  complications  and  seldom 
require  treatment  as  emergencies. 

The  minimum  criteria  for  adequate  pre- 
natal care  have  been  carefully  evaluated, 
and  are  as  follows : 

T.  The  first  prenatal  examination  should 
be  made  within  the  first  two  months  of 
pregnancy,  and  should  include : 

a.  Adequate  history,  including  a  his- 
tory of  previous  pregnancies  with 
details  of  prenatal  course  and  de- 
livery ;  special  attention  should  be 
given  any  history  suggestive  of  tox- 
emia, pyelitis,  dystocia,  or  medical 
complications. 

b.  Adequate  physical  examination,  with 
follow-up  of  any  abnormality  re- 
vealed. 

c.  Pelvimetry,  including  internal  ex- 
amination with  palpation  of  the  sa- 
crum, and  measurement  of  the  diag- 
onal conjugate  and  transverse  diam- 
eter of  the  pelvic  outlet. 

d.  Laboratory  tests :  urinalysis,  Was- 
sermann,  hemoglobin,  and  blood 
count. 

II.  Routine  prenatal  visits 

a.  Interval:  Monthly  up  to  the  seventh 
month,  and  after  that  every  two 
weeks,  or  more  often  when  indi- 
cated. 

b.  Routine  observations:  Blood  pres- 
sure, weight,  and  urinalysis. 

c.  Abdominal  examination  at  each  visit 
during  the  last  two  months  of  gesta- 
tion to  evaluate  presentation  and 
position  of  fetus,  its  weight  and  size 
in  relation  to  size  of  the  pelvis,  and 
fetal  heart  sounds. 

d.  X-ray  pelvimetry  and  consultation 
for  patients  with  questionable  con- 
traction of  the  pelvis  or  abnormal 
presentation. 
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e.  Further  laboratory  studies  when  in- 
dicated. 

III.  Abnormalities 

a.  Toxemia :  Sudden  weight  gain,  ede- 
ma, albuminuria,  or  blood  pressure 
of  130  systolic,  90  diastolic  or  above, 
is  an  indication  for  active  treat- 
ment, including  rest,  restriction  of 
salt  in  the  diet,  and  examinations  at 
intervals  of  one  week  or  less.  Hos- 
pitalization and  consultation  are 
necessary  for  severe  types  of  tox- 
emia. 

b.  Bleeding:  Even  slight  bleeding  is  an 
indication  for  hospitalization  to  de- 
termine the  exact  cause. 

c.  Consultation  is  indicated  in  any 
complication  of  pregnancy. 

IV.  Records 

An  adequate  record  should  be  kept  of 
the  prenatal  course  of  the  patient,  with 
all  significant  findings  and  the  weight, 
blood  pressure,  and  urinalysis  recorded 
at  each  visit. 

V.  Qualifications  of  doctor 

Any  physician  who  assumes  responsi- 
bility for  maternity  cases  should  be 
familiar  with  the  essentials  of  obstetric 
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Herrick  and  Coronary  Thrombosis.  That  myo- 
cardial infarction  due  to  coronary  occlusion  might 
exist  as  a  syndrome  as  well  as  a  cause  of  sudden 
death  was  all  but  overlooked  until,  between  1912 
and  1920,  the  papers  of  James  B.  Herrick  brought 
to  it  the  attention  it  deserves.  He  had  precursors, 
of  course.  The  development  of  the  concepts  of 
coronary  disease  is  modestly  told  in  his  History  of 
Cardiology  and  in  a  subsequent  account  of  his  own 
contributions.  It  may  be  said  of  Herrick  and  coron- 
ary thrombosis,  as  Osier  wrote  of  Holmes  and  child- 
bed fever,  that  "It  is  not  the  man  who  first  says 
a  thing,  but  it  is  he  who  says  it  so  long,  so  loudly 
and  so  clearly  that  he  compels  men  to  hear  him; 
it  is  to  him  that  the  credit  belongs." — Irvine  H. 
Page  and  Arthur  C.  Coi-coran:  Arterial  Hyperten- 
sion, Chicago,  The  Year  Book  Publishers,  Inc.,  1945, 
p.  178. 


The  average  patient  has  a  great  deal  of  confidence 
in  his  private  physician  and  expects  him  to  treat 
tuberculosis  much  as  he  would  accept  other  family 
medical  emergencies.  Psychological  factors  make 
this  desirable  and  practical  considerations  make  it 
feasible,  especially  if  the  physician  possesses  suffi- 
ciently broad  understanding  of  tuberculosis  and 
modern  therapeutic  methods.  Sanatorium  care  is  no 
longer  the  only  method  of  tuberculosis  control.  Many 
minimal  lesions  and  a  limited  number  of  inactive 
advanced  lesions  are  amenable  to  out-patient  super- 
vision under  strict  medical  care.  This  supervision 
and  care  can  often  be  rendered  by  the  alert  general 
practitioner  who  possesses  modern  knowledge  of  the 
diagnosis  and  treatment  of  tuberculosis.  — Herman 
E.  Hilleboe,  M.D.,  U.  S.  Public  Health  Service. 


PRESIDENT'S   MESSAGE 

As  was  stated  in  my  message  for  July,  it 
is  to  be  the  policy  of  the  Executive  Com- 
mittee to  keep  the  members  of  the  Medical 
Society  of  the  State  of  North  Carolina  in- 
formed about  the  work  of  the  Society,  and 
on  matters  of  interest  to  the  medical  pro- 
fession of  the  state,  through  reports  in  the 
Journal  from  various  committees  and  other 
organizations  of  the  Society.  This  month 
Dr.  Ivan  Procter,  secretary  of  the  State 
Board  of  Medical  Examiners,  has  prepared 
an  analysis  of  the  basic  science  law,  which 
is  one  of  the  livest  issues  concerning  the 
North  Carolina  medical  profession.  Dr. 
Procter's  analysis  of  this  law  is  published 
on  page  341. 

W.  M.  Coppridge,  M.D. 


MINUTES    OF    EXECUTIVE    COMMITTEE 

MEETING 

June  30,  1946 

The  Executive  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina  met  at  the  Hotel  Sir 
Walter  in  Raleigh  on  June  30,  1946,  and  was  called 
to  order  at  3:30  p.m.  by  the  president,  Dr.  William 
M.  Coppridge  of  Durham. 

The  following  members  were  present: 

Officers: 

Dr.  William  M.  Coppridge,  Durham,  President 

Dr.  Frank  A.  Sharpe,  Greensboro,  President-Elect 

Dr.   George  Erick   Bell,  Wilson,  First  Vice 
President 

Dr.  James  B.  Bullitt,  Chapel  Hill,  Second  Vice 
President 

Dr.  Roscoe  D.  McMillan,  Red  Springs,  Secretary- 
Treasurer 

Councilors: 

Dr.  J.  Gaddy  Matheson,  Ahoskie,  First  District 

Dr.  John  Gotten  Tayloe,  Washington,  Second 
District 

Dr.  Donald  B.  Koonce,  Wilmington,  Third  District 

Dr.   Newsom  P.  Battle,  Rocky  Mount,  Fourth 
District 

Dr.  John  N.  Robertson,  Fayetteville,  Fifth 
District 

Dr.  Millard  D.  Hill,  Raleigh,  Sixth  District 

Dr.   Elias   S.   Faison,  Charlotte.   Seventh   District 

Dr.  Donald  M.  Mcintosh,  Sr.,  Old  Fort,  Tenth 
District 

President  Coppridge  stated  that  the  purpose  of 
the  meeting  was  to  plan  the  work  for  the  year, 
and  to  bring  several  matters  of  interest  before  the 
committee. 

Secretary  McMillan  stated  that  the  first  item  of 
business  was  the  selection  of  a  meeting  place  for 
1947,  since  he  had  been  informed  by  the  manager 
of  The  Carolina  at  Pinehurst,  which  had  been 
selected  as  the  meeting  place,  that  that  hotel  can 
not  entertain  the  Society  in  1947,  partly  on  account 
of  the  labor  situation  and  partly  because  of  the  size 
of  the  convention.  Dr.  McMillan  also  stated  that  he- 
had  made  inquiries  in  various  places,  naming  Ashe- 
ville,  Wrightsville  Beach,  Morehead  City,  and  Ra- 
leigh, and  had  learned  that  very  few  cities  in  the 
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state  have  enough  facilities  to  take  care  of  so 
large  a  group.  He  mentioned  that  the  attendance  in 
Pinehurst  in  1946  was  884,  and  said  that  Wrights- 
ville  Beach  and  Raleigh  are  apparently  the  only 
places  in  the  state  that  could  accommodate  the  1947 
meeting. 

After  some  discussion  the  following  motion  was 
then  offered  by  Dr.  McMillan,  seconded  by  Dr.  Bell, 
and  adopted: 

RESOLVED,  that  a  committee  be  appointed  to 
work  with  the  secretary  to  select  the  place  for  the 
1947  meeting. 

The  president  appointed  the  following  committee 
to  aid  the  secretary:  Dr.  Bell,  Dr.  Hill,  and  Dr. 
Koonce. 

On  motion  of  Dr.  Tayloe,  duly  seconded  and  car- 
ried, the  committee  was   given  power  to  act. 

President  Coppridge  then  called  for  the  report  of 
the  Committee  to  Study  Ways  and  Means  of  Estab- 
lishing an  Executive  Secretary  for  the  Society,  and 
Dr.  Bell,  the  chairman,  reported  as  follows: 

"Our  committee  met  last  night  and  discussed  this 
matter  for  some  time.  We  also  met  with  the  Finance 
Committee.  Our  final  decision  was  that  we  would 
have  the  money  with  which  to  do  it.  We  find  that 
there  are  twenty-nine  state  societies  that  have  full- 
time  secretaries,  and  we  feel  that  an  organization 
as  big  as  the  State  Medical  Society  and  handling  as 
much  money  as  it  does  should  have  a  full-time  man. 
Our  idea  was  to  try  to  get  a  very  good  man  and  pay 
him  a  good  salary  and  let  him  work  as  an  under- 
study to  the  secretary  until  Dr.  McMillan  feels  that 
he  is  ready  to  take  over.  Our  committee,  of  which 
Dr.  McMillan  is  a  member,  is  recommending  to  the 
Executive  Committee  that  this  be  done." 

On  motion,  duly  seconded,  the  report  was  ac- 
cepted. 

After  considerable  general  discussion  of  the  mat- 
ter, the  following  motion  was  offered  by  Dr.  Mc- 
intosh: 

RESOLVED,  that  the  office  of  secretary-treasurer 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina be  retained  and  that  the  Committee  to  Study 
Ways  and  Means  of  Establishing  an  Executive  Sec- 
retary, composed  of  Dr.  George  Erick  Bell,  of  Wil- 
son, chairman,  Dr.  J.  Street  Brewer,  Roseboro,  and 
Dr.  Roscoe  D.  McMillan,  Red  Springs,  be  authorized 
and  empowered  to  select  and  employ  an  executive 
secretary  for  the  Society  at  a  salary  to  be  fixed  by 
the  said  committee  and  approved  by  the  Finance 
Committee. 

The  motion  to  adopt  the  resolution  was  seconded 
by  Dr.  Sharpe  and  carried  without  a  dissenting  vote. 

The  secretary  stated  that  Dr.  Hubert  A.  Royster. 
chairman  of  the  Historical  Commission,  had  asked 
for  authority  to  communicate  with  Professor  Loren 
C.  MacKinney,  of  the  University  of  North  Carolina, 
about  the  possibility  of  his  doing  some  historical 
research  in  connection  with  the  compiling  of  the 
proposed  history  of  medicine  in  North  Carolina, 
with  the  idea  of  learning  the  probable  cost  of  such 
work  and  securing  other  information  in  connection 
therewith. 

On  motion  of  Dr.  Battle,  seconded  by  Dr.  Bell, 
the  following  resolution  was  adopted: 

RESOLVED,  that  Dr.  Hubert  A.  Royster.  chair- 
man of  the  Historical  Commission,  be  granted  auth- 
ority to  interview  Professor  Loren  C.  MacKinney 
and  get  the  information  sought  by  the  Historical 
Commission  as  to  the  probable  cost  of  the  historical 
research  necessary  to  be  done  in  connection  with  the 
proposed  history  of  medicine  in  North  Carolina; 
provided,  however,  that  no  financial  obligation  to 
the  Society  be  incurred;  and 

RESOLVED,  further,   that   Chairman    Royster   be 


directed  to  report  back  to  the  next  meeting  of  the 
Executive  Committee. 

President  Coppridge  then  stated  that  he  had  been 
requested  to  bring  before  the  Executive  Committee 
a  plan  for  organizing  a  golf  association  in  the 
State  Medical  Society,  not  connected  in  any  way 
with  the  State  Medical  Society,  but  an  independent 
organization  which  would  meet  and  have  a  golf 
tournament  the  day  before  the  opening  of  the  State 
Society's  annual  meeting. 

On  motion,  duly  seconded,  and  after  some  dis- 
cussion, the  following  resolution  was  adopted: 

RESOLVED,  that  sanction  be  given  to  the  organ- 
ization of  the  proposed  golf  association,  provided 
that  it  be  in  no  way  officially  connected  with  the 
Medical  Society  of  the  State  of  North  Carolina  and 
provided,  further,  that  if  such  an  association  be 
organized,  none  of  the  official  playing  conflict  with 
any  of  the  session?  of  the  State  Medical  Society. 

Dr.  Matheson,  councilor  for  the  First  District, 
then  told  the  Executive  Committee  about  an  un- 
pleasant situation  which  had  arisen  at  South  Mills, 
where  Dr.  Ray  Spencer  was  granted  a  laboratory 
by  the  State  Board  of  Health.  After  the  Grand 
Jury  had  called  every  doctor  within  a  hundred  miles, 
trying  to  find  sufficient  grounds  for  returning  a  true 
bill  against  Dr.  Spencer,  he  voluntarily  gave  up 
his  laboratory  about  a  year  ago.  Now  he  is  trying 
to  re-open  it,  and  is  trying  to  compel  the  state 
health  authorities  to  show  cause  why  he  should  not 
be  given  authority  to  re-open  it.  Dr.  Matheson 
stated  that  there  were  more  people  married  in  South 
Mills  in  1944  than  the  total  population  of  the 
count}*,  and  that  many  syphilitics  and  others  who 
can  not  get  licenses  elsewhere  are  married  there. 
He  asked  that  the  Society  request  the  State  Board 
of  Health  not  to  allow  this  laboratory  to  be  re- 
opened. 

After  some  discussion,  the  following  motion  was 
offered  by  Dr.  Hill,  seconded  by  Dr.  Tayloe,  and 
adopted: 

RESOLVED,  that  the  Executive  Committee  of 
the  Medical  Society  of  the  State  of  North  Carolina 
go  on  record  as  requesting  the  North  Carolina  State 
Laboratory  of  Hygiene  to  withhold  its  permission 
for  the  re-opening  of  the  laboratory  of  Dr.  Ray 
Spencer,  of  South  Mills,  until  after  the  State  Labor- 
atory authorities  have  made  a  thorough  investiga- 
tion of  Dr.  Spencer's  conduct  of  his  laboratory  in 
the  past;  and 

RESOLVED,  further,  that  the  secretary  of  the 
State  Society  make  a  report  to  the  State  Board  of 
Medical  Examiners  on  the  situation  described  by 
Dr.  Matheson. 

After  some  preliminary  discussion.  Dr.  Mcintosh 
offered  the  following  resolution  and  moved  its  adop- 
tion: 

RESOLVED,  that  the  Executive  Committee  of 
the  Medical  Society  of  the  State  of  North  Carolina 
request  the  State  Laboratory  of  Hygiene  to  estab- 
lish, as  soon  as  practicable,  a  branch  laboratory  at 
the  Western  North  Carolina  Tuberculosis  Sanator- 
ium or  elsewhere  in  western  North  Carolina,  for 
the  convenience  of  the  physicians  in  that  section  of 
the  state  and  for  the  better  service  of  the  public." 

The  motion  was  seconded  by  Dr.  Tayloe  and  was 
adopted. 

At  the  suggestion  of  Dr.  Battle,  the  secretary 
was  directed  to  send  to  each  member  of  the  Execu- 
tive Committee  a  copy  of  the  minutes  of  this  meet- 
ing and  future  meetings  of  the  Executive  Commit- 
tee. 

No  further  business  appearing,  the  Executive 
Committee  then  adjourned,  at   4:40  p.m. 
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State  Board  of  Medical  Examiners 

The  next  meeting  of  the  North  Carolina  Board  of 
Medical  Examiners  for  the  purpose  of  interviewing 
candidates  for  licensure  by  endorsement  of  creden- 
tials will  be  held  September  30,  1946,  at  the  Grove 
Park  Inn,  Asheville,  N.  C,  the  meeting  to  convene 
at  2  p.m. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of  Wake 
Forest  College 

Dr.  Lloyd  J.  Thompson,  professor  of  psychiatry, 
is   one    of   eighteen    civilian   neuropsychiatrists    re- 
cently appointed  as  consultants  to  the  Secretary  of 
War  through  the  Surgeon  General. 
*     *     *     * 

Dr.  David  Cayer  of  the  Department  of  Medicine 
and  Dr.  Harold  Green  of  the  Department  of  Physi- 
ology are  to  speak  at  the  third  session  of  the  Fourth 
Annual  Summer  Clinics,  presented  by  the  staff  of 
Raiford  Memorial  Hospital  in  Franklin,  Virginia. 
The  third  session  will  be  held  on  August  29,  and  the 
program  is  as  follows: 

"Fluid  Balance" — Dr.  Green 

"Present  Status  of  Penicillin" — Dr.  Harvey  Haag, 
Professor  of  Pharmacology,  Medical  College 
of  Virginia,   Richmond,  Virginia. 

"Vitamins  and  Minerals" — Dr.  Cayer. 


News  Notes  from  the  North  Carolina 
Tuberculosis  Association 

Frank  W.  Webster,  executive  secretary  of  the 
NCTA,  was  placed  on  the  executive  committee  of 
the  National  Conference  of  Tuberculosis  Secretaries 
at  the  annual  meeting  in  Buffalo  in  June,  and  in  a 
later  meeting  of  the  executive  committee  he  was 
named  secretary  of  that  organization. 

Another  honor  coming  to  North  Carolina  was  the 
election  of  Dr.  David  T.  Smith,  past  president  of 
the  NCTA,  to  the  board  of  directors  of  the  National 
association. 

*  *     *     * 

Mrs.  Catherine  Schley  Hook  Espv  of  Atlanta,  Ga., 
and  Kinston,  N.  C,  joined  the  staff  of  the  NCTA 
on  August  1  as  field  secretary,  replacing  Miss  Lula 
Belle  Highsmith,  who  has  resigned  to  accept  a  fel- 
lowship in  health  education  at  the  University  of 
North  Carolina. 

*  *     *     * 

Dr.  W.  S.  Cornell  of  Charlotte  was  elected  a  vice 
president  of  the  Mecklenburg  County  Tuberculosis 
and   Health   Association   at   its   annual   meeting   on 

May  9. 

*  *     *     * 

The  Richmond  County  Tuberculosis  and  Health 
Association  elected  Dr.  C.  G.  Milham  of  Hamlet 
vice  president  at  its  meeting  on  May  16. 

*  *     *     * 

Three  North  Carolina  Negro  women  have  been 
awarded  fellowships  at  the  University  of  Michigan 
for  concentrated  study  in  health  education.  These 
three  are:  Mrs.  E.  P.  Wilson  of  High  Point,  teacher 
and  community  leader;  Mrs.  Julia  G.  Ray  of  Ashe- 
ville, future  member  of  the  staff  of  the  Buncombe 
County  Tuberculosis  and  Health  Association;  and 
Mrs.  Mary  Etta  Mason  of  Winston-Salem,  Negro 
educational  secretary  for  the  Forsyth  County  Tu- 
berculosis Association. 


News  Notes  from  the  State  Board 
of  Health 

The  diphtheria  situation  in  North  Carolina  now 
has  become  so  acute  that  the  state  epidemiologist 
has  launched  a  series  of  intensive  appeals  to  pa- 
rents to  have  their  young  children  immunized  with- 
out delay,  in  cases  where  they  have  not  been  im- 
munized, and  booster  shots  in  cases  where  children 
were  first  immunized  as  far  back  as  two  years  ago. 
During  May  and  June,  80  cases  of  diphtheria  were 
reported  to  the  State  Board  of  Health,  and  from 
July  1  through  July  20,  there  had  been  26  cases  re- 
ported for  the  month,  running  the  total  since  May 
1  to  106,  with  about  three  months  to  go  before  the 
peak  of  incidence  might  normally  be  expected. 

Only  54  cases  were  reported  during  May  and 
June,  1944,  while  last  year  the  total  number  of 
cases  reported  in  May  and  June  was  57,  as  com- 
pared with  80  this  year.  For  the  entire  year  of 
1945,  the  increase  in  diphtheria  incidence  in  North 
Carolina  over  1944  was  125  per  cent,  compared  with 
only  25  per  cent  for  the  nation.  Six  out  of  every 
100  who  contracted  the  disease  last  year  died,  mak- 
ing the  death  rate  2.5  per  one'  hundred  thousand 
population,  as  compared  with  1.0  the  previous  year 
— an  increase  of  more  than  100  per  cent  in  diph- 
theria deaths. 


Eye,  Ear,  Nose  and  Throat  Seminar 

The  North  and  South  Carolina  Eye,  Ear,  Nose 
and  Throat  Societies  are  jointly  sponsoring  a  Semi- 
nar to  be  held  in  Hendersonville,  North  Carolina, 
September  16,  17,  18  and  19. 

Speakers  who  are  participating  in  the  program 
are: 

Dr.   C.   H.   McCaskey — Indianapolis 

Dr.  O.  E.  VanAlyea — Chicago 

Dr.  J.  Morrissett  Smith — New  York  City 

Dr.  F.  B.  Walsh— Baltimore 

Dr.  A.  B.  Reese — New  York  City 

Dr.  W.  L.  Benedict — Rochester,  Minn. 

Dr.  Paul  Chandler — Boston 
Headquarters   is   the   Skyland   Hotel,    Henderson- 
ville, N.   C.  Those  wishing  to   attend   should   make 
their  reservations  at  the  hotel  immediately.  Special 
entertainment  has  been  arranged  for  the  ladies.    - 


Sixth  District  Medical  Society 

The  Sixth  District  Medical  Society  met  in  Dur- 
ham on  July  10.  Scientific  papers  were  presented 
by  Drs.  T.  T.  Jones  and  E.  I.  Bugg  of  Durham,  Dr. 
E.  Hale  Thornhill  of  Raleigh,  Dr.  A.  T.  Miller  of 
Chapel  Hill,  and  Dr.  George  T.  Harrell  of  Winston- 
Salem.  Dr.  W.  M.  Coppridge  of  Durham,  president 
of  the  State  Medical  Society,  brought  greetings 
from  the  Society,  and  talks  were  made  by  Dr.  Ros- 
coe  D.  McMillan,  secretary  of  the  State  Medical  So- 
ciety, and  Dr.  Millard  D.  Hill,  councilor  of  the  Sixth 
District  Society. 


Edgecombe-Nash  Counties  Medical 
Society 

The  Edgecombe-Nash  Counties  Society  held  a 
dinner  meeting  in  Tarboro  on  July  29,  as  guests  of 
the  Tarboro  Clinic. 


Johnston  County  Medical  Society 

A  monthly  meeting  of  the  Johnston  County  Med- 
ical Society  was  held  in  Kenly  on  July  10.  Dr.  H.  B. 
Ivey  and  Dr.  Wolf  of  Goldsboro  presented  a  pro- 
gram on  cancer. 
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News  Notes 

Dr.  Frank  E.  Wilson  of  Concord  has  been  ap- 
pointed Deputy  National  Medical  Director  of  the 
American   National   Red   Cross. 

After  five  years'  service  with  the  Army  Medical 
Corps.  Dr.  Wilson  was  discharged  in  February  of 
this  year  with  the  rank  of  Colonel.  He  practiced  for 
three  years  in  Mooresville.  North  Carolina.  Follow- 
ing postgraduate  work  at  the  University  of  North 
Carolina  School  of  Public  Health.  Dr.  Wilson  served 
as  county  and  district  health  otfeer  in  North  Caro- 
lina. He"  was  health  officer  for  Martin  County  in 
1939  and  district  health  officer  for  Edgecombe  and 
Greene  Counties  in  1940,  when  he  resigned  to  enter 
the  army.  For  six  months  prior  to  his  appointment 
by  the  Red  Cross,  Dr.  Wilson  was  health  officer 
for  Cabarrus  and  Stanly  Counties  in  North  Caro- 
lina. 

*  *     *     * 

Dr.  W.  T.  Rainey  of  Fayetteville  is  one  of  seventy- 
four  leading  civilian  doctors  whose  appointment  a? 
consultants  to  the  Secretary  of  War  through  the 
Surgeon  General  has  been  announced  recently  by 
the  War  Department.  Dr.  Rainey  will  serve  as  con- 
sultant in  the  field  of  internal  medicine. 

*  *     *     * 

Dr.  Arthur  H.  London,  Durham,  has  been  ap- 
pointed a  member  of  the  Council  of  the  Southern 
Medical  Association  from  North  Carolina  for  a  reg- 
ular Council  term  of  five  years  beginning  at  the 
close  of  the  annual  meeting  in  Miami  in  November. 
Dr.  London  succeeds  Dr.  William  M.  Coppridge. 
Durham,  whose  term  will  expire  with  the  close  of 
the  Miami  meeting  in  November  and  who,  having 
served  the  constitutional  limit,  is  not  eligible  for 
reappointment. 

Dr.  T.  L.  Dixon,  a  native  of  Greene  County  who 
was  recently  discharged  from  the  navy,  has  opened 
an  office  for  the  practice  of  medicine  in  Richlands. 

*  *     *     * 

Dr.  Roy  B.  McKnight  of  Charlotte  announces  the 
association  of  Dr.  Glenn  G.  Hendrickson  in  the  prac- 
tice of  surgery.  Dr.  Hendrickson  received  his  M.D. 
degree  from  Vanderbilt  University  in  1940.  and 
served  his  internship  in  the  Good  Samaritan  Hos- 
pital, Cincinnati,  Ohio.  For  the  past  five  years  he 
has  been  a  surgical  resident  at  the  University  of 
Virginia  Hospital  in  Charlottesville,  and  for  the  last 
year  there  was  instructor  in  surgery. 

*  *     *     * 

Lt.  Col.  George  D.  Wilson.  Medical  Corps.  A. U.S.. 
has  announced  his  return  to  civilian  practice  and 
the  opening  of  his  office  in  Asheville  for  the  prac- 
tice of  physical  medicine. 

*  *     *     * 

Dr.  J.  L.  Wyatt  of  Lilesville  died  in  Winston- 
Salem  on  August  1  after  an  illness  of  several  days. 
He  was  a  brother  of  Dr.  Wortham  Wyatt  of  Win- 
ston-Salem. 

s        *        *        * 

The  following  North  Carolina  doctors  were  reg- 
istered at  the  San  Francisco  meeting  of  the  Ameri- 
can Medical  Association: 

Brandon.  James  R.,  High  Point 

Brownsberger.   Ethel   M.,  Asheville 

Caver.  David.  Winston-Salem 

Drummond,  C.   S.,  Winston-Salem 

Glascock,  Harold  W..  Jr.,  Raleigh 

Head.  W.  T..  Melvin  Hill 

James.  A.  A..  Jr..  Sanford 

Johnson,  Walter  R.,   Asheville 

Johnson.  Wingate   M..  Winston-Salem 

Kennedy,  John  P..  Charlotte 

Lock,  Frank  R..  Winston-Salem 

Mcllwain,  Robert,  Marion 


Persons,  Elbert  L.,  Durham 
Reynolds,  Carl  V.,  Raleigh 
Shull,  William  H.,  Charlotte 
Sluder,  Harold  M.,  Asheville 
Smith,  David  T.,  Durham 
Stewart,  Albert,  Jr.,  U.  S.  Navy 
Strosnider,  C.  F.,  Goldsboro 
Tally,  Bailey  T.,  Albemarle 
Thompson,  K.  R.,  Jr.,  Reidsville 
Wilson,  George  D.,  Asheville 


North  Carolina  Doctors  Released 
from  Service 

The  following  list  of  North   Carolina  physicians 
recently   separated  from   service   is   compiled  from 
the    Journal   of    the    American    Medical    Association 
and    other    sources.     Any    additions    or     corrections 
should  be  sent   to  the  editorial  omce,   300   S.   Haw- 
thorne Road,  Winston-Salem   7.  N.   t. 
Baldwin,  William  E.,  Jr.,  Dunn 
Bandy,  William  H.,  Lincolnton 
Baxley,   Raiford   D.,    Washington 
Blumberg,  Alfred,  Oteen 
Bolus,  Michael,  Wake  Forest 
Briggs,  Henry  H.,  Asheville 
Brown,  Robert  X.,  Asheville 
Burton,  John  F.,  Durham 
Carlyle,  John  B.,  Burlington 
Carpenter,  Forrest  LaFon,  Jr.,  Statesville 
Craig,  Robert  L.,  Durham 
Crankshaw,   Daune   W.,   Hatteras 
Fleming,  Ralph  G.,  Durham 
Glasser,  Joseph,   Asheville 
Griffin,  Leslie   W.,   Woodland 
Hall,  Robert  McCue,  Raleigh 
Henson,  Thomas  A.,  Walstonburg 
Herring,  Theodore  T.,  Wilson 
Hill,  William  H.,  Albemarle 
Holladay,  Lewi?   W..  High  Point 
Hollister,   William   F.,   Durham 
Home,  Stephen  F.,  Farmington 
Horsley,  \\  illiam   X.,  Belmont 
Hussey,  Howard  S.,  Jr.,  Tarboro 
Johnston,  Frank   R.,   Winston-Salem 
Kavanagh,  William  P.,  Cooleemee 

King,  Robert  W..  Wake  Forest 

Kingsland,  James  L.,  Laurinburg 

Lambeth,  Samuel  S.  Ill,  Durham 

Lassiter,  Will  H,  Selma 

Lihn,  Henry,  Fairmont 

Martin,  William  F.,  Charlotte 

McCain,   French  H.,  Asheville 

McCutcheon,  William  B.,  Durham 

Montgomery,  John  C,  Charlotte 

Morrow,  Arch   S.,   High  Point 

Owen,  Duncan  S..  Fayetteville 

Parks,  William   C,   High  Point 

Parrette,  Richard  G.,  Robbinsville 

Pressly,  David  L..  Statesville 

Query,   Richard  Z.,  Jr.,  Charlotte 

Randolph,  Robert  P.,  Durham 

Roberts,  Louis  C,  Durham 

Robinson,   William   J.,    Matthews 

Royster,  Chauncey  L.,  Raleigh 

Rudd,  Paul  D..   Brown   Summit 

Schulze.   William,  Durham 

Sedofsky.  Nathan,  Asheville 

Shepard,  Karl,  High  Point 

Smith,  Jay  L..  Jr.,   Spencer 

Souther.  Wallace  E.,  Fletcher 

Sullivan,  Daniel  J.,  Asheville 

Sykes,   Ralph  J.,   Raleigh 

Titche.   Leon   L.,   Asheville 

Whaley,  James   D.,  Hickory 

Wiggins,  John  C,  Jr.,  Winston-Salem 
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Williams,  John  D.,  Jr.,  Greensboro 
Wolfe,  Ralph  V.,  Winston-Salem 
Wright,   Charles   N„  Jarvisburg 


Southern  Psychiatric  Association 

The  Southern  Psychiatric  Association  will  hold 
its  annual  session  at  the  Jefferson  Hotel  in  Rich- 
mond on  October  7  and  8.  The  last  meeting  of  the 
Association  was  held  in  Nashville  in  1941,  under  the 
presidency  of  Dr.  Arthur  J.  Schwenkenberg,  of 
Dallas.  The  present  officers  of  the  Association  are: 
Whitman     C.     McConnell,    M.D.,     St.     Petersburg, 

Florida,  President 
James   K.   Hall,   M.D.,   Richmond,  Virginia,   Presi- 
dent-Elect 
Edmund     McC.     Connelly,     M.D.,     New     Orleans, 

Louisiana,  Vice  President 
Arthur   J.    Schwenkenbei'g,    M.D.,    Dallas,    Texas, 

Councilor 
John    S.    Hickman,    M.D.,    Meridian,    Mississippi, 

Councilor 
Newdigate   M.   Owensby,   M.D.,   Atlanta,   Georgia, 
Secretary-Treasurer 


Southern  Medical  Association 

The  Miami  Meeting 

The  Miami  meeting  will  open  at  noon  on  Mon- 
day, November  4,  and  will  continue  through  Thurs- 
day afternoon,  November  7.  The  general  head- 
quarters (registration,  information,  etc.),  scientific, 
hobby  and  technical  exhibits  and  some  sections  will 
be  at  the  Municipal  Auditorium  in  Bayfront  Park 
on  Biscayne  Boulevard.  The  remainder  of  the  scien- 
tific sessions  will  be  in  the  bayfront  hotels  near  the 
Auditorium. 


The  American  College  of  Physicians 

The  twenty-eighth  annual  session  of  the  Ameri- 
can College  of  Phvsicians  will  be  held  in  Chicago, 
April  28-May  2,  1947.  Dr.  David  P.  Barr,  New  York, 
is  President  of  the  College,  and  will  be  in  charge 
of  the  program  of  General  Sessions  and  Lectures. 
Dr.  LeRoy  H.  Sloan,  Chicago,  has  been  appointed 
General  Chairman,  and  will  be  in  charge  of  the 
program  of  Hospital  Clinics  and  Panels,  as  well 
as  local  arrangements,  entertainment,  etc.  Mr. 
Edward  R.  Loveland,  Executive  Secretary  of  the 
College,  4200  Pine  Street,  Philadelphia  4,  will  have 
charge  of  the  general  management  of  the  session 
and  the  technical  exhibits. 

Other  medical  societies  are  urged  to  note  these 
dates  in  order  that  conflicts  in  meeting  dates  may 
be  avoided  for  mutual  benefit. 


The  American  College  of  Radiology 

Dr.  Edward  H.  Skinner,  Kansas  City,  Mo.,  was 
elected  president  of  the  American  College  of  Radi- 
ology at  the  annual  meeting  in  San  Francisco  on 
June  29.  New  officers  were  inducted  at  the  annual 
banquet,  at  which  outgoing  president  Lowell  S. 
Goin  presented  the  annual  presidential  address. 
They  will  serve  for  one  year,  or  until  their  succes- 
sors are  elected. 


Orientation  Course  in  Clinical  Allergy 

An  Orientation  Course  in  Clinical  Allergy  will 
be  held  under  the  sponsorship  of  the  American 
Academy  of  Allergy  October  7  to  11,  1946,  inclusive, 
at  the  Marquette  University  School  of  Medicine, 
Milwaukee,  Wisconsin. 


National  Arthritis  Research 
Foundation 

Lionel  Barrymore  has  been  named  as  Chairman 
of  the  National  Board  of  Sponsors  of  the  National 
Arthritis  Research  Foundation.  The  Foundation,  to 
be  located  in  Hot  Springs  National  Park,  Arkansas, 
is  to  serve  as  the  national  center  for  the  study  of 
the  causes,  treatment  and  prevention  of  arthritis 
and  other  rheumatic  conditions.  A  campaign  for 
$2,500,000  for  the  construction  and  equipment  of 
buildingr,  and  for  scientific  personnel  was  revealed 
following  a  conference  between  President  Harry  S. 
Truman  and  leaders  of  the  Foundation  last  Feb- 
ruary. 

Endorsed  by  medical  leaders  including  Dr. 
Thomas  Parran,  Surgeon  General  of  the  United 
States  Public  Health  Service,  Major  General  George 
F.  Lull,  former  Deputy  Surgeon  General  of  the 
Army  Service  Forces,  Dr.  Morris  Fishbein,  Editor 
of  the  Journal  of  the  American  Medical  Association, 
and  other  eminent  scientists,  the  National  Arthritis 
Research  Foundation  was  started  through  the  ef- 
forts of  the  officers  and  trustees  of  the  Levi  Me- 
morial Hospital  Association.  This  institution,  na- 
tional and  non-sectarian,  has  been  devoted  since 
1914  to  the  free  care  of  arthritic  victims.  Since  its 
inception,  it  has  ministered  without  charge  to  ap- 
proximately 185,000  sufferers  of  rheumatic  condi- 
tions. 


Veterans  Administration 

An  expanded  program  for  the  thousands  of  World 
War  II  veterans  suffering  emotional  illnesses  of 
service-connected  origin  has  been  authorized  by  the 
Veterans  Administration.  Under  a  new  directive, 
deputy  administrators  of  the  13  branch  areas  have 
been  given  permission  to  establish  mental  hygiene 
clinics  in  any  of  the  agency's  70  regional  offices 
when  such  additional  facilities  are  rated  as  "neces- 
sary" and  the  professional  staff  can  be  employed 
within  existing  personnel  ceilings. 


Appeal  for  Journals 

An  appeal  is  being  made  for  scholarly  medical 
periodicals  published  during  the  last  fifteen  years. 
This  appeal  comes  from  the  American  Book  Center 
for  War  Devastated  Libraries,  Inc.  Runs  of  volumes, 
single  volumes,  or  even  single  issues  of  these  jour- 
nals will  be  appreciated.  All  shipments  should  be 
sent  prepaid  via  the  cheapest  means  of  transporta- 
tion to  THE  AMERICAN  BOOK  CENTER,  c/o 
THE  LIBRARY  OF  CONGRESS,  WASHINGTON 
25,  D.  C. 


Schering   Handy   Literature   File   Presented 
to  Physicians 

A  sturdy  cloth-bound  literature  filing  box  is  being 
presented  to  all  physicians  by  Schering  Corporation 
of  Bloomfield  and  Union,  New  Jersey,  manufactur- 
ers of  important  endocrine  and  pharmaceutical 
preparations  for  the  medical  profession.  Through 
direct  mail,  the  physician  receives  many  scientific 
folders  designed  to  keep  him  well  informed  on  the 
latest  developments  in  endocrinology  and  other 
pharmaceutical  fields.  Many  physicians  have  desired 
a  file  box  to  preserve  this  valuable  literature  for 
ready  reference.  Designed  to  simulate  a  technical 
reference  text  and  bound  in  red-purple  cloth  and 
stamped  in  gold,  the  handy  file  boxes  are  presented 
free  of  charge  as  another  Schering  sei'vice  to  the 
practitioner. 

BULLETIN    BOARD    CONTINUED    ON    PAGE    451 
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"I  am  a  subscriber  to  Hygeia,  and  I  think 
it  is  a  great  magazine  which  should  be  read 
in  every  home,"  says  a  reader  of  Hygeia 
who  files  his  copies  as  a  valuable  guide  book 
of  medical  information. 

Hygeia,  the  magazine  endorsed  by  the 
American  Medical  Association,  is  probably 
the  most  quoted  magazine  in  America.  It  is 
carefully  edited  to  avoid  any  suggestion  that 
it  replaces  the  services  of  the  physician.  As 
a  matter  of  fact,  it  really  supplements  his 
efforts.  During  the  past  year  one  hundred 
and  forty-seven  articles  were  published  deal- 
ing with  doctor-patient  cooperation  and  ed- 
ucation. 

The  reduced  rates  for  physicians  and  den- 
tists will  remain  in  effect  for  an  unlimited 
time.  These  special  prices  are  also  applicable 
to  subscriptions  from  the  wives  of  these  men 
and  to  any  gift  subscriptions  they  may  wish 
to  place.  The  regular  price  for  Hygeia  is 
S2.50  for  one  year,  $6.00  for  three  years. 
The  special  price  is  SI. 25  for  one  year  and 
S3. 00  for  three  years.  The  majority  of  sub- 
scriptions being  received  now  are  for  three 
years.  This  longer  term  subscription  is  es- 
pecially salable  at  S3. 00  because  of  the  ad- 
ditional saving  of  75c  over  the  rate  of  SI. 25 
for  each  year  of  subscription. 

Our  aim  for  this  year  is  that  every  auxil- 
iary member  shall  be  responsible  for  at  least 
one  subscription  to  Hygeia.  Take  advantage 
of  these  special  rates  and  send  in  your  sub- 
scriptions now.  direct  to  your  State  Chair- 
man. 

Mrs.  D.  M.  Royal,  Salemburg 
State  Hygeia  Chairman 


Protection  from  tuberculosis  is  bound  up  intimate- 
ly with  the  social  conditions  which  lie  at  the  basis 
of  national  health,  of  which  tuberculosis  is  indeed 
the  most  sensitive  index.  Immunity  to  tuberculosis 
is  never  absolute.  It  can  always  be  breached  by  the 
frontal  attacks  of  repeated  infection  or  by  the  more 
insidious  infiltrations  of  poverty,  malnutrition,  bad 
housing  and  the  many  conditions  which  go  with 
them.  Conversely,  whatever  part  inheritance  plays 
in  some  families,  there  is  surely  no  such  thing  as 
inevitability  in  this  disease.  Anything  which  raises 
the  health  of  a  nation  raises  its  basic  immunity  to 
tuberculosis  and  it  is  that  basic  immunity  which 
faces  the  first  onslaught  of  the  infection.  Subse- 
quent immunity  is  at  best  finely  balanced  and  its 
fate  may  well  rest  on  the  social  status  of  the  indi- 
vidual and  the  hardships  which  life  holds  for  him. 
Charles  Cameron.  M.D..  XAPT  Bull..  Feb.,  1946. 


A  Textbook  of  Gynecology.  By  Arthur  Hale 
Curtis,    M.D.,   Professor   and    Chairman   of 
the   Department   of   Obstetrics    and    Gyne- 
cology,   Northwestern    University    Medical 
School;     Chief    of    Gynecological     Service, 
Passavant  Memorial  Hospital,  Chicago.  Ed. 
5.  765  pages  with  455  illustrations,  includ- 
ing 36  in  color.  Price.   S8.00.  Philadelphia 
and    London:     W.    B.    Saunders    Company. 
1946. 
This  excellent  textbook  has  been  revised  since  the 
publication  of  the  first  edition  in  1943,  and  brought 
up  to  date  on   such  recent  advances  as  the  use  of 
penicillin  in  the  treatment  of  gonorrhea  and  the  role 
of  the  Rh  factor  in  regard  to  infertility.  The  well- 
balanced  arrangement  of  the  subject  matter  is,  in 
general,  unchanged.  The  attention  devoted  to  ectopic 
Dregnaney  remains  somewhat  meagre  and  does  not 
include  variations  from  the  classical  picture. 

On  debatable  subjects,  the  author's  opinion  is  in 
general  conservative,  although  androgens  are  rather 
freely  recommended  for  various  functional  disorders. 
The  use  of  basal  temperature  and  endometrial  bi- 
opsy to  determine  ovulation  time  is  condemned  be- 
cause of  rare  pitfalls  in  these  procedures. 

The  most  admirable  feature  of  this  volume  is  the 
clarity  with  which  the  diagnosis,  differential  diagno- 
sis, and  treatment  of  the  common  gynecologic  dis- 
orders are  presented.  This  is  accomplished  without 
making  the  book  too  voluminous,  brevity  beine  com- 
pensated by  excellent  illustrations,  about  fifty  of 
which  are  new  in  this  edition. 

A  regrettable  lapse  in  the  otherwise  high  quality 
of  this  text  is  its  discussion  of  the  treatment  of 
carcinoma  of  the  cervix  and  of  the  body  of  the 
uterus.  In  both  instances,  the  bibliography  is  out  of 
date  and  the  authors  ideas  are  not  in  accord  with 
those  prevalent  during  the  past  ten  years. 

In  spite  of  the  above  criticism,  this  is.  on  the 
whole,  one  of  the  most  practical  and  reliable  text- 
books of  gynecology  available,  and  can  be  recom- 
mended as  an  excellent  choice  for  medical  students 
and  physicians. 


Essentials      of      Clinical      Proctology.      Bv 
Manuel     G.   Srjiesman.    M.D.,    Proctologist. 
Mt.  Sinai  and  Edgewater  Hospitals:  former 
head  of  the  Cook   County  Hospital   Rectal 
Clinic.  238  pages.  Price,  S4.00.  New  York: 
Grune  &  Stratton,  1946. 
This  concise.  238-page  book  summarizes  in  lecture 
stvle    the    different    phases    of    clinical    proctology. 
The  methods  of  diagnosis  and  treatment  which  the 
author   has    found    most    useful    in    managing    the 
various  rectal  lesions  are  outlined  briefly  and  with- 
out   detail.    The    chaDters    concerning    the    fissure 
pentad,    stool    analysis,    constipation,    hemorrhoids, 
and    the    preoperative    and    postoperative    care    of 
proctologic  cases  are   interesting.   Th"  chaDters  on 
rectal    neoplasms   are   sketchv.    Useful    suggestions 
are  made  concerning  the  treatment  of  coccygodynia 
and  pruritus  ani. 

A  valuable  and  adequate  proctologic  reference 
book  list  is  given,  but  there  is  no  bibliograDhy.  The 
index  is  complete.  There  are  sixtv-one  illustrations 
and  photographs,  and  one  colored  schematic  longi- 
tudinal illustration  of  the  anorectum. 

This  book  is  a  useful  volume  for  the  busy  prac- 
titioner, student,  or  house  officer  who  is  not  partic- 
ularly interested  in  extensive  discussions  of  the  sub- 
jects presented. 
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Renal   Diseases.  By  E.   T.   Bell,   M.D.,   Pro- 
fessor of  Pathology,  University  of   Minne- 
sota.  434   pages   with   115   engravings   and 
4   color   plates.   Price,   $7.00.    Philadelphia: 
Lea  and  Febiger,  1946. 
This  record  of  the  clinico-pathologic   and   experi- 
mental facts  encountered  by  Dr.  Bell  is  a  storehouse 
of  data  concerning  the  kidney.  The  discussion  fol- 
lows the  author's  concept  of  an  anatomical   classi- 
fication  of  renal   disease.    Incidence,   causes,   patho- 
genesis,   gross    and    microscopic    appearances,    and 
clinical  symptoms  are  discussed  in  great  detail.  The 
illustrations  are  well  chosen  and  excellently  repro- 
duced.  Charts    summarizing   the   facts    revealed    in 
clinico-pathologic    correlation    of    the    diseases    are 
included  to  present  the  experience  of  the   author's 
clinic.  Recent  references  follow  each  chapter. 

The  monograph  is  welcomed  as  an  available 
source  of  factual  information  on  renal  diseases.  The 
presentations  of  the  anatomic  and  histologic  changes 
in  the  organ  are  classically  executed.  Emphasis  is 
placed  on  the  chief  unsolved  problems — namely, 
glomerulonephritis  and  hypertension.  The  renal 
changes  in  the  toxemias  of  pregnancy  are  covered 
in  detail.  All  of  these  features  will  appeal  to  the 
clinician  who  wishes  to  learn  the  anatomical  back- 
ground of  the  diseases  of  the  kidney. 


Synopsis  of  Pathology.  By  W.  A.  D.  Ander- 
son,   M.A.,    M.D.,    F.A.C.P.,     Professor     of 
Pathology     and     Bacteriology,      Marquette 
University  School  of   Medicine,   Milwaukee, 
Wisconsin.  Ed.  2,  741  pages  with  327  text 
illustrations    and    15    color    plates.    Price, 
$6.50.  St.  Louis:  The  C.  V.  Mosby  Company, 
1946. 
The  second  edition  of  this  book  is  a  more  balanced 
attempt  at  a  concise  presentation  of  pathology  than 
was    the    first    edition.    More    emphasis    has    been 
placed    on   the   common    diseases.   Passing    mention 
is  made  of  the  uncommon  disorders.   The  illustra- 
tions are  increased  in  number  and  are  chosen  with 
more    care.    Numerous    revisions    in   the   text    have 
corrected  the  former  deficiencies. 

The  book  is  recommended  to  all  those  physicians 
who  want  a  well  illustrated  synopsis  of  the  field  of 
pathology.  The  references  given  at  the  end  of  each 
chapter  are  well  selected  from  the  available  litera- 
ture of  recent  years  for  those  who  wish  to  investi- 
gate the  subject  more  thoroughly. 


of  panic.  By  contrast  mild  anxiety  was  character- 
ized by  persistent  tremors,  weakness,  dizziness,  lack 
of  intelligent  thought,  and  a  desire  to  run  away, 
by  a  state  of  fatigue,  or  by  a  complete  loss  of  emo- 
tional control.  Other  clinical  syndromes  seen  in- 
cluded somatic  regression,  often  characterized  by 
reversion  to  childhood  mannerisms,  psychosomatic 
visceral  disturbances  (particularly  gastric  neuro- 
sis), conversion  hysteria,  depression,  post-concussion 
symptoms,  and  exhaustion  states.  Malingering  and 
actual  psychotic  breakdowns  were  extremely  rare. 
In  the  air  corps  the  combined  effects  of  "flying 
fatigue"  and  various  catastrophes  endured  by  the 
aircraft  and  their  crews  often  led  to  symptoms  of 
neurosis.  Individuals  who  had  had  anxiety  symp- 
toms in  civilian  life  were  more  likely  to  experience 
difficulty  in  combat.  This  tendency  was  in  part 
counterbalanced  by  certain  morale  factors,  particu- 
larly the  feeling  that  the  goal  was  worth  fighting 
for. 

The  authors  emphasize  the  importance  of  early 
therapy  at  forward  evacuation  hospitals,  in  which 
pressure  on  the  ego  is  most  effective.  The  methods 
used  included  narcosynthesis  with  pentothal,  brief 
psychotherapy,  convulsive  shock  therapy,  continu- 
ous sleep,  general  convalescent  care,  occupational 
therapy,  and  group  therapy. 

The  final  chapter,  "Psychobiologic  Dynamics," 
deals  with  the  interaction  between  the  factors  which 
tend  to  weaken  the  ego's  capacity  to  handle  anxiety 
and  those  which  tend  to  strengthen  the  ego.  In- 
cluded among  the  latter  are  identification  with  the 
group,  the  goal  for  which  the  group  is  striving,  the 
individual's  capacity  to  remain  detached  from  the 
battle  experiences,  and  the  feeling  that  "it  may 
happen  to  others — but  not  to  me." 


War  Neuroses.  By  Roy  R.  Grinker,  Lt.  Col. 

M.C.,    and    John  P.   Spiegel,    Major,   M.C., 

Army  Air  Forces.   145  pages.   Price,  $2.75. 

Philadelphia:      The      Blakiston      Company, 

1946. 
Written  at  the  end  of  the  Tunisian  campaign  and 
first  published  for  restricted  distribution  to  medical 
officers  of  our  armed  forces,  this  book  is  now  avail- 
able for  the  general  medical  profession. 

The  stresses  of  battle  brought  out  disturbances 
of  the  ego  and  anxiety  reactions  which  would  be 
less  marked  or  would  not  develop  in  many  individ- 
uals under  the  less  severe  strains  of  peacetime; 
nevertheless,  the  basic  reaction  patterns  are  similar 
in  war  and  peace,  and  the  lessons  learned  by 
medical  officers  may  be  applied  by  civilian  physi- 
cians. 

The  sick  soldier  differed  from  his  fellows  princi- 
pally in  the  quantity  of  the  anxiety  which  he  ex- 
perienced, in  the  accompanying  weakening  of  the 
ego,  and  in  the  persistence  of  the  effects  after  re- 
moval of  the  cause.  Those  with  severe  anxiety  were 
terror-stricken,  mute,  and  tremulous,  and  closely 
resembled  men  with  an  acute  psychosis  in  a  state 


Shock  Treatments  and  Other  Somatic  Pro- 
cedures     in      Psychiatry.      By     Luther     B. 
Kalinowsky,    M.D.,    Research    Associate    in 
Psychiatry,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  and  New  York 
State    Psychiatric    Institute    and    Hospital; 
and  Paul  H.  Hoeh.  M.D.,  Assistant  Clinical 
Psychiatrist,   New   York    State   Psychiatric 
Institute   and  Hospital.    294  pages.    Price, 
$4.50.  New  York:   Grune  &   Stratton,   Inc., 
1946. 
This   book   is    essentially   a   compilation    of   data 
which  have  so  far  accumulated  concerning  practical 
and   scientific   aspects   of  the   various   shock   treat- 
ments. 

The  author  briefly  discusses  the  historical  devel- 
opment of  such  treatments,  and  then  proceeds  to 
present  particularly  the  issues  involved  in  insulin 
shock  treatment,  convulsive  shock  treatment,  com- 
binations of  these  two  methods,  and  other  somatic 
non-surgical  treatments  and  their  relations  to  the 
shock  treatments.  There  is  also  a  short  discussion 
of  electric  narcosis  treatment,  of  refrigeration 
therapy,  and  of  prefrontal  lobotomy.  Neuropatho- 
logic  findings  and  research  data  developed  in  the 
field  of  metabolic,  physiologic  and  psychologic  re- 
search, are  reported.  The  various  indications  and 
contraindications  for  the  different  treatments  are 
dealt  with,  methods  of  treatment  are  discussed,  and 
complications  described. 

The  book  is  quite  technical  in  character  and 
might  be  primarily  of  use  to  those  physicians  who 
are  actively  engaged  in  the  practice  of  such  treat- 
ments, or  to  those  who  wish  to  be  acquainted  with 
the  various  treatments  now  in  use,  in  order  to  be 
able  to  make  the  right  selection  for  their  patients. 
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Current  Therapies  of  Personality  Dis- 
orders. Edited  by  Bernard  Gleuek,  M.D. 
296  pages.  Price,  S3. 50.  New  York:  Grune 
&   Stratton,  Inc.,  1946. 

The  title  appearing  on  the  outside  of  this  book  is 
somewhat  misleading,  unless  one  considers  the  en- 
tire field  of  psychiatry  as  falling  under  the  head 
of  personality  disorders.  There  are  several  chapters 
dealing  with  mental  hospitals  and  techniques  of 
physio-chemical  treatment  that  have  nothing  direct- 
ly to  say  about  personality  disorders.  However,  the 
book  is  to  be  recommended  for  all  members  of  the 
medical  profession  who  have  any  interest  at  all  in 
psychiatry.  It  is  a  collection  of  papers  read  at  the 
annual  meeting  of  the  American  Psychopathological 
Association  in  April,  1945.  and  all  of  the  writers  are 
well  qualified  in  the  subjects  they  present. 

The  presidential  address,  given  by  Dr.  Bernard 
Gleuek,  presents  a  broad  view  not  only  of  psychia- 
try but  of  world  problems  today.  Most  challenging 
is  his  question:  "When  peace  comes,  and  victor  and 
vanquished  alike  are  confronted  with  the  dual  task 
of  healing  the  wounds  and  of  justifying  to  their 
bruised  and  perplexed  selves  the  profound  stupid- 
ities and  mental  aberration  by  means  of  which  they 
became  seduced  into  this  orgy  of  self-destruction, 
will  the  conditions  which  affect  the  minds  of  men 
receive  the  attention  due  them?" 

The  first  chapters  after  the  presidential  address 
deal  with  various  aspects  of  mental  hospitals.  This 
material  should  be  of  interest  to  general  practition- 
ers, if  only  to  make  them  demand  more  of  mental 
hospitals  and  join  in  any  plans  for  their  betterment. 
There  are  three  chapters  on  the  physical  therapies 
used  in  mental  disorders,  and  in  this  approach  doc- 
tors will  find  something  that  is  in  common  with 
other  branches  of  medicine,  and  they  will  under- 
stand some  of  the  unusual  advances  that  have  been 
made  in  psychiatry. 

New  approaches  to  the  problem  of  alcoholism  are 
dealt  with  in  two  chapters.  Group  psychotherapy, 
which  was  such  an  important  adjunct  to  psychiatric 
treatment  in  the  army  and  is  applicable  in  civil 
life,  is  presented  with  numerous  references,  bringing 
this  topic  up  to  date. 

"Transference  as  a  Therapeutic  Instrument"  is  a 
chapter  that  should  be  read  by  all  doctors.  Pediatri- 
cians will  find  much  practical  matter  in  a  chapter 
by  Loretta  Bender,  entitled  "Techniques  of  Child 
Psychiatry."  Dr.  Rennie's  description  of  psychiatric 
rehabilitation  techniques  contains  much  that  is  ap- 
plicable in  the  rehabilitation  of  all  patients. 

From  the  standpoint  of  preventive  medicine  which 
must  be  concerned  with  personality  disorders,  the 
best  contribution  of  the  series  is  found  at  the  end 
of  the  book.  It  is  a  chapter  written  by  a  non-medical 
man,  but  a  man  with  great  breadth  of  vision  and 
common  sense — Lawrence  K.  Frank.  His  topic  is 
"Family  Guidance  as  an  Aspect  of  Psychiatric 
Practice."  His  statement  that  "the  family  is  indeed 
the  matrix  of  personality"  represents  his  point  of 
view.  He  goes  on  to  state.  "We  may  say.  therefore, 
that  the  early  childhood  experiences  and  the  pat- 
terns which  they  have  fashioned  in  the  child  will 
persist  throughout  the  individual's  life  because,  with 
rare  exceptions,  nothing  is  ever  done  to  change 
them.  His  basic  ideas  and  beliefs,  his  patterns  of 
human  relationships,  his  image  of  the  self  wher. 
once  established,  tend  to  persist  unchanged.  .  .  . 
Thus,  we  may  say  that  in  the  individual's  organism 
and  private  world.  Mother's  hand  and  voice  are 
still  operating,  and  Father's  hand  and  voice  are 
still  directing." 

It  is  interesting  to  observe  that  in  this  meeting 
of  the  American  Psychopathological  Association, 
held   in   April,   1945.   just    before   the   surrender   in 


Germany,  only  one  paper,  that  of  Dr.  Bernard  C. 
Gleuek,  Jr.,  deals  with  the  military  situation  direct- 
ly. Also  this  writer  is  the  only  one  who.  so  far  as 
the  reviewer  knows,  had  overseas  experience  in 
combat.  This  is  all  the  more  extraordinary  when 
one  considers  that  war  is  the  greatest  psychopath- 
ological laboratory  and  producer  of  personality  dis- 
orders. 


Synopsis     of     Physiology.     By     Rolland     J. 
Main.  Ph.D.,  Professor  of  Physiology,  Med- 
ical  College  of  Virginia.  341   pages.   Price, 
S3.50.  St.  Louis:  The  C.  V.  Mosby  Co..  1946. 
This  book  is.  with  the  exception  of  the  first  two 
chapters,  organized  on  an  anatomic  basis,  and  cov- 
ers fairly  equably  but  briefly  the  basic  functions  of 
all  the  organic  systems  of  the  body.  The  material  is 
presented  in  a  dogmatic  manner,  and  without  source 
references.  The  chapter  headings  are:   "Protoplasm 
and  the  Cell,"  "Environmental   Adaptation  of  Cells 
and   Homeostasis  of  the  Body,"  "Circulation,  Blood 
and     Tissue     Fluids."     "Respiration,"     "Digestion," 
"The    Nervous    System."    "Sensation."     "Endocrines 
and  Reproduction,"  and  "Physiology  of  Miscellane- 
ous  Systems,  Functions,  and   Organs." 

For  a  book  which  professes  to  be  mainly  a  brief 
review,  many  of  the  definitions  given  in  the  first 
chapter  appear  to  be  too  detailed.  However,  the 
clinician  will  find  the  book  useful  for  reviewing 
basic  physiology  and  many  aspects  of  abnormal 
physiology.  The  latter  are  discussed  in  paragraphs 
dealing  with  temperature  regulation  and  adaptation 
to  hot  and  cold  environment;  regulation  of  water 
excretion  and  control  of  osmotic  pressure  of  body 
fluids;  anoxia;  regulation  of  blood  sugar;  function 
of  various  cations;  various  forms  of  circulatory 
hyper-  and  hypotension;  the  edemas;  cardiac  irreg- 
ularities: blood  groups  AB,  MN.  and  Rh;  respira- 
tory disturbances;  and  normal  and  abnormal  func- 
tions of  the  endocrine  svstems. 


The  Venous  Pulse  and  Its  Graphic  Record- 
ing. By  Franz  M.  Groedel,  M.D..  Attending 
Cardiologist.    Beth    David    Hospital;    Cardi- 
ologist,   St.   Anthony's   Hospital;    and   Con- 
sulting   Cardiologist.    Lenox    Hill    Hospital, 
New  York.  223  pages,  with  7  illustrations, 
and    290    tracings     on     114    figures.     Price. 
S5.50.  New  York:  Brooklyn  Medical  Press, 
1946. 
Part  I.  the  principal  part  of  the  book,  is  devoted 
to  a  discussion  of  the  venous  pulsations  detected  at 
suitable  points  on  the  neck  by  suction-cup  pickup 
connected  to  a  crystal  microphone  and  recorded  by 
a  tribe  amcardiette.  Heart  sounds  or  arterial  pulsa- 
tions  and   electrocardiograms   were   frequently   re- 
corded  concurrently.   Numerous   curves    illustrating 
the  changes   in  venous   pulsations   in   a  variety  of 
types  of  valvular  disease  and  in  numerous  disorders 
of  rhythm  are  presented  and  discussed.  The  author 
differentiates   "tidal   waves" — that    is,   those   due  to 
gross  movement  of  blood  into  and  out  of  the  central 
venous   reservoir    (the   a.   c,   and   v   curves) — from 
"concussion  waves"  due  to  impacts  of  various  car- 
diac and  adjacent  structures  against  the  veins. 

Part  II  describes  pneumo-cardiograms.  records  of 
the  pressure  pulsations  in  the  thorax  due  to  the 
cardiac  activity  and  recorded  by  a  microphone  con- 
nected to  a  face  mask.  Part  II  describes  records 
obtained  by  connecting  the  microphone  to  a  balloon 
inserted  into  the  esophagus  near  the  heart.  It  would 
appear  that  in  most  instances  the  jugular  venous 
pulse  yields  as  much  information  as  either  of  the 
latter  two  more  complicated  techniques.  The  book 
will  be  of  interest  to  those  specializing  in  cardi- 
ology. 
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3 
3 

43      1896 

S.  D.  Booth,  J.  P.  Munroe,  J.  A.  Bur- 

3 

44  1897 

45  1898 

J.  C.  Walton,  A.  A.  Kent,  M.  R.  Adams, 
B.  L.  Long 

E.  C.  Register.  A.  T.  Cotton,  J.  H.  B. 
Knipht,  F.  H.  Russell 

I.  W.  Faison,  J.  W.  White,  H.  H.  Dodson, 

3 
21 

16 

C.  M.  Van  Poole.  James  M.  Parrott, 
T.  B.  Williams,  W.  D.  Hilliard 

G.  T.  Sikes 

21 

M.  H.  Fletcher,  C.  A.  Julian,  D.  A.  Stan- 

G.T.Sikes 

G.  T.  Sikes 

18 

A.  G.  Carr,  E.  D.  Dixou-Carroll,  I.  M.  Tay- 

20 

50      1903 

E.  G.  Moore,  C.  A.  Julian,  W.  W.  Mc- 

G.T.Sikes 

19 

John  Hey  Williams,  John  C.  Rodman,  S.  F. 
Pfohl.    .. 

G.T.Sikes 

17 

C.  A.  Julian,  John  T.  Burrus,  I.  W.  Faison 
L.  B.  McBrayer,  W.  H.  Cobb,  Jr.,  W.  O. 

G.T.Sikes 

17 

G.T.Sikes 

Morehead  City 

Winston-Salem 

16 

54      1907 

C.  M.  Strong,  J.  E.  McLaughlin,  W.  F. 

H.  McK.  Tucker 

H.  McK.  Tucker.  .. 

H.  McK.  Tucker. .. 
H.  D.Walker 

H.D.Walker.. 

H.D.Walker 

H.D.Walker 

H.  D.Walker 

H.D*  Walker 

W.  M.  Jones 

W.  M.  Jones 

W.  M.  Jones 

Acting  Sec.-Treas. 
L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 

16 

55      1908 

J.  E.  Stokes,  J.  A.  Turner,  W.  H.  Dixon.... 
C.  M.  Van  Poole,  D.  A.  Garrison,  D.  O. 

28 

Wrightsville  Beach.. 

25 

57      1910 

E.  J.  Wood,  John  Q.  Myers,  L.  D.  Wharton 
J.  V.  McGougan,  W.  E.  Warren.  L.  N. 

35 

Hendersonville 

Morehead  City 

45 

59  1912 

60  1913 

J.  P.  Monroe.  W.  P.  Horton,  J.  G.  Murphy 
F.  R.  Harris,  E.  S.  Bullock,  L.  B.  Morse.. 
E.  T.  Dickinson.  J.  T.  J.  Battle,  D.  E. 

44 
40 

47 

62      1915 

J.  J.  Phillips.  C.  W.  Moseley,  S.  M.  Crow- 
ell 

68 

J.  L.  Nicholson,  L.  N.  Glenn,  W.  H.  Hardi- 

79 

64      1917 

D.  J.  Hill,  J.  L.  Spruill,  J.  H.  Shuford 
Wm.  deB.  MacNider,  Jos.  B.  Greene,  Ben 

81 

81 

66      1919 

J.  W.  Halford,  T.  W.  Davis,  A.  McN. 
Blair 

100 

67      1920 

H.  D.  Walker,  F.  Stanley  Whitaker.  Thos. 
I.  Fox 

100 

68      1921 

C.  S.  Lawrence,  W.  H.  Ward,  J.  M.  Man- 

Winston-Salem 

93 

W.  T.  Parrott,  B.  C.  Nalle,  J,  R.  Mc- 

69      1922 

Sec.-Treas. 

L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 
L.  B.  McBrayer 

L.  B.  McBrayer 
L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer.     . 
L.B.  McBrayer.... 

100 

70      1923 

F.  M.  Hanes,  T.  C.  Johnson,  B.  L.  Long... 
J.  L.  Spruill.t  Eugene  B.  Glenn,  D.  A. 

— 

101 

71      1924 

Raleigh _. 

106 

72      1925 

W.  L.  Dunn,  A.  E.  Bell,  K.  Q.  Averitt.... 
J.  P.  Matheson,  W.  W.  Dawson,  H.  H. 



116 

73      1926 

Wrightsville  Beach.  - 

107 

74      1927 

3.  W.  Carroll,  A.  Y.  Linville,  C.  H.  Cocke.. 
G.  H.  Macon,  R.   F.  Leinbach,  W.  R. 

" 

121 

75      1928 

143 

76      1929 

W.  L.  Dunn.t  Asheville.  D.  T.  Tayloe,  Jr.. 

Washington,  W.  D.  James,  Hamlet 

W.  B.  Murphy,  Wm.  E.  Warren,  N.  B. 

77      1930 

146 

155 
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1931  Durham.. 

1932  Winston-Salem. 

1933  Raleigh 

1934  Pinehorst 

1935  Pinehurst - 


1936  ,  Asheville - 

1937  |  Winston-Salem 

1938  I  Pinehurst — — 

1939  1  Cruise  to  Bermuda.. 

1940  Pinehurst 

1911     Pinelrarst — 


89      1942     Charlotte.. 


1943  Raleigh-.  - 

1944  Pinehnrst. 

1945  No  meeting  because 
of  0  X>.T. 


714 

740 
714 

72S 
706 

S.vi 
767 
909 
Sis 
935 

m 

110 
730 
700 


J.  G.  Murphy I  M.  L.  Stevens 


M.  L.  Stevens. 
Jno.  B.  Wright 
I.  H.  Manning 
P.  P.  McCain. 


Jno.  B.Wright— . 

I.H.  Manning 

P.  P.  McCain 

Paul  H-  Ringer... 


C.  A.  Julian.  Greensboro 

J.  W.  Davis.  Statesville L.  B.  McBrayer 1.&00 

C.  W.  Banner,  Greensboro 

W  W.  Sawyer.  Elisabeth  City....  L.  B.  McBrayer 1.55S 

J.  R.  MeCracken,  Waynesville L.  B.  McBrayer 


166 
181 


PaulH.  Ringer 

C.  F.  Strosnider 

Wingate  M .  Johnson. 
J.  Buren  Sdbury 


Hubert  B.  Haywood.    F.  Webb  Griffith.. 


L.  B  McBrayer.. 
L.  E.  McBrayer.- 
L  B.  McBrayer. 
T.  W.M.Long.. 
T.  W.  If.  Long  . 


92      1946 


Pin  bvrsl 


W.  G.  Suiter.  Weldon 

R  L  Felts  Durham. L.  B.  McBrayer 

H.  D.  Walter.  Elizabeth  City 

J  F.  McKay.  Buie's  Creek 

William  Allan.  Charlotte 

C  F  Strosnider J.  E- Pepper.  Winstot^Salem 

^-  '      £  s  BlJlaci  Wilmington 

Wingate  M.  Johnson. C.  A.  Woodward.  Wilson 

^  1      Jno.  F.  Brownsberger,  Fletcher. 

J.BorenSidbury *  V^avcS'.' ..... 

™-*»- ----- cl?tTjiSS?."!f... 

..!  Hubert  B.Haywood ™cGf^Su T.W. 

D.  W.  Holt.  Greensboro  7J\¥-  V"*  (1) 

T  C.  Kerns.  Durham. I.H.  Manning-.- 

LWI  B.Cobb...-- 1  Tho^ L^ar^Tes^-. Roscoe  D.  McMillan   1.S3 

JamesW. Vernon ^^^Tl^ef- -    Roscoe  D  McMillan    ..919 

-    ^"L^^ESS?-.    1W  D.  McMillan 


1.563 

1.619 
1.462 
1.503 
1.715 
1.605 
1.661 
1,700 


10      210 


F.  Webb  Griffith— 
DonneU  B.Cobb... 
James  W.  Vernon . . 


Paul  F.  Whiiaker. 
Oren  Moore 


Oren  Moore  - 


Wm  H.  Smith.  Goldsboro 

Zack  D.  Owens.  Elisabeth  City 

Wm.  FL  Smith,  Goldsboro: 

Zack  D.  Owens.  Elisabeth  City.  - 


Roscoe  D.  McMuUn 
Roscoe  P.  McMillan 


1.811 


215 
235 
253 
284 
313 
311 
309 
350 
361 
363 

|  383 

397 


tDied  during  his  term  of  office ; 


succeededbyE.  J.Wood.  6rst  vice  pre-adeut.        ;Died  during  term  of  office. 

STATUS  OF  SOCIETY  MEMBERSHIP  BY  COUNTIES  FOR  YEARS  1930-1946 


(11  Died  during  term  of  office;  succeeded  by  I.  FL  Manning. 


COUNTY 


Alamance-Caswell 

Alexandero 

Alleghany  b 


Aahec 

Avery  d 

Beaufort 

. 
BMca . 

B:.^;=    •-   - 

BMeombi .. 

Burke 

Cabarrus..  - 
Caldwell... 
Camden  e  - 
Carteret.— 

J!!.    '... 

Catawba- 
Chatham--- 
Cherokee... 
Chowan-Perqui 

Cleveland 

Columbus 

Craven- 

Cumberland 

Currituckn .- 

Dane - 

Davidson 

Davie  i- 

Duplin 

Durham-Orange 

Edgecombe-Nash — 

Forsyth 

Franklin 

Gaston 

Gates... 

Graham. 

Granville 

Greene 

Guilford- 

Halifax 

Harnett 

Haywood 

Henderson 

Henderson-Polk/  . . 

Hertford -- 

Hoke 

Hyde 

Iredell- A]  exander. . . 

Jackson 

Johnston 

Jones 


1930      1931      1932      1933      1934      1935  |  1936     1937      1938 


Lee.. 

Lenoir.. 

Uncota. 


-■■ 
15 
13 
M 
1 

li" 
5 
9 

SI 

in 
70 

1»J 

It 

2 

"ii 

5 

1:4 
1* 
14 
!4 

u 


s 

5 

14 

14 
1 

M 

38 

6 

3 

n 

25 

3 

3 

n 

11 

a 

17 

13 

10 

77 
10 

90 

7  I 
37 
2 

12' 
5 
118 
14 
15 
13 
12 

"i 

a 

i 

3s 
7 
. 
I 

13 
U 
12 


5 
15 
11 
6 
3 
115 
10 

n 

12 

~~5 

n 
it 

2 


H 
2 
2 

76 
« 

73 
9 

:- 
: 

io 
o 

102 
15 
14 
20 
17 
..... 

13 
1 
38 
4 
19 
3 
10 
22 
13 


1939      1940 


1941 


24 
1 

91 
Ii 

71 

9 

:■ 

2 

"ll 

6 

M0 

.' 
16 
22 
14 
.... 

11 


18 

4 

4 

104 

31 

a 

6 
It 

1 

13 
7 
101 
23 
1. 
21 
17 


1943      1944 


39 
18 
14 


6 

13 

n 


124 
24 
29 
16 


25 

27 

- 

"36" 

ISO 

11 

139 

4- 

54 

1   .' 

123 

5 

4 

44 

43 

3 

3 

if 

14 

6 

6 

m 

135 

-■ 

25 

Is 


J. 


11 

27 

15 


1» 
I 

is 


13 
J  3 

13 
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COUNTY 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

8 
5 
8 

4 
3 

7 

3 

4 
4 

2 
5 

5 
4 

3 
4 

5 

1 

4 

2 
1 

4 
1 

1 

4 

4 

1 

4 
1 

4 

1 

3 
3 

7 

10 
11 
104 

10 
10 

108 
3 

12 
13 

116 
2 

10 

10 

116 

3 

12 

6 

125 

3 

13 

10 

119 
2 

13 

12 

119 

3 

11 
13 

130 
3 

15 

14 

138 

4 

12 
13 

127 

14 
12 
131 

18 
18 

142 

16 
13 
150 

12 
128 

10 
124 

10 
117 

8 

6 

5 

5 

7 
6 
22 

5 
5 
21 

7 
4 
21 

3 

2 
20 

9 
17 

33 
38 
3 
5 

10 

21 

9 
21 

7 
18 

9 
22 

9 
21 

8 
19 

7 
22 

3 
21 

6 
20 

4 

19 

5 
17 

37 

4 
5 

35 

5 
( 

25 

4 
6 

36 
8 
6 

39 
4 
5 

34 
4 

2 

36 
4 

5 

32 
9 
4 

39 

4 

37 
3 
3 

38 
7 
5 

43 
4 

8 

44 

4 

8 

45 
4 
8 

40 
3 
8 

4 

4 

4 

4 
12 

4 
14 

4 

12 

4 

11 

4 
9 

4 

4 

9 

4 
11 

3 
10 

3 

14 

3 
13 

4 

12 

5 

14 

17 

1 

14 

1 

11 

1 

1 

1 

1 

1 

1 

1 

' 

2 

2 

6 
27 

6 

8 
17 
24 
24 
35 
22 
13 
10 
16 

2 
20 

6 
27 

5 

7 
17 
21 
24 
39 
21 
13 
11 
15 

6 
13 

6 
20 

7 
14 
15 
22 
21 
33 
21 
14 
11 
13 

6 
17 

7 
14 

7 

10 
16 
23 
22 
24 
19 
14 
11 
12 

1 
12 

7 
22 

6 
11 
15 
25 
23 
34 
20 
14 
11 
16 

1 

8 
26 

6 
13 
16 
27 
21 
30 
21 
14 
11 
17 

1 

7 
24 

4 
10 
15 
28 
18 
27 
23 
14 
10 
18 

7 
26 
5 
9 
17 
29 
20 
28 
22 
16 
11 
19 

8 
30 

5 
11 
16 

34 
18 
26 
23 
16 
11 
18 

8 
29 

5 
11 
15 
33 
22 
24 
23 
16 
10 
20 

9 
28 

6 
13 
16 
36 
22 
27 
24 
18 
10 
16 

8 
25 

6 
12 
16 
35 
26 
34 
22 
18 
10 
17 

8 
29 

6 
12 
15 
35 
24 
33 
22 
16 
10 
20 

9 
30 

6 
13 
17 
36 
29 
33 
22 
15 

9 
20 

8 
31 

7 
14 

17 
38 
29 
42 
23 
16 
10 
17 

6 
32 
7 
5 
16 
38 
25 
42 
22 
10 
10 
16 

6 

30 

Polk     . 

16 

18 

38 
29 

41 

20 

16 

9 

IS 

25 

3 

22 

17 
4 

15 

5 

14 

3 

2 

12 

3 
3 

18 

1 

16 

2 

7 

19 
3 
8 

23 
3 
10 

27 
2 

9 

2 
7 

2 

2 

2 

1 

3 

2 

2 

2 

7 

13 
12 
94 
6 
3 

10 

8 
87 
6 
3 

9 
7 

86 
6 
3 

10 

8 
87 
5 

10 

9 

89 
5 

11 

9 
88 
6 

10 
8 

89 
2 

8 

8 
95 

2 

11 

6 

100 

2 

13 
10 
95 

2 

13 

10 
94 
3 

14 
10 

93 
2 

15 

12 
87 
3 

14 
10 
98 
4 

14 
10 

96 
5 

3 
8 
96 
2 

13 

Vance 

11 

92 

6 

3 

22 

5 

27 

6 
29 

5 

27 

5 
29 

6 
30 

6 
31 

4 

34 

5 

33 

7 
35 

8 
38 

17 
31 

5 

38 

2 

37 

7 

38 
10 

30 
11 

32 

10 

37 

9 
21 

1 

13 

25 

10 
29 

14 

31 

13 

25 

14 

.25 

15 
24 

13 

25 

16 
27 

17 

27 

17 
29 

14 

27 

16 

28 
10 
4 

28 

1 

22 
4 

1 

30 

5 

4 

1 

4 

1,694 

1.600 

1,559 

1,363 

1,563 

1.619 

1.462 

1.503 

1,715 

1,605 

1,661 

1.694 

1.837 

1,919 

1,982 

1,811 

1,939 

a  See  Iredell-Alexander;  b  See  Wilkes-Alleghany;  c  See  Watauga-Ashe ;  d  See  Mitchell-Avery;  e  See  Pasquotank-Camden-Dare;  /  See 
/llamance-Caswell;  g  See  Maeon-Clay;  h  See  Pasquotank-Camden-Currituck-Dare;  i  See  Rowan;  j  See  Henderson  or  Polk;  k  See  Martin- 
Washington  Tyrrell;  I  See  Edgecomb-Nash  for  years  after  1931;  m  See  Durham-Orange;  n  See  Chowan-Perquimans;  o  See  Surry- Yadkin; 
p  See   Washington-Tyrrell;    q   See   Mitchell-Watauga. 


ROSTER  OF  MEMBERS  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM  ORGANIZATION  IN  1877  TO  1944 

iVame 

Address 

Appointed  TJy 

Term 

S.  S   Satchwell,  M.D.,  President 

1877  to  1878 

1877  to  1878 

1877  to  1878 

Charles  Duffy,  Jr.,  M.D.     . 

1877  to  1878 

Peter  E.  Hines,  M.D 

1877  to  1878 

1877  to  1878 

S.  S.  Satchwell,  M.D.,  President 

1878  to  1884 

1878  to  1884 

Charles  J.  O'Hagan,  M.D.,  President 

1878  to  1882 

1878  to  1882 

Marcellus  Whitehead,  M.D - 

State  Society 

1878  to  1880 

R.  L.  Payne,  M.D.     . 

1878  to  1880 

H.  G.  Woodfin,  M.D 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

State  Society 

1878  to  1880 

A.  R.  Ledeux,  Chemist 

Chapel  Hill 

1878  to  1880 

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D 

Charlotte 

Lexington 

Salisbury 

1878  to  1880 
1881  to  1887 

M.  Whitehead,  M.D.,  President 

1881  to  1884 

S.  H.  Lyle,  M.D 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

1881  to  1883 

1881  to  1883 

1881  to  1883 

1883  to  1889 

John  McDonald,  M.D. 

1883  to  1889 

S.  H.  Lyle,  M.D 

Gov.  T.  J.  Jarvis 

1883  to  1885 

Gov.  T.  J.  Jarvis 

1883  to  1885 

Arthur  Winslow,  Civil  Engineer 

Raleigh 

Gov.  T.  J.  Jarvis 

1884  to  1886 
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R.  H.  Lewis,  M.D 

Thomas  F.  Wood,  M.D.,   Secretary... 

William  D.  Hilliard,  M.D 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

H.  T.  Bahnson,  M.D.,  President 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer. . 

J.  A.  Hodges,  M.D 

J.  M.  Baker,  M.D 

J.  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist.... 

J.  L.  Ludlow,  Civil  Engineer 

Thomas  F.  Wood,  M.D.,  Secretaryt.- 
George  G.  Thomas,  M.D.,  President.. 

S.  Westray  Battle.  M.D 

W.  H.  Harrell,  M.D 

John  Whitehead,  M.D 

W.  H.  G.  Lucas 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D 

W.  J.  Lumsden,  M.D 

John  Whitehead.  M.D 

W.  H.  Harrell,  M.D 

W.  P.  Beall,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.  O'Hagan.  M.D 

John  D.  Spicer,  M.D 

J.  L.  Nicholson,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Civil  Engineer 

Charles  J.  O'Hagan.  M.D 

J.  L.  Nicholson,  M.D 

Albert  Anderson,  M.D 

George  G.  Thomas,  M.D.,  President... 

S.  Westrav  Battle,  M.D 

H.  W.  Lewis,  M.D * 

H.  H.  Dodson,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Ivey.  M.D 

George  G.  Thomas.  M.D.,  President... 

Francis  Duffy,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

S.  Westray  Battle,  M.D 

H.  W.  Lewis.  M.D 

W.  H.  Whitehead.  M.D 

J.  L.  Nicholson.  M.D 

.■".  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D 

W.  0.  Snencer,  M.D 

George  G.  Thomas,  M.D.,  President .... 

Thomas  E.  Anderson,  M.D 

R.  H.  Lewis,  M.D 

E.  C.  Register,  M.D 

David  T.  Tayloe,  M.D 

James   A.  Burroughs,   M.D.1 

J.  E.  Ashcraft.  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

W.  0.  Spencer,  M.D 

Thomas  E.  Anderson,  M.D _ 

Charles  O'H.  Laughinghouse,  M.D 

R.  H.  Lewis,  M.D 


Address 


Raleigh 

Wilmington 

Asheville 

Raleigh 

Wake  Forest 

Henderson 

Raleigh 

Winston 

Raleigh 

Wake  Forest 

Henderson 

Winston 

Henderson 

Chapel  Hill 

Winston 

Fayetteville 

Tarboro 

Henderson 

Chapel  Hill 

Winston 

Wilmington 

Wilmington 

Asheville 

Williamston 

Salisbury. 

White  Hall 

Chapel  Hill 

Wilmington 

Raleigh 

Greensboro 

Elizabeth  City.. 

Salisbury 

Williamston 

Greensboro 

Raleigh 

Chapel  Hill 

Wilmington 

Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville 

Richlands 

Wilson 

Wilmington 

Asheville 

Jackson 

Milton 

Raleigh 

Lenoir 

Wilmington 

New  Bern 

Winston 

Asheville 

Tackson 

Rocky  Mount 

richlands 

Winston 

Waynesville 

Winston 

Wilmington 

Statesville 

Raleigh 

Charlotte 

Washington 

Asheville 

Monroe 

Winston-Salem.. 

Waynesville 

Winston-Salem.. 

Statesville 

Greenville 

Raleigh 


Appointed  by 


State  Board  of  Health.. 

State  Society 

State  Society 

Gov.  A.  M.   Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

State  Society 

State  Society 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

M.   Scales 

M.   Scales 

G.  Fowle 

G.  Fowle 

G.  Fowle 


Gov.  A. 
Gov.  A. 
Gov.  D. 
Gov.  D. 
Gov.  D. 
State  Society- 
State  Society.. 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

State  Society 

State  Board  of  Health  . 

State  Society 

State  Society. 

State  Board  of  Health 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

State  Society 

State  Society 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

Gov.  D.  L.  Russell 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Aycock 

C.  B.  Aycock 

C.  B.  Aycock 

C.  B.  Aycock 

C.  B.  Aycock 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Avcock 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society. 

State  Society 

Gov.  R.  B.   Glenn 

Gov.  R.  B.  Glenn 

State  Society _ 

State  Society 

State  Board  of  Health 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society 

State  Society 

Gov.  Locke  Craig 


Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 


Gov. 
Gov. 
Gov. 
Gov. 


Term 


1884  to 

1885  to 
1885  to 
1885  to 
1885  to 
1885  to 
1887  to 
1887  to 
1887  to 

1887  to 

1888  to 
1888  to 

1888  to 

1889  to 
1889  to 
1889  to 
1891  to 
1891  to 

1891  to 

1892  to 

1891  to 

1892  to 

1893  to 
1893  to 
1893  to 
1893  to 

1893  to 

1894  to 

1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1897  to 
1897  to 
1897  to 
1897  to 
1897  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1903  to 
1905  to 
1905  to 
1905  to 
1907  to 
1907  to 
1907  to 
1907  to 
1909  to 
1909  to 
1911  to 
1911  to 
1911  to 
1911  to 
1913  to 
1913  to 


1886 
1887 
1891 
1891 
1887 
1887 
1888 
1888 
1889 
1889 
1891 
1891 
1891 
1893 
1892 
1893 
1893 
1893 
1892 
1897 
1895 
1895 
1895 
1895 
1895 
1895 
1895 
1897 
1897 
1897 
1897 
1897 
1897 
1897 
1899 
1899 
1899 
1899 
1899 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1907 
1907 
1907 
1905 
1905 
1905 
1907 
1907 
1905 
1905 
1909 
1911 
1911 
1911 
1913 
1913 
1909 
1913 
1913 
1913 
1917 
1917 
1917 
1917 
1919 
1919 


*  Died   In    1882,   leaving  a  five-year  unexpired  term,   which  was   filled    by   the   Board. 
1  Died   leaving  unexpired  term. 
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Name 


A  ddress 


Appointed  by 


Edw.  J.  Wood,  M.D 

A.  A.  Kent,  M.D.2 

Cyrus  Thompson,  M.D 

Fletcher  R.  Harris,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Register,  M.D.i _ 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D 

Fletcher  R.  Harris,  M.D.3 

A.  J.  Crowell,  M.D 

Chas.  E.  Waddell,  C.E.< 

Cyrus  Thompson,  M.D _ 

R.  H.  Lewis,  M.D 

E.  J.  Tucker,  D.D.S 

J.  Howell  Way,  M.D.,  President 

A.  J.  Crowell,  M.D * 

James  P.  Stowe,  Ph.G 

D.  A.  Stanton,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D.5.. 
Cyrus  Thompson,  M.D.1 

D.  A.  Stanton,  M.D 

R.  H.  Lewis,  M.D.i 

,Tno.  B.  Wright,  M.D.6 

E.  J.  Tucker,  D.D.S.6 

W.  S.  Rankin,  M.D.* 

L.  E.  McDaniel.  M.D 

Chas  C.  Orr,  M.D 

Thomas  E.  Anderson,  M.D.S 

L.  E.  McDaniel,  M.D.6 

James  P.  Stowe.  Ph.G.6 

A.  J.  Crowell,  M.D.6 

J.  M.  Parrott,  M.D.6 

Chas.  C.  Orr,  M.D.6 

J.  M.  Parrott.  M.D. 5 

C.  V.  Reynolds,  M.D 

L.  B.  Evans,  M.D 

S.  D.  Craig,  M.D 

John  T.  Burrus.  M.D 

J.  N.  Johnson.  D.D.S 

J.  A.  Goode,  Ph.G 

H.  L.  Large,  M.D 

H.  G.  Baitv,  C.E 

Gradv  G.  Dixon,  M.DJ 

Gradv  G.  Dixon.  M.D. 7 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

Jomes  P.  Stowe,  Ph.G 

Grady  G.  Dixon,  M.D 

J.  LaBnice  Ward.  M.D 

H.  Lee  Large.  M.D 

H.  G.  Baity,  C.E 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

James  P.  Stowe.  Ph.G 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baitv,  Sc.D 

C.  C.  Fordham.  Jr.,  Ph.G.8 

S.  D.  Crr.ig,  M.D 

W.  T.  R?.iney,  M.D 

Hubert  B.  Haywood.  M.D 

J.  N.  Johnson.  D.D.S 

James  O.  Nolan,  M.D. 


Wilmington 

Lenoir 

Jacksonville 

Henderson 

Winston-Salem.. 

Waynesville 

Charlotte 

States  ville 

Greenville 

Henderson 

Charlotte 

Asheville _.... 

Jacksonville 

Raleigh 

Roxboro 

Waynesville 

Charlotte 

Charlotte 

High  Point 

Statesville 

Greenville 

Jacksonville 

High  Point 

Raleigh 

Raleigh 

Roxboro 

Charlotte 

•Jackson 

Asheville 

Statesville 

Jackson 

Charlotte 

Charlotte 

Kinston 

Asheville 

Kinston 

Asheville 

Windsor 

Winston-Salem.. 

Hie-h  Point 

Goldsboro 

Asheville 

Rockv  Mount 

Chapel  Hill 

Ayden 

Avden 

Winston-Salem.. 

Favette  ville 

Goldsboro 

Raleigh 

Ch.irlotte 

Ayden 

Asheville 

Rockv  Mount 

Chanel  Hill 

Goldsboro 

Raleigh 

Charlotte 

Winston-Salem.. 

Fayette  ville 

Avden 

Asheville 

Rockv  Mount 

Chapel  Hill 

Oreensboro 

Winston-Salem.. 

Favette  ville 

Raleigh 

Goldsboro 

Kannapolis 


Gov.  Locke  Craig 

State  Society. 

State  Society. 

State  Board  of  Health.. 

Gov.  Locke  Craig 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society 

State  Society 

State  Society 

Gov.  T.  W.  Bickett 

Gov.   C.  Morrison 

State  Society 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

Gov.   C.  Morrison 

Gov.   C.   Morrison 


Gov.   C.  Morrison 

State  Board  of  Health 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health 

State  Board  of  Health 

Gov.  A.  W.  McLean 

State  Society 

State  Society _ 

Gov.  A.  W.  McLean 

Gov.  0.  Max  Gardner 

State  Board  of  Health 

Gov.  O.  Max  Gardner 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  0.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  0.  Max  Gardner 

Gov.  0.  Max  Gardner 

Gov.  O.  Max  Gardner 

Ex.  Com.   State   Society.. 

State  Society 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus. 
Gov.  J.  C.  B.  Ehringhaus. 
Gov.  J.  C.  B.  Ehringhaus. 

State  Society _ 

State  Society 

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus. 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society. 

State  Society 

State  Society 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 


1913 
1913 
1913 
1915 
1917 
1917 
1917 
1917 
1919 
1919 
1921 
1919 
1919 
1923 
1923 
1923 
1923 
1923 
1923 
1923 
1925 
1925 
1925 
1926 
1925 
1926 
1927 
1927 
1929 
1929 
1927 
1929 
1930 
1929 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1932 
1933 
1933 
1933 
1933 
1933 
1935 
1935 
1935 
1935 
1937 
1937 
1937 
1937 
1937 
1939 
1939 
1939 
1939 
1940 
1941 
1941 
1941 
1941 
1941 


to  1915 
to  1919 
to  1919 
to  1921 
to  1923 
to  1923 
to  1923 
to  1923 
to  1923 
to  1923 
to  1923 
to  1925 
to  1925 
to  1925 
to  1929 
to  1929 
to  1927 
to  1925 
to  1929 
to  1926 
to  1931 
to  1931 
to  1931 
to  1931 
to  1931 
to  1927 
to  1929 
to  1929 
to  1935 
to  1935 
to  1933 
to  1935 
to  1931 
to  1935 
to  1935 
to  1935 
to  1933 
to  1933 
to  1933 
to  1933 
to  1933 
to  1933 
to  1935 
to  1935 
to  1932 
to  1935 
to  1937 
to  1937 
to  1937 
to  1937 
to  1937 
to  1939 
to  1939 
to  1939 
to  1939 
to  1941 
to  1941 
to  1941 
to  1941 
to  1941 
to  1943 
to  1943 
to  1943 
to  1943 
to  1943 
to  1945 
to  1945 
to  1945 
to  1945 
to  1945 


2  Resigned   to  become  member  of  General   Assembly. 

3  Resigned   to  become   Health   Officer  Vance   County. 

4  Resigned. 

B  weened  to  become  Secretary  of  State  Board  of  Health, 
fl  Tprm  terminated  nn  account  of  the  reorganization  of  the 
State  Board  of  Health  by  General  Assembly. 


7  To    fill    vacancy    caused    by    resignation    of    Dr.    J.    M. 
Parrott. 

8  To    fill     vacancy    caused    by    the    death    of    James    r. 
Stowe,  Ph.G. 
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Name 


Address 


Appointed  fry 


Term 


Gradv  G.  Dixon,  M.D 

J.  LaBiuce  Ward.  M.D 

H.   Lee  Large.  M.D , 

Larry  I.  Moore,  Jr 

S.  D.'  Craig,  M.D.,  Pies 

W.  T.  Rainev,  M.D 

Hubert  B.   Haywood,   M.D... 

James   0.   Nolan,   M.D 

Paul  Jones,   D.D.S." 

Jasper  C.  Jackson,  Ph.G,10.. 


Ayden 

Asheville 

Rocky  Mount..-. 
Wilson... 

Winston-Salem. 

Fayetteville 

Raleigh 

Kannapolis 

Farmville.. 

Lumberton 


State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  R.  Gregg  Cherry  

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 


1943  to  1947 

1943  to  1947 

1943  to  1947 

1943  to  1947 

1945  to  1949 

1945  to  1949 

1945  to  1949 

1945  to  1949 

1946  to  1949 
1945  to  1947 


9  To  fill   vacancy  caused  by  resignation   of  J.  N.   Johnson. 
D.D.S. 


10  To  fill  vacancy  caused  by  resignation  of  Larry  I.  Moore, 
Jr. 


ROSTER  OF   MEMBERS   OF   THE  VARIOUS 
BOARDS    OF   MEDICAL   EXAMINERS    OF 
THE  STATE  OF  NORTH  CAROLINA 


FIRST  BOARD 

James   H.  Dickson,   Wilmington 1859-1866 

Charles  E.  Johnson,  Raleigh 1859-1866 

Caleb   Winslow,   Hertford _ 1859-1866 

Otis  F.  Manson.  Townsville 1859-1866 

William  H.  McKee,  Raleigh 1859-1866 

Christopher  Happoldt,   Morganton 1859-1866 

J.  Graham  Tull,  New  Bern 1859-1866 

Samuel  T.  Iredell,  Secretary 1859-1866 

SECOND  BOARD 

N.  J.  Pittman,  Tarboro - 1866-1872 

E.  Burke  Haywood,   Raleigh 1866-1872 

R.  H.  Winborne,  Edenton 1866-1872 

S.   S.   Satchwell,  Rocky  Point 1866-1872 

J.   J.   Summerell,    Salisbury 1866-1872 

R.  B.  Haywood,  Raleigh 1866-1872 

M.   Whitehead,    Salisbury _ 1866-1872 

J.   F.   Shaffner,   Salem 1866-1872 

William   Little,   Secretary 1866-1872 

Thomas  F.  Wood,  Secretary,  Wilmington. ...1867-1872 

THIRD  BOARD 

Charles  J.  O'Hagan.  Greenville 1872-1878 

W.  A.  B.  Norcom,  Edenton 1872-1878 

C.  Tate  Murphv,   Clinton 1872-1878 

George   A.   Foote,   Warrenton - 1872-1878 

J.  W.  Jones,  Tarboro 1872-1878 

R.  L.  Pavne.  Lexington 1872-1878 

Charles  Duffy,  Jr.,  Secretary,  New  Bern. ..1872-1878 

FOURTH  BOARD 

Peter  E.  Hines,  Raleigh 1878-1884 

Thomas   D.   Haigh,   Favetteville 1878-1884 

George  L.  Kirbv,  Goldsboro 1878-1884 

Thomas  F.  Wood.  Wilmington - 1878-1884 

Joseph   Graham,   Charlotte 1878-1884 

Robert  I.   Hicks.   Williamston4 1878-1880 

Richard  H.  Lewis,  Raleigh= 1880-1884 

Henry  T.  Bahnson,  Secretary,  Salem 1878-1884 

FIFTH  BOARD 

William  R.  Wood,  Scotland  Neck 1884-1890 

Augustus  W.  Knox,  Raleigh 1884-1890 

Francis  Duffy,  New  Bern _ 1884-1890 

Patrick   L.   Murphv,   Morganton 1884-1890 

Willis  Alston,  Littleton 1884-1890 

J.  A.  Reagan,  Weaverville 1884-1890 

W.  J.  H.  Bellamy,  Secretary,  Wilmington.. 1884-1890 


1  Resigned  before  expiration   of  term. 

2  Elected  for  unexpired  term   of  Dr.  Hicks. 


SIXTH  AND   SEVENTH  BOARDS3 

R.  L.  Payne,  Jr.,  Lexington 1890-1892 

George  W.  Purefoy,  Asheville 1890-1892 

George  G.  Thomas,  Wilmington - 1890-1894 

Robert  S.  Young,  Concord 1890-1894 

V/illiam  H.  Whitehead,  Rocky  Mount 1890-1896 

George  W.  Long,   Graham 1890-1896 

L.  J.  Picot,  Secretary,  Littleton 1890-1896 

Julian  M.  Baker,  Tarboro 1892-1898 

H.  B.  Weaver,   Secretary,  Asheville 1892-1898 

J.   M.   Hays,   Greensboro4 1894-1897 

Kemp  P.  Battle,  Jr.,  Raleigh5 1897-1900 

Thomas  S.  Burbank,  Wilmingtoni 1894-1898 

Richard  H.  Whitehead,  Chanel  Hill4 1896-1898 

William   H.  H.  Cobb,  Goldsboro" 1898-1900 

J.  Howell  Way,  Secretary,  Waynesville?.... 1898-1902 

David  T.  Tayloe,  Washington _ 1896-1902 

Thomas  E.  Anderson,  Sec,  Statesville 1886-1902 

Albert   Anderson,    Wilson* 1898-1902 

Edward  C.  Register,  Charlottes 1898-1902 

Thomas   S.   McMullan,  Hertford8 1900-1902 

John  C.  Walton8 1900-1902 

EIGHTH  BOARD 

A.  A.  Kent,  Lenoir 1902-1908 

Charles   O'H.  Laughinghouse,   Greenville.. .1902-1908 

M.  H.  Fletcher,  Asheville 1902-1908 

James   M.   Parrott,  Kinston 1902-1908 

J.   T.  J.  Battle,  Greensboro 1902-1908 

Frank  H.  Russell,  Wilmington 1902-1908 

George  W.  Pressly,  Secretary,  Charlotte4  1902-1906 
G.  T.  Sikes,  Secretary,  Grissom» 1906-1908 

NINTH  BOARD 

Lewis   B.   McBrayer,   Asheville 1908-1914 

John   C.   Rodman,   Washington .1908-1914 

William  W.   McKenzie,  Salisbury 1908-1914 

Henry  H.   Dodson,   Greensboro 1908-1914 

John    Bynum,   Winston-Salem ! 1908-1914 

J.  L.  Nicholson,  Richlands 1908-1914 

Benj.  K.  Hays,  Secretary,  Oxford 1908-1914 

a  In  1890  the  Medical  Society  of  the  State  of  North 
Carolina  adopted  the  plan  of  electing  members  of  the  Board 
in  such  a  manner  that  the  terms  would  expire  at  different 
intervals  of  two  years.  This  practice  was  followed  for  twelve 
years,  or  until  1902,  when  the  plan  was  abandoned;  an 
equivalent  of  two  terms  of  six  years  each.  It  is  evident  that 
the  Society  arranged  to  abandon  the  policy  as  early  as  1898, 
as'  two  members  were  elected  for  short  tenns.  and  two  years 
later  two  other  members  were  elected  for  still  shorter  terms. 
It  is  therefore  impossible  to  separate  the  sixth  and  seventh 
Boards,   since   the   membership    was   overlapping. 

4  Died  before  the  expiration   of  his  term. 

5  Elected   to  serve   unexpired  term   of  Dr.   Hays. 

6  Elected  to  serve  the  unexpired   term   of   Dr.  Burbank. 

7  Elected  to  serve   the  unexpired   term   of  Dr.   Whitehead. 

8  Elected  for  short  term  expiring  in  1902. 

9  Elected  to  serve  the  unexpired  term  of  Dr.  Pressly. 
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TENTH  BOARD 


Tsaac  M.  Taylor,  Morganton 1914- 1920 

John  Q.  Myers,  Charlotte 1914-1920 

Jacob   F.   Highsmith,   Fayetteville 1914-1920 

Martin   L.    Stevens,   Asheville 1914-1920 

Charles  T.  Harper,   Wilmington4 1914-1915 

Edwin  G.  Moore,  Elm   City™ 1915-1920 

John   G.  Blount,  Washington" 1914-1920 

Hubert  A.   Royster,   Secretary,   Raleigh 1914-920 

ELEVENTH  BOARD 

Lester  A.  Crowe]],  Lincolnton 1920-1926 

William   P.   Holt,   Duke 1920-1926 

J.   Gerald   Murphy,   Wilmington 1920-1926 

Lucius   N.   Glenn,   Gastonia 1920-1926 

Clarence  A.  Shore,  Raleigh 1920-1926 

William   M.  Jones,   Greensboro 1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City  ...1920-1926 

TWELFTH  BOARD 

Paul  H.   Ringer,  Asheville 1926-1932 

W.  Houston  Moore,  Wilmington 1926-1932 

T.  W.  M.  Long,  Roanoke  Rapids 1926-1932 

W.  W.  Dawson,  Grifton4 1926-1930 

J.  K.  Pepper,  Winston-Salem 1926-1932 

Foy  Roberson,  Durham 1926-1932 

John  W.  McConnell,  Secretary,  Davidson.. ..1926-1932 
David  T.  Tayloe,  Jr.,  Washington12 1930-1932 

THIRTEENTH   BOARD 

Ben  F.  Royal,  Morehead  City 1932-1938 

Benj.  J.  Lawrence,  Secretary,  Raleigh 1932-1938 

F.   Webb   Griffith,  Asheville 1932-1938 

Hamilton  W.  McKay,   Charlotte 1932-1938 

J.   W.   Vernon,   Morganton 1932-1938 

W.  H.   Smith,  Goldsboro 1932-1938 

K.  G.  Averitt,  Cedar  Creek4 1932-1936 

Roscoe  D.  McMillan,  Red  Springs^ 1936-1938 

FOURTEENTH  BOARD 

Karl   B.   Pace,   Greenville 1938-1944 

William  M.  Coppridge,  Durham 1938-1944 

Frank  A.  Sharpe,  Greensboro 1938-1944 

Lewis  W.   Elias,  Asheville4 1938-1943 

J.   Street  Brewer,  Roseboro 1938-1944 

W.  D.  James,  Secretary,  Hamlet 1938-1944 

L.  A.  Crowell,  Jr.,  Lincolnton 1938-1944 

John  LaBruce  Ward,  Asheville14 1943-1944 

FIFTEENTH  BOARD 

C.  W.  Armstrong,  Salisbury 1944-1950 

M.  D.  Bonner,  Jamestown 1944-1950 

T.  Leslie  Lee,  Kinston 1944-1950 

Roy  B.  McKnight,  Charlotte.. 1944-1950 

Paul  G.  Parker,  Erwin 1944-1950 

M.  A.   Pittman,  Wilson 1944-1950 

Ivan  M.  Procter,  Secretary,  Raleigh 1944-19;0 

10  Elected  to  serve   the   unexpired   term   of  Dr.   Harper. 

11  Died   a   few   months  before  the   expiration   of  his   term; 
such  a  short  time  that  the  vacancy  was  not  filled. 

12  Elected  to  serve  unexpired  term  of  Dr.  W.  W.  Dawson. 
13  Elected   to   serve    unexpired    term    of   Dr.    Averitt. 

1  \  Elected  to  serve   unexpired   term   of  Dr.   Elias. 


MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  kindly 
put  up  enough  money,  the  interest  from  which  would 
pay  for  a  medal  to  be  given  for  the  best  paper 
read  before  the  meeting  each  year.  No  one  is 
eligible  to  receive  this  medal  except  Fellows  of  the 
Medical  Society  of  the  State  of  North  Carolina  in 
good  standing;  no  invited  guest  is  allowed  to  com- 
pete. 

Each  Section  Chairman  selects  a  committee  of 
three  to  pass  on  the  best  paper  written  in  their 
section.  These  six  papers  are  then  turned  over  to 
the  State  Committee  who  pass  on  the  best  of  the 
six  papers,  the  winner  in  this  instance  to  receive 
the  medal.  The  following  Fellows  have  been 
awarded  this  medal: 

1928 — Paul  Pressly  McCain,   M.D Sanatorium 

"The  Diagnosis  and   Significance   of  Juvenile 

Tuberculosis" 
(From  Section  on  Pediatrics) 

1929— A.  B.   Holmes,   M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section  on  Chemistry,  Materia  Medica 
and  Therapeutics) 


1930— C.  T.  Smith,  M.D.,  and  W.  Bernard 

Kinlaw,    M.D _ Rocky    Mount 

"The  Clinical  Consideration  of  Anaemia  of 
Pregnancy  and   of  Puerperium" 

(From  Section  on  Practice  of  Medicine) 
1931— F.  C.  Smith,  M.D Charlotte 

"Practical  Value  of  Perimetry  in  Intracra- 
nial Conditions;  Case  Reports"  (tumors, 
vascular  disease,  toxemia,  syphilis  and 
trauma) 

(From  Section  on  Eye,  Ear,  Nose  and  Throat) 
1932^Charles  I.  Allen,  M.D Wadesboro 

"An  Improved  Splint  for  Treating  Fractures 
of  the  Lower  Extremity  Showing  Reduc- 
tion and  Skeletal  Distraction  Attachments" 

(From   Section  on   Surgery) 
1933— H.  F.  Sloan,  M.D Charlotte 

"Some  General  Remarks  about  Cataract  Sur- 
gery, With  Report  of  100  Consecutive  Un- 
complicated Cataract  Operations" 

(From  Section  on  Ophthalmology  and  Oto- 
laryngology) 

J.  R.  Adams,  M.D Charlotte 

"Hypo-glycaemia  in  Children" 

(From   Section  on  Pediatrics) 

1934— Fred   E.   Motley,   M.D Charlotte 

"Complications    of    Mastoiditis    with    Special 

Reference  to  Septicemia" 
(From   Section   on   Ophthalmology  and   Oto- 
laryngology) 

1935— Arthur  H.  London,  M.D Durham 

"The   Composition   of  an   Average   Pediatrics 

Practice" 
(From   Section  on  Pediatrics) 

1936— V.   K.   Hart,   M.D Charlotte 

"Etiological  and  Therapeutic  Aspects  of  Bron- 
chiectasis   with    Clinical    Observations    on 
Bronchial  Lavage  by  the   Stitt  Method" 
(From    Section    on    Ophthalmology   and    Oto- 
laryngology) 

1937 — No  award  made. 

1938—0.   Hunter  Jones,   M.D Charlotte 

"Pelvic  Architecture  and  Classification  with 
its  Practical  Application" 

(From  Section  on  Gynecology  and  Obstetrics) 
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1939— Donnell  B.   Cobb,   M.D Goldsboro 

"Vaginal  Ureterolithotomy" 
(Prom  Section  on  Surgery) 

1940— C.  R.  Monroe,  M.D.,  C.  D.  Thomas,  M.D., 

and  C.  L.  Gray,  M.D _ Pinehurst 

"Thoracoplasty  and  Apicolysis" 
(From  Section  on  Surgery) 

1941— Walter  R.  Johnson,  M.D Asheville 

"Is    Diverticulitis    of    the    Colon    a    Surgical 

Disease?" 
(From  Section  on  Practice  of  Medicine) 

1942— E.  P.  Alyea,  M.D Durham 

"Castration    for    Carcinoma   of   the    Prostate 

Gland" 
(From  Section  on  Surgery) 

1943 — No  award  made. 

1944— D.  F.  Milam,  M.D Chapel  Hill 

"Vitamin  C  Content  of  Some  North  Carolina 

Cooked  Foods" 
(From   Section  on   Public   Health  and 
Education) 
1945 — No  Meeting. 


OFFICERS 

OFFICERS  1945-1946 

President — Oren   Moore,   M.D Charlotte 

Pre  si  (lent  Elect 

First  Vice   President— W.  H.   Smith,   M.D.f 

Goldsboro 
Second  Vice  President — Zack  D.  Owens,   M.D. 

Elizabeth  City 
Sec.-Treas.— Roscoe  D.  McMillan,  M.D.   (1943-1946) 

Red  Springs 
t  Died   during  term  of  office 

OFFICERS    1946-1947 

President — William    M.    Coppridge,    M.D Durham 

President-Elect — Frank  A.  Sharpe,  M.D.  Greensboro 
First  Vice  President — George  Erick  Bell,  M.D. 

Wilson 
Second  Vice  President — James  B.   Bullitt,  M.D. 

Chapel  Hill 
Sec.-Treas.— Roscoe  D.  McMillan,  M.D.   (1946-1949) 

Red  Springs 

COUNCILORS   1946-1949 

First  District — J.  Gaddy  Matheson,  M.D Ahoskie 

Second   District — John   Cotten   Tayloe,   M.D. 

Washington 
Third  District— Donald  B.  Koonce,  M.D. ..Wilmington 
Fourth  District— Newsom  P.  Battle,  M.D. 

Rocky  Mount 
Fifth  District— John  N.  Robertson,  M.D. 

Fayetteville 

Sixth   District— Millard   D.   Hill,   M.D ..Raleigh 

Seventh  District. ..Elias  S.  Faison,  M.D Charlotte 

Eighth  District— James  H.  McNeill,  M.D. 

North  Wilkesboro 

Ninth  District— Irving  E.  Shafer,  M.D Salisbury 

Tenth  District — Donald  M.  Mcintosh,  Sr.,  M.D. 

Old  Fort 

SECTION  CHAIRMEN   (1946-1947) 

General  Practice  of  Medicine  and  Surgery — Thomas 
W.   Baker,   M.D.,  Charlotte 

Ophthalmology  and  Otolaryngology — G.  M.  Billings, 
M.D.,  Morganton 

Practice  of  Medicine — Sam  L.  Crowe,  M.D.,  Ashe- 
ville 

General  Surgery — C.  E.  Gardner,  Jr.,  M.D.,  Durham 


Pediatrics — Joseph  C.   Knox,  M.D.,  Wilmington 
Gynecology  and  Obstetrics — 0.  Hunter  Jones,  M.D., 

Charlotte 
Public   Health  and   Education— M.    B.   Bethel,    M.D., 

Charlotte 
Neurology   and   Psychiatry — Maurice    H.    Gieenhill, 

M.D.,  Durham 
Radiology — G.  Westbrook  Murphy,  M.D.,  Asheville 

DELEGATES   TO   THE    AMERICAN    MEDICAL 
ASSOCIATION 

Roscoe  D.  McMillan,   M.D.  (1946-1948).. ..Red  Springs 

C.    F.   Strosnider,   M.D.    (1946-1948) Goldsboro 

Wingate   M.  Johnson,   M.D.,   Alternate 

Winston-Salem 
Ross   S.   McElwee,   M.D.,  Alternate Statesville 

DELEGATES   TO   THE    MEDICAL   SOCIETY    OF 
OF   VIRGINIA,   1946   MEETING 

J.  E.  Smith,  M.D Windsor 

T.  L.  Carter,  M.D.f Gatesville 

H.   B.    Ivey,   M.D Goldsboro 

t  Deceased 

DELEGATES   TO   MEDICAL  ASSOCIATION    OF 
SOUTH   CAROLINA,   1947   MEETING 

W.  St.  J.  Jervey,  M.D Tryon 

Charles   Bunch,   M.D Charlotte 

Ralph  L.  Fike,  M.D Wilson 

DELEGATES   TO   MEDICAL   ASSOCIATION    OF 
GEORGIA,  1946  MEETING 

E.  J.   Cathell,   M.D Lexington 

Elias   S.   Faison,   M.D Charlotte 

George  O.  Moss,   M.D Clitfside 


COMMITTEES 
1946-1947 


Advisory    to    Industrial    Commission 

J.  P.  Rousseau,  M.D.,  Chairman Winston-Salem 

A.  L.  Daughtridge,  M.D Rocky  Mount 

C.  E.  Gardner,  M.D Durham 

Committee  consisting  of  one  representative  of 
each  of  the  major  specialties  ordinarily  concerned 
with  the  handling;  of  industrial  cases.  The  function 
of  the  committee  shall  be  to  work  with  the  Medical 
Advisory  Committee  and  the  Industrial  Commission 
in  an  attempt  to  evolve  a  satisfactory  plan  for  the 
administration  of  the  medical  provisions  of  the 
Workmen's  Compensation  Act 

G.  Westbrook  Murphy,  M.D.,  Chairman Asheville 

Ben  J.  Lawrence,  M.D Raleigh 

Frank  C.   Smith,   M.D Charlotte 

Hugh  A.  Thompson,   M.D Raleigh 

Rowland   T.   Bellows,   M.D Charlotte 

M.   H.   Greenhill,   M.D Durham 

A.    C.   Ambler,   M.D Asheville 

Verne   S.  Caviness,   M.D Raleigh 

T.  R.  Huffines,  M.D Asheville 

Advisory   Committee  on   Maternity   and   Infancy 
Welfare  for  the  Children's  Bureau 

A.  H.  London.  Jr.,   M.D.,  Chairman Durham 

C.    R.    Bugg,    M.D Raleigh 

R.   L.   Pearse,   M.D Durham 

Advisory  to  Auxiliary 

Rachel   D.   Davis,   M.D.,   Chairman  Kinston 

Annie   Louise  Wilkerson,   M.D Raleigh 

Annie   T.    Smith,    M.D Durham 

Lois  Foote   Stanford,   M.D Durham 
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Cancer 

T.  Leslie  Lee,  M.D.,  Chairman Kinston 

Ivan    Procter,    M.D Raleigh 

L.  P.  Williams,   M.D Etlenton 

H.    B.   Ivey,   M.D Goldsboro 

Robert  P.  Morehead,  M.D Winston- Salem 

E.  McG.   Hedgpeth,   M.D Chapel   Hill 

Hugh  A.  McAllister,  M.D Lumberton 

F.  L.  Knight,  M.D Sanford 

B.  W.   McKenzie,   M.D Salisbury 

Monroe  T.  Gilmour,  M.D Charlotte 

Forest  M.  Houser,  M.D Cherryville 

L.   M.   Griffith,   M.D Asheville 

Finance 
V.   M.   Hicks,   M.D.,   Chairman Raleigh 

F.  P.    Hunter,   M.D Warrenton 

Adam  T.  Thorp,   M.D Rocky  Mount 

Hospitals 
Fred  C.  Hubbard,  M.D.,  Chairman.  North  Wilkesboro 

Harry  L.   Brockmann,  M.D High   Point 

T.  W.  Baker,  M.D Charlotte 

Industrial   Health 

Harry   Winkler,   M.D.,   Chairman Charlotte 

J.  E.  Shuler,  M.D Durham 

Monroe  T.  Gilmour,  M.D Charlotte 

Joseph  J.  Combs,  M.D Raleigh 

Legislation 

Hubert  B.  Haywood,   M.D.,   Chairman Raleigh 

Donnell  B.  Cobb,  M.D Goldsboro 

Paul    F.   Whitaker,   M.D Kinston 

Ivan   Procter,    M.D Raleigh 

Committee    to    work    with    State    Board    of    Medical 

Examiners  and  Legislative  Committee  to  study  the 

Basic  Science  Law 

C.  C.  Carpenter,  M.D.,  Chairman Winston-Salem 

W.  Reece  Berryhill,  M.D Chapel  Hill 

W.   C.   Davison,   M.D. Durham 

Committee  to  work  with  State  Board  of  Medical 
Examiners  and  the  Legislative  Committee  in  pre- 
paring a  bill  to  alter  the  Medical  Practice  Act  so 
that  a  year's  internship  be  required  before  a  Cer- 
tificate of  Licensure  is  granted 

C.  C.  Carpenter,  M.D.,  Chairman Winston-Salem 

W.  Reece  Berryhill,  M.D Chapel  Hill 

W.   C.   Davison,   M.D..  Durham 

Committee  to  study  ways  and  means  of  establishing 
an    Executive   Secretary    for   the    Medical   Society 

G.  Erick  Bell,  M.D.,  Chairman Wilson 

J.   Street  Brewer,   M.D Roseboro 

Roscoe  D.  McMillan,  M.D Red   Springs 

Committee    to   study    problem    of    rehabilitating 

members  of  the  Society  who  are  addicted  to 

alcoholic  and  narcotic  drugs 

Frank  A.  Sharpe,  M.D.,  Chairman Greensboro 

Advisory    Committee   to   North    Carolina    Medical 
Care  Commission 

Hamilton  W.   McKay,  M.D.,  Chairman Charlotte 

J.  S.  Gaul,  M.D.,  Secretary Charlotte 

Donnell  B.  Cobb,  M.D Goldsboro 

E.   McG.  Hedgpeth,   M.D Chapel   Hill 

T.  Leslie  Lee,  M.D Kinston 

George   L.   Carrington,   M.D Burlington 

G.  G.   Dixon,   M.D .  Ayden 

J.  H.  Harper,  M.D Snow  Hill 

Fred  M.  Patterson,  M.D Greensboro 

Frederick  R.  Taylor,  M.D High  Point 

James  W.  Vernon,  M.D Morganton 

Robert   H.   Crawford,   M.D Rutherfordton 

G.  Westbrook  Murphy,   M.D Asheville 


Committee  to  confer  with  a  similar  committee 
authorized  by  the  North  Carolina  Hospital  Saving 
Association  and  with  the  Executive  Vice  President 
of  the  Hospital  Care  Association,  Inc.,  and  the  Exec- 
utive Vice  President  of  the  North  Carolina  Hospital 
Saving  Association  in  an  effort  to  bring  about  a 
merger  between  the  Hospital  Care  Association,  Inc. 
and  the  North  Carolina  Hospital  Saving  Association 

Paul  P.  McCain,  M.D.,  Chairman Sanatorium 

George  L.   Carrington,   M.D Burlington 

Roscoe  D.  McMillan,  M.D Red  Springs 

Mental  Hygiene 

A.  B.  Choate,  M.D.,  Chairman Charlotte 

M.   D.   Kemp,   M.D Pinebluff 

David  A.   Young,   M.D Raleigh 

Moore   County    Medal   Award 

W.   T.   Rainey,   M.D.,   Chairman Fayetteville 

George   T.   Harrell,   M.D Winston-Salem 

W.   R.   Stanford,   M.D Durham 

Obituary  Committee 

A.  A.  James,  M.D.,  Chairman Sanford 

C.  R.  Monroe,  M.D Pinehurst 

M.  D.  Bonner,  M.D Jamestown 

Postgraduate   Medical    Study 

W.  Reece  Berryhill,  M.D.,  Chairman Chapel  Hill 

Verne   S.   Caviness,   M.D Raleigh 

W.   C.  Davison,   M.D Durham 

C.  C.  Carpenter,  M.D Winston-Salem 

Elias   S.   Faison,   M.D Charlotte 

Committee  on  Publication 

Roscoe  D.  McMillan,  M.D.,  Chairman. ...Red  Springs 
Wingate   M.   Johnson,    M.D.,    Secretary 

Winston-Salem 

P.  P.  McCain,   M.D Sanatorium 

W.   Reece   Berryhill,   M.D Chapel    Hill 

C.  C.  Carpenter,  M.D Winston-Salem 

W.   C.  Davison,   M.D Durham 

Paul  H.  Ringer,  M.D Asheville 

Hubert  A.  Royster,  M.D Raleigh 

Public  Relations 

P.  P.  McCain,  M.D.,  Chairman Sanatorium 

G.  L.  Donnelly,  M.D Valdese 

J.  W.  Harbison,  M.D Shelby 

Committee  to  cooperate  with  Council  on  Medical 
Service  and  Public  Relations  of  American  Medical 
Association 

Wingate  M.  Johnson,  M.D.,  Chairman 

Winston-Salem 

Roscoe  D.  McMillan,   M.D Red   Springs 

Oren    Moore,    M.D Charlotte 

Walter  R.  Johnson,  M.D Asheville 

J.   F.   Highsmith,   M.D •. Fayetteville 

Tuberculosis 

N.  Thomas  Ennett,  M.D.,  Chairman Greenville 

L.  B.  Skeen,  M.D Mooresville 

H.  L.  Seay,  M.D Huntersville 

Scientific  Work 

Roscoe  D.  McMillan,  M.D.,  Chairman. ...Red   Springs 

Lenox  D.   Baker,   M.D Durham 

George  T.  Harrell,  M.D Winston-Salem 

W.  W.  Noel,  M.D Henderson 

M.  L.  Stone,  M.D Rocky  Mount 

Insurance 

Alban    Papineau,    M.D.,    Chairman Plymouth 

D.  J.  Rose,  M.D Goldsboro 

E.  McG.  Hedgpeth,  M.D Chapel  Kill 

Vance   B.   Rollins,   M.D Henderson 

A.  J.   Ellington,   M.D Burlington 


370 


NORTH   CAROLINA   MEDICAL  JOURNAL 


August.  1946 


Historical    Commission 

Hubert  A.  Royster,  M.D.,  Chairman Raleigh 

K.  P.  B.  Bonner,  M.D Morehead  City 

Paul  H.  Ringer,  M.D Asheville 

Donnell  B.   Cobb.   M.D Goldsboro 

F.  R.  Taylor.  M.D.    High  Point 

W.    M.  Johnson,   M.D. Winston-Salem 

W.   C.   Davison,  M.D Durham 

P.  P.   McCain,   M.D Sanatorium 

L.  A.  Crowell.  M.D. Lincolnton 

C.  C.  Carpenter,   M.D Winston-Salem 

A  Conference   Committee  on  Crime  and   Psychiatry 

Cooperating   with   the   North    Carolina 

Bar  Association 

James   W.   Vernon,   M.D.,   Chairman Morganton 

W.  T.  Pan-ott.   M.D... ._. Kinston 

R.  S.  Lvman.   M.D Durham 

Elbert   A.   MacMillan,   M.D Winston-Salem 

F.  L.  Whelplev,  M.D Goldsboro 

J.  F.  Owen.   M.D Raleigh 

Maternal  Welfare 

Frank   R.   Lock.   M.D.,   Chairman Winston-Salem 

Ernest  W.   Franklin,   M.D Charlotte 

R.   A.    White.   M.D AshevUle 

R.    A.    Ross,    M.D Durham 

G.  M.  Cooper,  M.D Raleigh 

Ivan    Procter,    M.D Raleigh 

T.  Leslie  Lee,  M.D Kinston 

Jasper   S.   Hunt,   M.D Charlotte 

J.    Street    Brewer,    M.D Roseboro 

Committee   to   Collaborate   with   the   National 
Physicians  Committee 

George  L.  Carrington,  M.D.,  Chairman     Burlington 

G.   Westbrook   Murphy,    M.D Asheville 

A.    L.    Daughtridge,   M.D Rocky    Mount 

Liaison  Group  between  the  Committee  from  the 
American  Acadamy  of  Ophthalmology  and  Oto- 
laryngology  and   the   State   Medical    Society 

Banks   Anderson,    M.D.,    Chairman Durham 

Fred   E.   Motlev.    M.D Charlotte 

C.  C.   Swann,  M.D Asheville 

Physician    Members    of    the    Governor's    Commission 

for  Extension  of  Hospital   and    Medical   Care 

in   North   Carolina 

Paul    F.   Whitaker,    M.D.,   Chairman Kinston 

W.  M.  Coppridge,  M.D Durham 

Fred  C.  Hubbard,  M.D North  Wilkesboro 


Member  of  the  State  Medical  Society   to  Serve 

on  State  Planning  Committee  of  the  North 

Carolina  State  Nurses  Association 

Oren  Moore,  M.D Charlotte 

Committee  to  represent  State  Medical  Society  in  a 
conference  with  the  North  Carolina  Hospital  Asso- 
ciation and  the  North  Carolina  State  Nurses  Asso- 
ciation regarding  the  revision  of  the  Nurses  Prac- 
tice   Act    of   North    Carolina 

M.  D.  Hill,  M.D.,  Chairman Raleigh 

Moir  S.  Martin.  M.D Mt.  Airy 

Oren    Moore,    M.D Charlotte 

Ben  F.  Royal,  M.D Morehead  Citv 

C.  T.   Smith.  M.D Rocky   Mount 

Rural  Health  and  Medical  Care 

Fred   C.  Hubbard,  M.D.,  Chairman 

North  Wilkesboro 

W.  Reece  Berrvhill,  M.D Chapel  Hill 

M.  D.  Hill,  M.D Raleigh 

John  Alexander  McMillan  Memorial 
Award  Committee 
(This  award  is  to  be  made  to  the  individual  or  indi- 
viduals presenting  the  Scientific  Exhibit  which  is 
judged  to  be  the  most  outstanding  from  the  stand- 
point of  scientific  contribution  and  attractiveness 
of  arrangement.) 

James  Bell  Bullitt,  M.D.,  Chairman Chapel  Hill 

Richard  Z.  Query,  M.D Charlotte 

H.  H.  Bradshaw,  M.D Winston-Salem 

Committee  to  Study  Plans  for  Election  of 

Board   of    Medical    Examiners 

Frank  A.   Sharpe,  M.D.,  Chairman  Greensboro 

K.   B.   Pace,  M.D Greenville 

John   W.    Mewborn,   M.D Farmville 

Board   of   Medical   Examiners  of   the   State 
of   North    Carolina.    1944-1950 

Roy    B.    McKnight,   M.D Charlotte 

Ivan   Procter.    M.D Raleigh 

M.    D.    Bonner,    M.D. Jamestown 

T.    Leslie    Lee,    M.D Kinston 

Paul   G.   Parker,   M.D Erwin 

M.   A.   Pittman,   M.D.    Wilson 

C.  W.  Armstrong,  M.D. Salisbury 

Member.  North  Carolina  Board  of  Nurse  Examiners 

L.    R.    Hedgpeth,    M.D., Lumberton 

Arrangements 
Roscoe  D.  McMillan.  M.D.,  Chairman     Red  Springs 
Place  and  date  of  meeting  to  be  determined  later. 
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WEDNESDAY    AFTERNOON    SESSION 
May  1,  1946 

The  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  North  Carolina  met  on  Wednesday, 
May  1,  1946,  in  the  ballroom  of  the  Hotel  Carolina, 
and  was  called  to  order  at  2  p.m.  by  the  president, 
Dr.  Oren  Moore.  Rev.  T.  A.  Cheatham  of  Pinehurst 
gave  the  invocation,  after  which  the  roll  was  called 
by  the  secretary-treasurer,  Dr.  Roscoe  D.  McMillan 
and  a  quorum  was  declared  present.  President 
Moore  then  presented  Dr.  Charles  W.  Roberts  of 
Atlanta,  a  member  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  and  Dr.  Morris  Fish- 
bein,  editor  of  the  Journal  of  the  American  Medical 
Association,  and  offered  them  the  courtesy  of  the 
floor. 

Dr.  Zack  D.  Owens,  second  vice  president,  took 
the  chair,  and  President  Moore  read  his  report  to 
the  House  of  Delegates,  which  was  published  in  the 
May  issue  of  the  North  Carolina  Medical  Journal. 
Vice  President  Owens  appointed  Dr.  J.  A.  Elliott, 
Dr.  B.  0.  Edwards,  and  Dr.  T.  L.  Carter  on  the 
committee  to  study  Dr.  Moore's  address  and  make 
recommendations. 

Dr.  Moore  took  the  chair  again,  and  called  for  the 
report  of  the  secretary-treasurer. 

Report    of    Secretary-Treasurer 

This  year  marks  the  ending  of  my  fifth  year  as 
your  secretary.  During  this  time  medicine  in  this 
state  has  faced  crucial  issues  and  has  risen  to  great 
heights  in  meeting  those  issues  and  in  overcoming 
obstacles. 

At  intervals  the  pressure  on  each  practitioner, 
together  with  his  apprehensions  concerning  impend- 
ing social  changes,  has  been  almost  more  than  he 
could  endure.  These  and  other  factors  have  made  it 
difficult  for  him  to  maintain  his  usual  perspective 
which  makes  firm  the  foundations  that  are  the  Med- 
ical Society  of  the  State  of  North  Carolina. 

I  direct  your  attention  particularly  to  the  federal 
legislation  that  is  being  urged  upon  us.  The  physi- 
cians of  North  Carolina  have  tried  to  give  good 
medical  care  to  all  the  people  regardless  of  their 
ability  to  pay,  since  long  before  Senator  Wagner 
came  to  this  country. 

Physicians  are  willing  and  anxious  to  mold  the 
pattern  of  medical  prectice  to  meet  the  needs  of  the 
public,  provided  they  may  do  it  under  a  system  of 
free  enterprise  which  will  guarantee  the  mainte- 
nance of  the  high  quality  of  medical  care  that  has 
been  developed  in  this  country.  This  willingness  is 
evidenced  by  the  creation  of  the  North  Carolina 
Hospital  and  Medical  Care  Commission.  Organized 
medicine  in  North  Carolina  should  give  unqualified 
support  to  this  commission.  The  entire  nation  is 
watching  North  Cai-olina  with  peculiar  and  inten- 
sive interest  to  see  how  it  will  meet  the  demand 
for  expansion  of  hospital  and  medical  care. 

The  proponents  of  socialized  medicine  lay  much 
stress  on  the  phrase,  "good  medical  care,"  as  though 
it  were  a  new  thought.  They  seem  to  find  special 
satisfaction  in  the  use  of  the  worn  and  false  state- 
ment that  the  five  million  4-F's — that  is  40  per  cent 
of  the  men  examined  for  army  service — were  re- 
jected because  of  a  deplorable  lack  of  medical  care. 
Either  they  do  not  know,  or  they  do  not  care  to 
make  known,  the  facts  about  selective  service  ex- 
aminations and  the  classification  of  registrants.  We 
all  know  that  congenital  defects,  bad  habits,  perver- 
sions, mental  defects,  and  a  host  of  other  conditions 
not  caused   by  lack   of  medical   care — for  instance, 


being  too  tall  or  too  short — accounted  for  probably 
more  than  two-thirds  of  the  rejections. 

The  Pepper  bill  now  before  Congress  is  probably 
as  socialistic  in  its  provisions  as  the  Wagner  bill. 
It  provides  permanently  for  the  health  and  welfare 
of  mothers  and  for  children  from  birth  to  the  age  of 
21  years,  and  for  other  purposes  such  as  the  care 
of  crippled  children.  These  purposes,  like  good  med- 
ical care,  are  worthy  enough,  but  the  bureaucratic 
manner  of  administration  at  once  places  the  bill  in 
a  class  of  regimentation. 

The  Hill-Burton  hospital  construction  bill  has 
passed  the  Senate,  and  hearings  have  been  held  on 
it  by  the  sub-committee  on  health  of  the  House 
Interstate  and  Foreign  Commerce  Committee.  The 
purposes  of  this  bill  are  to  allocate  $100,000,000  for 
the  construction  of  public  and  other  non-profit  hos- 
pitals, and  $5,000,000  to  meet  administrative  ex- 
penses in  carrying  out  state  plans  approved  by  the 
Surgeon  General  upon  recommendation  of  the  Fed- 
eral Advisory  Council.  I  am  reliably  informed  that 
under  the  allocation  plan  based  on  the  population 
and  financial  needs  of  the  respective  states  North 
Carolina  will  receive  approximately  $3,546,000.  Only 
Texas  and  Pennsylvania  will  be  given  larger  allot- 
ments. This  bill  shows  much  thought  and  study 
and  will,  be  of  inestimable  value  to  the  physicians 
and  communities  they  serve. 

Aside  from  the  question  of  socialized  medicine, 
many  other  problems  have  confronted  the  medical 
profession.  I  am  speaking  now  particularly  of  North 
Carolina  medicine. 

First,  the  North  Carolina  Nurses'  Association  at- 
tempted to  have  the  1945  Legislature  change  the 
Nurses'  Practice  Act  in  order  to  eliminate  both 
physicians  now  serving  on  the  North  Carolina 
Nurses'  Examining  Board.  One  of  these  physicians 
represents  the  Medical  Society  of  the  State  of 
North  Carolina,  and  the  other  represents  the  North 
Carolina  Hospital  Association.  An  attempt  was  also 
made  to  pass  legislation  requiring  all  practical 
nurses  to  be  licensed  and  given  the  title  L.  A.  (li- 
censed attendants). 

The  osteopaths  are  demanding  the  right  to  pre- 
scribe drugs  such  as  morphine,  digitalis,  and  so 
forth,  in  an  emergency.  This  demand,  of  course,  is  an 
entering  wedge  to  permit  them  to  practice  medicine, 
and  should  be  fought  with  utmost  zeal.  My  recom- 
mendation for  elimination  of  cult  practice  in  North 
Carolina  would  be  the  enactment  of  a  Basic  Science 
Law  at  the  1947  General  Assembly. 

The  cancer  program  passed  by  the  1945  Legisla- 
ture in  Health  Bill  786  was  an  entirely  inadequate 
measure;  yet  it  lays  the  groundwork  for  an  exten- 
sive cancer  control  program  in  North  Carolina  and 
should  have  the  support  of  organized  medicine. 

Because  of  the  growth  of  the  Society,  as  well  as 
the  demanding  interests  in  the  special  fields  of  med- 
icine, I  recommend  an  amendment  to  the  By-Laws 
creating  two  new  sections,  one  for  radiology  and  one 
for  neurology  and  psychiatry. 

At  the  close  of  the  year  1945,  the  Medical  Society 
of  the  State  of  North  Carolina  had  2064  members, 
representing  385  honorary  fellows,  1256  active  fel- 
lows, and  429  fellows  in  service — a  net  gain  of  34 
over  1944.  There  were  only  18  delinquent  members. 
One  hundred  and  seven  North  Carolina  physicians 
have  died  within  the  last  two  years,  four  in  service. 
Seventy-eight  of  this  number  were  members  of  the 
State  Society.  Forty  new  members  became  affiliated 
with  the  Society  during  1945.  For  the  first  four 
months  of  1946  we  have  added  the  names  of 
seventy-five  new  members. 
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Financially,  we  have  lived  within  our  budget;  in 
fact,  we  have  added  to  our  surplus.  The  auditor's 
report  as  of  December  31,  1945,  is  hereto  attached 
and  will  be  published  in  the  August  issue  of  the 
North  Carolina  Medical  Journal.  TVe  have  no  liabili- 
ties. Our  net  revenue  in  excess  of  budget  appropri- 
ations for  1945  was  $6,600.15,  which  is  a  gain  of 
§2,643.17  over  1944.  As  of  December  31,  1945.  our 
checking  account  in  the  Scottish  Bank,  Red  Springs, 
was  $5,457.11.  We  have  made  an  investment  in 
Series  F  Bonds  of  the  cost  value  of  §2,960.00.  This 
has  been  added  to  our  surplus  fund  and  we  now 
have  a  total  net  worth  as  of  December  31,  1945,  of 
§30,999.02. 

As  of  April  30,  1946,  our  checking  account  in  the 
Scottish  Bank.  Red  Springs,  is  §13,049.49.  We  have 
made  another  investment  in  Series  F  Bonds  of  the 
cost  value  of  §2,960.00. 

In  view  of  the  excellent  condition  of  our  finances, 
I  recommend  that  the  annual  dues  for  1946  be  re- 
tained at  $10.00. 

As  business  manager  of  the  Journal,  I  submit  the 
following   statement   of  income   and   expenditures: 

Receipts: 

Society  appropriation  ....$11,600.00 
Advertising,    etc 12,789.15 

Total    $24,389.15     §24,389.15 

Expenditures: 

Editor's  Salary  $  1,800.00 

Asst.   Editor's   Salary 1,500.00 

Rent     300.00 

Printing    of   Journal 8,322.23 

Total    $11,922.23     $11,922.23 

Excess  of  receipts  over  expenditures  $12,466.92 
Or  a  net  profit  for  the  Journal  of  $866.92. 

Advertisements  show  an  increase  over  1944  of 
61.1  per  cent. 

I  would  be  remiss  at  this  point  if  I  did  not  pay 
as  sincere  a  tribute  as  possible  to  the  members  of 
the  Executive  Committee  who  have  labored  long 
hours  attending  to  their  various  duties.  I  have  kept 
in  close  contact  with  the  numerous  committees,  and 
all  have  done  very  effective  work.  Their  reports 
will  be  submitted  in  detail. 

Now,  Mr.  President,  and  members  of  the  House 
of  Delegates,  the  secretary  assures  you  that  he  has 
a  pride  in  the  heritage  of  the  office  and  a  pride  in 


the  positions  and  responsibilities  which  have  fallen 
his  lot.  He  gratefully  extends  an  expression  of  his 
appreciation  of  the  kindly  and  helpful  consideration 
and  aid  received  from  all  the  officers  and  the  mem- 
bers of  organized  medicine  throughout  the  state. 
Respectfully  submitted, 
Roscoe  D.  McMillan,   M.D. 
Secretary-Treasurer 

Proposed  Budget  for  1946 
Receipts: 

Current  and  back   dues   $13,300.00 

Advertising    12.000.00 

Other   sources   600.00 

Total  receipts   $25,900.00 

Expenditures 

Se^retarv's  Office 

Salarv $  2,400.00 

Clerical    assistance    1.800.00 

Stationery   and    stamps   700.00 

Rent     '. 300.00 

Travel  expense  600.00 

Auditing   80.00 

Miscellaneous    and    emergency 700.00 

Total   Secretary's  Office  $  6.580.00 

North  Carolina  Medical  Journal 

Editor's   salary  §1,800.00 

Asst.   Editor's   salary   1,500.00 

Rent    300.00 

Printing   Journal       11,045.00 

Total  N.  C.  Medical  Journal §14.645.00 

All   Offices  except   Secretary's 

Stationery    and    miscellaneous    §      325.00 

Councilors'   travel   expense   250.00 

President's    travel    expense    400.00 

Executive    Committee    400.00 

Attornev's  fees  and 

Legislative   Committee   1,500.00 

Other    committees    1,000.00 

State   meeting  reporting 500.00 

A.  M.  A.  delegates  200.00 

Guest    speaker    100.00 

Total  Other  Offices §  4.675.00 

Total   1946   Expenditures   .  §25.900.00 


Appropriated 
Receipts:  forms 

Current   and   back   dues §12,000.00 

Advertising    8,000.00 

Other    sources    200.00 

Total    Receipts    §20,200.00 

Expenditures: 

Secretary's  Office: 

Salary   $  2,400.00 

Clerical  assistance  1,500.00 

Stationery  and  stamps 600.00 

Rent     300.00 

Travel    expense    400.00 

Auditing    80.00 

Miscellaneous    and    emergency 600.00 

Total   Secretary's  Office  $  5,880.00 

North   Carolina   Medical  Journal: 

Editor's   salary   §  1,800.00 

Asst.  Editor's  salary  1,500.00 

Rent     300.00 

Printing   Journal    8,000.00 

Total  N.  C.  Journal  §11,600.00 


Actual  Receipt* 

or  Disbursements 

S12.524.00 

12.789.15 

634.80 


§25,947.95 


§  2.400.00 
1,500.00 
493.46 
300.00 
400.00 
80.00 
406.22 

§  5,579.68 

§  1,800.00 

1,500.00 

300.00 

8,322.23 

§11.922.23 


Under/Over 

$       524.00 

4,789.15 

434.80 

$  5,747.95 


Estimated 

for  19L* 

$13,300.00 

12,000.00 

600.00 


106.54 


193.78 
§      300.32 


-322.23 
§  -322.23 


§25,900.00 


§  2,400.00 

1.800.00 

700.00 

300.00 

600.00 

80.00 

§  6,580.00 

§  1.800.00 

1.500.00 

300.00 

11,045.00 

$14,645.00 
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All  Offices  except  Secretary's: 

Stationery    and   miscellaneous    $      270.00 

Councilors'  travel  expense  250.00 

President's  travel  expense  400.00 

Executive   Committee   400.00 

Attorney's  fees  and 

Legislative    Committee    700.00 

Other   committees    700.00 

State   meeting  reporting   

A.  M.  A.  delegates  

Guest    speaker    

Total  Other  Offices  $  2,720.00 


Total    Expenditures    and    Disbursements     $20,200.00 


$    41.13 

$ 

228.87 

$ 

325.00 

250.00 

250.00 

400.00 

400.00 

31.68 

368.32 

400.00 

592.83 

107.07 

1,500.00 

530.15 

169.85 

1,000.00 
500.00 
200.00 

$ 
$ 

$ 
$ 

100.00 

$  1,845.89 

874.11 

4,675.00 

J19.347.80 

852.20 

25,900.00 

Medical  Society  of  the  State  of  North  Carolina,  Inc. 

Audit   Report 

January  1,  1945,  to  December  31,  1945 

February  12,  1946 
Chairman  and  Members  of  the  Finance  Committee 
Medical  Society  of  the  State  of  North  Carolina,  Inc. 
Red  Springs,  North  Carolina 
Gentlemen: 

Pursuant  to  engagement,  we  have  made  an  ex- 
amination and  audit  of  the  Cash  Receipt  and  Dis- 
bursements records  of  Dr.  Roscoe  D.  McMillan,  Sec- 
retary-Treasurer of  the  Medical  Society  of  the  State 
of  North  Carolina.  Inc.,  Red  Springs,  N.  C,  for  the 
year  ended  at  December  31,  1945. 

A  report  of  such  examination,  and  audit,  consist- 
ing of  three  Exhibits  and  two   Schedules,  enumer- 
ated as  follows,  is  submitted  herewith,  and  is  sub- 
ject to  the  comment  contained  herein: 
Exhibit  A     Balance  Sheet 
Exhibit  B     Budget    Comparison — Receipts    and 

Disbursements 
Exhibit  C     Cash   Receipts  and  Disbursements 
Schedule  1     Reconciliation  of  Cash 
Schedule  2     Investment   in   United    States   De- 
fense Bonds 

Scope  of  Audit 

The  scope  of  the  audit  consisted  of  a  detailed 
examination  of  the  office  Cash  Book,  which  book  is 
used  as  a  record  of  original  entry  for  receipts  and 
disbursements.  The  receipts  as  shown  therein  were 
accepted  as  being  correct  without  further  audit.  All 
paid  and  cancelled  bank  checks  and  supporting 
vouchers  were  examined  for  the  purpose  of  verify- 
ing the  correctness  of  the  disbursements.  The  As- 
sets were  verified  to  the  extent  set  forth  herein- 
after. 

Balance  Sheet— Exhibit  A 

A  Balance  Sheet,  which  is  designated  herein  as 
Exhibit  A,  has  been  prepared  to  show  the  Assets, 
Liabilities  and  Net  Worth  of  the  Medical  Society  at 
December  31,  1945. 

This  Balance  Sheet  has  been  divided  into  two  sec- 
tions. One  section  contains  the  Current  Operating 
Fund,  which  represents  the  Current  Assets  and 
Liabilities,  while  the  other  Fund  has  been  desig- 
nated as  a  Capital  or  Non-Operating  Fund  which 
contains  the  office  equipment  owned  and  used  by  the 
Medical  Society  at  estimated  values  established  in 
a  prior  year.  The  Balance  Sheet  shows  the  Net 
Worth  or  unencumbered  and  unappropriated  bal- 
ances of  the  two  Funds  to  be  $29,776.70,  and  $1,- 
013.91,  respectively. 

The  cash  in  the  Scottish  Bank,  Red  Springs,  N.  C, 
in  the  amount  of  $5,457.11,  was  verified  through  a 


reconciliation  of  the  balances  as  shown  by  the 
records  of  the  Secretary-Treasurer  of  the  Medical 
Society  with  a  statement  which  was  obtained  in- 
dependently from  the  depository.  This  reconciliation 
is  shown  in  detail  in  Schedule  1  of  the  report. 

The  investment  in  United  States  Defense  Bonds 
has  been  shown  at  cost  value  of  $24,524.00,  in  the 
Balance  Sheet,  and  in  detail  in  Schedule  2  of  this 
report.  These  bonds  were  examined  by  us. 

The  office  equipment  which  has  been  shown  in 
detail  in  the  Balance  Sheet  under  the  heading  of 
Capital  or  Non-Operating  Fund,  was  brought  for- 
ward from  an  estimate  made  in  a  prior  year  and 
adjusted  for  purchases  made  during  the  year  under 
review.  The  items  shown  herein  represent  equip- 
ment of  the  Medical  Society,  now  located  in  the 
office  of  Dr.  McMillan.  As  there  were  no  Liabilities 
outstanding  against  the  office  equipment,  we  have 
shown  the  entire  amount  as  Net  Worth  of  the 
Medical  Society  under  an  appropriate  heading  in 
the  Balance  Sheet. 

The  only  recorded  Liability  of  the  Medical  Society 
was  an  item  representing  the  amount  of  income  tax 
withheld  from  the  salaries  of  the  Secretary-Treas- 
urer and  other  employees  of  the  Society,  which  was 
remitted  to  the  Collector  of  Internal  Revenue  dur- 
ing January  1946. 

Budget   Comparison — Receipts   and   Disbursements 

Exhibit  B 

A  statement  showing  a  comparison  of  the  Cash 
Receipts  and  Disbursements  for  the  current  year 
operations  of  the  Medical  Society,  has  been  shown 
in  Exhibit  B.  This  statement  is,  in  effect,  a  state- 
ment of  operations,  and  by  examination,  it  will  be 
seen  that  the  Revenue  Receipts  exceeded  the  Ex- 
pense Disbursements  by  $6,600.15,  for  the  current 
year.  This  amount  represents  an  Operating  Surplus 
and  has  been  added  to  the  Unexpended  Balance  of 
the  Current  Fund  and  shown  in  the  Net  Worth  sec- 
tion of  the  Balance  Sheet. 

Cash    Receipts    and    Disbursements — Exhibit    C 

A  statement  showing  in  detail  the  Cash  Receipt 
and  Disbursement  of  funds  passing  through  the 
hands  of  Dr.  Roscoe  D.  McMillan,  Secretary-Treas- 
urer of  the  Medical  Society  during  the  year  under 
review,  has  been  shown  in  Exhibit  C,  which  may 
be  summarized  as  follows: 

Cash  Balance  at  January  1,  1945 $  1,840.85 

Cash  Receipts  during  Year 26,059.95 

(Including  Refunds) 

Total   Cash  Available  $27,900.80 

Less — Disbursements  During  Current  Year: 

For  Operations 

(Including    Refunds)     $19,139.39 

Non-Operating   Items   ....        344.30 
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Purchase  of  U.  S.  A. 
Defense  Bonds  as 
an    Investment    2,960.00         22,443.69 

Cash  Balance  at  December  31,  1945 $  5,457.11 

General    Comment 

It  should  be  understood  that  this  report  has  been 
prepared  on  a  strictly  Cash  Receipts  and  Disburse- 
ments basis.  Therefore,  no  receivables  have  been 
shown  in  the  report  which  may  have  been  due  but 
uncollected  at  the  close  of  the  year.  Likewise,  no 
Liabilities  have  been  shown,  except  for  federal  with- 
holding tax  which  was  deducted  from  officers  and 
employees  of  the  Society  during  the  last  quarter  of 
1945,  and  which  was  remitted  to  the  Collector  of 
Internal  Revenue  during  January  1946. 

A  surety  bond  covering  faithful  performance  of 
the  Secretary-Treasurer  of  the  Medical  Society  was 
examined  by  us  and  appears  as  follows: 

Dr.  Roscoe  D.  McMillan,  Secretary-Treasurer 
Maryland  Casualty  Company 

Dated  6-15-41— Term   Continuous 

Premium  paid  to  6-15-46 

Principal   Sum  §20,000.00 

An  insurance  policy  was  also  examined  which 
covers  fire  loss  in  the  amount  of  SI, 500.00,  on  office 
equipment,  books  and  records  in  the  office  of  the 
Secretary-Treasurer.  This  policy  is  dated  June  10, 
1944  and  expires  June  10,  1947. 

As  will  be  observed  by  examination  of  the  state- 
ment of  U.  S.  Defense  Bonds  held,  the  Medical  So- 
ciety made  an  investment  during  the  year  under 
review,  in  Series  "F"  Bonds,  having  a  cost  value  of 
$2,960.00. 

We  are  glad  to  inform  you  that  the  financial 
records  as  maintained  by  the  Secretary-Treasurer, 
were  found,  upon  examination  by  us,  to  have  been 
well  kept  and  in  an  excellent  condition. 

In  conclusion,  we  wish  to  express  our  appreciation 
for  the  many  courtesies  and  cooperation  shown  us 
during  the  course  of  the  audit. 

Respectfully  submitted, 
S.  Preston  Douglas 
Certified  Public   Accountant 

EXHIBIT  A— BALANCE   SHEET 
December  31,    1945 
ASSETS 
CURRENT   OPERATING   FIND 
Cash:  (Schedule    1) 

The  Scottish  Bank.  Red  Springs.   N.  C  *  5.457.11 

Investment   in   U.S.A.   Defense  Bonds 

—At   Cost    (Schedule   2)    24,524.00 

Account  Receivable   (for  overpayment 
of    salary)     4.00 

TOTAL  ASSETS- 
CURRENT    OPERATING    FIND 121,985.11 

CAPITAL  or  NON-OPERATING  FUND 

Underwood    Typewriter    $  115.00 

Wooden    File    Case     (Letter-size) 21.66 

Typewriter   Desk    25.00 

Steel    Office    Safe    150.00 

Burroughs    Adding    Machine    200.00 

Checkwriter     (Paymaster)     40.00 

Electric   Mimeograph    Machine 800.00 

Steel    File    Case    (Letter-size)    20.00 

Four  Steel   Card    Files    __. 20.00 

Office    Chairs    35.20 

One    Desk    62.55 

Steel    Filing    Cabinet    24.50         1. ((13.91 

TOTAL    ASSETS    880.999.02 

LIABILITIES  AND  NET  WORTH 
LIABILITIES 

Federal   Withholding   Tax 

(4th  quarter   1945)    

TOTAL    LIABILITIES    S      208.41 


NET  WORTH 

Current  Operating  Fund: 

Balance    January    1.    1945 J23.229.65 

Plus — Net    Increase    during    current 
year   per   Budget   Comparison    State- 
ment   (Exhibit    B)    6.600.15 


Less — Expenditure    made    for    Capital 
Addition    and    for    Adjustment    of 
prior  year  taxes   


53.10 


Capital   Fund — Non-Operating: 

Balance   January    l.    1915 J     9s9.11 

Plus — Purchases    during    Year    from 
current    funds    24.511 


TOTAL    LIABILITIES    AND 
NET    WORTH    


EXHIBIT    B— BUDGET    COMPARISON— RECEIPTS 
AND   DISBURSEMENTS 

January  1.  1945  to  December  31.  1945 

Under(*) 

Realized 
Actual  Receipts  ur 

Budget  Receipts  <ir         Over(*) 

Provision  Disbursements  Expended 
RECEIPTS 

Membership    Dues — Current 
and  Prior  Years  (Less 

Refunds    of    $112.00)     __$12.000.00        $12.524. ((0        $       524.00 

Advertising     8.000.00         12,789.15  4.:v(.15 

Other    Sources    200.00  634.80  484.80 


TOTAL    RECEIPTS    $20,200.00 

EXPENDITURES 
Secretary's   Office: 

Salary     ?  2.4*10.(10 

Clerical    Assistance 1.500.00 

Stationery    and    Stamps  600.00 

Rent    800.00 

Travel    Expense    400.00 

Auditing    80.00 

Miscellaneous 

and    Emergency    600.00 

TOTAL— 

Secretary's    Office    $  5,880.00 


$25,947.95        $   5. 7 17.95 


$  2.40(1.(111 
1.500.00 
193.46 
300.00 
IO0.0Q 
80.00 


North  Carolina  Medical  Journal: 

Editor's    Salary    S  1.800.00 

Asst    Editor's    Salary—     1.500.00 

Rent   300.00 

Printing    Journal    8.000.00 


K'6.22 


S     1. slid. (10 

1,50(1.00 

300.00 


TOTAL- 
S'. C.  Med.  Journal     $11,600.00 

AH   Offices  except   Secretary's 
Stationery   and    Misc__l 

Councilors'    Travel    Exp. 
President's   Travel    Exp. 

Executive    Committee 

Legislative  Committee 

and   Attorney's    Fees.        700.00 
Other    Committees    700.00 


2Tl',MII 

11.11 

250.00 

250.00 

4nn.no 

100.00 

11X1. (HI 

31.08 

TOTAL- 
OTHER     OFFICES     $   2.720.00 


592.93 
530.15 


I   1.845.89 


107.07 
169.85 


TOTAL    EXPENDITURES     $20,200.00       $19,347.80 

SUMMARY— BUDGET   POSITION- 
RECEIPTS— Excess  of  Realized  over   Anticipated 

DISBURSEMENTS— Decrease    over    Appropriations 

NET  REVENUE  IN   EXCESS 

OF   BUDGET    APPROPRIATIONS    

EXHIBIT     C     CASH    RECEIPTS    AND    DISBURSEMENTS 
January  1,  1945  to  December  31.   1915 

RECEIPTS 
(  ASH    RECEIPTS   DURING   YEAR 


S    .'..TIT. 95 


-    (1.61111. 13 


Membership   Dues — 

Current    and    Prior    Years 

Medical     Journal— Advertising     

A.  M.  A. — Division   of   Bureau 

Credit   —    1945    

Medical    Journal — Subscriptions    and 

Issues   Sold    

Interest-  U.   S.  Savings  Bonds — 

Series    "G"    

Refund — Committee   Expense — 

1943   and    1944    

Refunds    of    Expense    Vouchers 


||  :.i.::p,j'ii 
10,814.12 

1,975.09 

09.841 

2sT.:.'i 

213..-.0 

10.0(1 
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TOTAL    CASH    RECEIPTS    DURING    YEAR  J26.05S.05 

CASH   BALANCE  AT  JANUARY   1,   1915  1,840.85 

TOTAL  CASH   AVAILABLE  DURING   YEAR  S27.0OO.SCI 

DISBURSEMENTS 

CASH   DISBURSEMENTS  DURING   YEAR 
Secretary's  Office: 

Salary    of    Secretary    $  2. 400. no 

Salary    of    Clerical    Assistant    1,500.00 

Rent    30li.no 

Travel    400.00 

Surety    Bond    of    Secretary 50.00 

Stationery,    Supplies    and    Postage 198.40 

Telephone    and    Telegraph    806.78 

Auditing    80.00 

Bank   Exchange   and   Service   Charge —  1.18 

Federal   Old   Age   Benefit   Tax 39.00 

State    Tax    on    Intangibles   8.96     *  5,579.08 

North   Carolina   Medical   Journal: 

Salary    of    Editor    -I  1,800.00 

Salary   of   Assistant   Editor 1,5011.00 

Rent    300.00 

Printing    and    Mailing   Journal 8,289.23 

Federal   Old   Age    Benefit   Tax 33. on       11,922.2:1 

Other  Operating  Expense: 

President's    Travel    Expense     I  400.00 

Councilors'    Travel    Expense    250.00 

Delegates    to    A.    M.    A 200.011 

Executive    Committee    31.68 

Cancer    Committee    121.69 

Legislative    Committee     592.93 

Other    Committees— Unallocated    2ns. 46 

Presidents'     Jewels     11-13         1,845.89 

TOTAL    -— ~- 819,347.80 

LESS— Withholding   Tax   on    Employees'    Salaries  2om.ii 

TOTAL   DISBURSEMENTS   FOR 
OPERATING    EXPENSE    118,189.89 

Ottier   Disbursements — Non-Operating: 

Refund    of    Membership    Dues $      112.no 

Purchase   of   Filing  Cabinet— 24.50 

Prior   Y'ear  Withholding   Tax    Paid—        175.20 
Purchase  of  Defense  Bonds  of 

U.S.A.    as    Investment    2,960.00 

Adjustment   of   Prior   Y'ear   O.  A.  B. 

and   W.    T.    Taxes 28.60 

Overpayment   of   Salary 

to  Miss  C.   Johnson    4.00         3.30  1.30 

TOTAL   CASH   DISBURSEMENTS   DURING    YEAR      122,443.60 
(ASH   BALANCE  AT  DECEMBER   31.   1915 

The    Scottish    Bank,    Red    Springs,    N.    C 5.457.11 

TOTAL    CASH    DISBURSEMENTS    AND    BALANCE    $27,900. so 

SCHEDULE   1- RECONCILIATION   OF   CASH 

December   31.    1945 

CASH    ON    HAND    $ 

THE  SCOTTISH  BANK—RED  SPRINGS,  N.  C. 
Checking  Account — 

Balance    per    Bank    Statement S6.177.07 

Less— Outstanding   Cheeks: 

TVum&er         Amount 

287  I      8.00 

307  16.00 

404  4.00 

560  7. nil 

768  14.00 

902  4.10 

905  67.78 

900  165.70 

907  105.75 

908  193.33 

909  108.50 

910  25.00      719.06   5.457.11 

TOTAL   CASH   AS  SHOWN    BY    EXHIBIT   A 15.457.11 

SCHEDULE  2— INVESTMENT  IN  UNITED  STATES 
DEFENSE   BONDS 
December    31,    1945 

Defense  Series  "F" 

Date  of        Date  of     Par  Value 
Istnie       Maturity   At  Maturity      Cost 

No.  M75369F  12-1-41  12-1-53  Si. 000. 00     J       740.00 

M75370F  12-1-11  12-1-53  1. 0110. 00  7  111.1111 

M75371F  12-1-41  12-1-53  1,1100.00  7  10. on 

M75372F  12-1-41  12-1-53  l.OOO.OO  7  40.no 

M75373F  12-1-41  12-1-53  1.000.00  740.00 

M75374F  12-1-41  12-1-53  1,0110. on  7  In. nil 

M9883SF  1-1-42  1-1-54  l.OOO.OO  740.00 

M98837F  1-1-42  1-1-54  1,000.00  7411.00 

M98836F  1-1-42  1-1-51  1,000.00  7  111. nil 

M98835F  1-1-42  1-1-54  1.000.00  740.00 


M9S884F 

1-1-42 

1-1-54 

1,000.00 

740.00 

M98833F 

1-1-42 

1-1-54 

1.000. no 

710.00 

C89II19F 

12-1-41 

12-1-53 

100.00 

74.00 

C89020F 

12-1    11 

12-1-53 

10n.no 

74.00 

CV9021F 

12-1-41 

12-1-53 

100.110 

74.00 

C89022F 

12-1-41 

12-1-53 

inn. nn 

74.00 

C39023F 

12-1-41 

12-1-53 

1110.00 

71.00 

CX9024F 

12-1-41 

12-1-53 

100.00 

7l.no 

C80025F 

12-1-41 

12-1-53 

100.00 

74.00 

C89026F 

12-1-41 

12-1-53 

100.no 

7  LOO 

C89818F 

1-1-42 

1-1-54 

111n.no 

7  4.00 

C89819F 

1-1-42 

1-1-5  1 

100.00 

7  1.011 

C89820F 

1-1-42 

1-1-54 

100.00 

74.011 

C89821F 

1-1-12 

1-1-54 

1110.00 

7  l.nn 

C898S2F 

1-1-42 

1-1-54 

100.00 

74.00 

C89823F 

1-1-12 

1-1-54 

1011.110 

74.00 

C89824F 

1-1-42 

1-1-5  4 

100.00 

74.00 

CS9825F 

1-1-42 

1-1-54 

100.00 

74.00 

M1171281F 

5-1-45 

5-1-57 

1,1100.00 

7  111. nn 

M11712S2F 

5-1-45 

5-1-57 

1.000.00 

740.00 

M12S0678F 

11-1-45 

11-1-57 

1.000.00 

740.00 

M1236679F 

11-1-45 

11-1-57 

1,0110.00 

7  Hi. nn 

Savings  Series  "G" 

Interest  rate  2%% 

payable 

semiannually  from 

date  of 

issue: 

No.  M1186405G 

12-1-42 

12-1-54 

1,000.00 

1,000.00 

M11N6466G 

12-1-42 

12-1-54 

1. 1100. 00 

1,000.110 

M1376541G 

4-1-43 

4-1-55 

1.000.00 

1.000.00 

M1376545G 

4-1-43 

4-1-55 

1.000.00 

1,000.00 

M1376546G 

4-1-43 

4-1-55 

1.000.00 

1,000.00 

D616518G 

4-1-43 

4-1-55 

500.00 

500.00 

M19II5733G 

9-1-43 

9-1-55 

1,000.00 

1,000.00 

M2S55967G 

2-1-44 

2-1-56 

1,000.00 

1,000.00 

M2700601G 

4-1-44 

4-1-56 

1,000.00 

1, linn. nil 

M27O0000G 

1  -1-44 

4-1-56 

1,000.00 

1. .oil 

M2772895G 

6-1-44 

0-1-56 

1,000.00 

l.OOO.OO 

M2772896G 

6-1-44 

6-1-56 

1,000.00 

1,000.00 

TOTAL   PAR   VALUE   AT  MATURITY 
nil  M.  COST  VALUE  AT  DATE  OF 
ACQUISITION— EXHIBIT     A     


$29,100.00 
$24,524.00 

...  On  motion,  duly  seconded  and  carried,  the 
report  was  accepted. 

Reports  of  the  Councilors 
First  District — Dr.  J.  Gaddy  Matheson   (Ahoskie) 

Mr.  President  and  members  of  the  House:  The 
affairs  of  the  First  District  are  in  good  order.  We 
have  held  our  meeting  for  this  quarter  and  are  to 
meet  at  Nags  Head  in  July.  We  are  striving  this 
year  to  hold  four  truly  scientific  programs.  I  talked 
to  our  Secretary,  Dr.  Carter,  this  morning,  and  I 
think  we  shall  reach  that  goal. 
Second  District— Dr.  John  C.  Tayloe   (Washington) 

The  Second  District  Medical  Society  has  met 
yearly  during  the  past  two  years;  the  first  meeting 
was  in  Greenville  and  the  second  in  Washington. 
Both  meetings  were  well  attended  and  excellent 
scientific  programs  were  presented.  The  next  meet- 
ing of  the  Second  District  is  to  be  held  in  Plymouth 
next  year. 

The  different  county  societies  that  make  up  the 
Second  District  meet  monthly,  and  the  great  ma- 
jority of  the  meetings  are  well  attended. 

The  Second  District  is  happy  to  welcome  home 
from  service  many  of  its  former  members. 

We  would  like  to  report  that  everything  is  peace- 
ful and  happy  in  the  Second  District. 
Third    District — Dr.    Paul    Crumpler    (Clinton) — No 
report. 
Fourth    District — Dr.    Newsom    P.    Battle    (Rocky 

Mount) 

The  Fourth  District  has  had  a  successful  year. 
Regular  meetings  have  been  held,  one  every  three 
months,  and  have  been  well  attended.  The  district 
meetings  have  been  better  attended  for  the  last 
year  or  two  than  during  the  previous  few  years. 
The  component  societies  in  the  Fourth  District,  with 
the  exception  of  Greene  and  Northampton,  have 
been  holding  regular  meetings,  and  the  attendance 
has  been  good. 

So  far  as  I  know,  there  have  been  no  irregulari- 
ties. All   the   societies   have   been   given   an   oppor- 
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tunity  to  report  anything  irregular  they  might 
know  of,  and  the  only  report  was  about  an  optome- 
trist who  was  calling  himself  "Doctor."  That  was 
taken  up  with  the  proper  quarters,  and  I  think 
something  was  accomplished. 
Fifth  District— Dr.  F.  L.  Knight   (Sanford) 

Gentlemen,  the  Fifth  District,  comprising  as  it 
does  the  best  part  of  North  Carolina  and  the  best 
doctors  in  it,  has  not  had  any  trouble  this  year  ex- 
cept one  incident  involving  the  illegal  practice  of 
medicine  by  an  osteopath.  The  District  Society  has 
had  its  usual  spring  and  fall  meetings,  which  have 
been  well  attended,  and  we  have  had  good  programs. 

Dr.  Knight:  Mr.  President,  I  should  like  to  men- 
tion the  matter  of  the  indorsement  of  various  in- 
surance companies  by  the  Executive  Committee.  I 
believe  that  something  about  liability  insurance  for 
physicians  has  come  up  at  every  meeting  of  the 
Executive  Committee  I  have  attended  within  the 
past  two  years.  I  think  it  is  not  proper  to  send  in- 
surance agents  into  doctors'  offices  with  the  indorse- 
ment of  the  State  Society  when  we  know  nothing 
about  them. 

.  .  .  Dr.  Knight  then  referred  to  the  suit  against 
the  osteopath  in  the  Fifth  District  who  had  been 
practicing  medicine  illegally.  This  incident  was  re- 
ported in  the  minutes  of  the  meeting  of  the  Execu- 
tive Committee,  published  in  the  North  Carolina 
Medical  Journal  for  March,  1946  (p.  127). 
Sixth  District— Dr.  M.  D.  Hill   (Raleigh) 

I  am  happy  to  report  that  all  the  county  societies 
in  the  Sixth  District  have  been  active  since  the  last 
state  meeting,  and  harmony  and  coordination  have 
prevailed  in  each  and  every  one  up  to  this  time. 
We  have  had  one  district  society  meeting  each  year 
since  the  work  began,  and  are  planning  two  this 
year.  These  meetings  have  been  well  attended  and 
excellent  papers  presented  by  men  both  in  and  out 
of  the  district.  There  have  been  many  meetings  of 
the  Executive  Committee  since  the  last  state  meet- 
ing, and  I  am  happy  to  report  that  I  have  been  able 
to  attend  each  meeting. 

Many  of  the  men  from  our  district  who  went 
into  service  are  returning  to  their  practice,  and 
their  patients  are  returning  to  them  in  a  short 
period  of  time  following  the  opening  of  their  offices. 
Seventh  District— Dr.  J.  A.  Elliott   (Charlotte) 

Most  of  the  county  societies  in  the  Seventh  Dis- 
trict have  held  regular  meetings  during  the  past 
year.  Only  one  county  remains  unorganized.  Since 
most  of  the  physicians  in  the  armed  services  have 
been,  or  soon  will  be  released,  we  hope  that  all  of 
our  counties  will  be  organized  and  functioning  in 
the  near  future. 

In  spite  of  the  fact  that  our  doctors  have  been 
overworked,  we  have  held  regular  district  medical 
meetings  each  year  during  the  war.  This  was  made 
possible  through  the  able  leadership  of  our  efficient 
secretary,  Dr.  H.  C.  Thompson  of  Shelby.  Our  last 
meeting  was  held  in  Shelby  in  October  and  consisted 
of  a  well  rounded  program  in  the  afternoon  given 
by  members  of  the  society  and  followed  by  a  ban- 
quet and  night  session  with  Dr.  R.  H.  Bennett  of 
Warm  Springs,  Georgia,  and  our  genial  State  So- 
ciety secretary,  Dr.  Roscoe  McMillan,  as  guest 
speakers.  Dr.  Bennett  instructed  us  in  the  care  of 
the  polio  patient,  and  our  secretary  told  us  how  to 
avoid  socialized  medicine.  Both  speakers  were  re- 
ceived with  enthusiasm.  Our  district  meetings  are 
always  well  attended;  excellent  papers  are  pre- 
sented, and  cordial  fellowship  prevails.  It  is  evident 
that  much  effort  is  being  put  forth  to  enlarge  our 
hospital  and  medical  facilities  throughout  the  dis- 
trict. 

We  believe  in  having  local  talent  present  most 
of   the   programs   at   our   county   society   meetings. 


We  do,  however,  advocate  an  occasional  guest 
speaker  with  a  well  prepared  paper.  It  is  our  desire 
to  establish  a  speakers'  bureau  composed  of  vol- 
unteers throughout  the  district  who  will  agree  to 
prepare  papers,  submit  them  to  the  councilor,  and 
deliver  them  anywhere  in  the  district  if  called  upon. 
The  titles  of  all  papers  so  submitted  will  be  sent 
to  the  various  secretaries,  so  that  they  may  plan 
a  balanced  and  intelligent  program.  We  recommend 
that  this  plan  be  tried  out  this  year.  We  believe  it 
will  give  us  better  programs  and  also  give  some 
of  the  younger  ambitious  physicians  an  opportunity 
that  they  would  not  otherwise  have. 

There  have  been  no  complaints   or  irregularities 
reported  in  our  district  during  the  past  two  years. 
Eighth   District — Dr.  Fred  M.   Patterson    (Greens- 
boro) 

.  .  .  Secretary  McMillan  read  the  following  tele- 
gram from  Dr.  Patterson:  "Sorry  can't  be  with  you. 
Am    happy   to   report   that   the    Eighth   District   is 
doing  nicely." 
Ninth  District— Dr.  I.  E.  Shafer   (Salisbury) 

The  Ninth  District  Annual  Meeting  was  held 
Thursday  afternoon  and  evening,  Sept.  27,  1945,  at 
the  Country  Club,  Salisbury,  with  fifty-two  doctors 
present.  The  scientific  program  was  ably  presented 
as  follows: 

"Electrocardiography  in  General  Practice" — Dr. 
Frank  B.  Marsh,  Salisbury. 

"The  Intervertebral  Disc  Injuries" — Dr.  J.  W. 
Davis,  Statesville. 

"The  Rh  Factor  of  Human  Blood"— Lt.  Col.  L.  A. 
M.  Kraus,  Chief  of  Medical  Service,  U.S.A.  Gen- 
eral Hospital,  Camp  Butner;  formerly  Clinical  Pro- 
fessor of  Medicine  at  the  University  of  Maryland. 

Interesting  points  about  the  State  Medical  So- 
ciety were  given  by  Dr.  Roscoe  D.  McMillan,  sec- 
retary-treasurer. 

The  evening  session  was  a  dinner  meeting  with 
Dr.  T.  W.  Seay,  toastmaster,  and  Dr.  I.  A.  Bigger, 
Professor  of  Surgery,  Medical  College  of  Virginia, 
speaker.  His  lecture  on  "Thoracic  Surgery"  was 
interesting  and  informative. 

Everything  is  running  smoothly  in  our  district; 
practically  all  the  doctors  have  returned  from 
service.  We  hope  to  have  a  big  meeting  in  Lexington 
on  September  26  with  president-elect  Dr.  G.  F. 
Busby,  Salisbury,  and  secretary-treasurer-elect  Dr. 
John  A.  Andrews,  Lexington,  officiating. 
Tenth  District— Dr.  G.  W.  Murphy  (Asheville),  Act- 
ing Councilor  for  Dr.  C.  C.  Orr 

Unfortunately,  Dr.  Orr  has  been  disabled  for 
some  time,  and  he  was  not  able  to  attend  this  meet- 
ing. He  asked  me  to  present  his  greetings  and  tell 
you  that  he  is  sorry  he  could  not  get  here.  He  also 
asked  me  to  tell  you  that  conditions  in  the  district 
are  good.  During  the  war  our  meetings  were  dis- 
continued, but  they  are  being  resumed.  The  details 
of  a  meeting  which  was  held  recently  will  be  told 
you  later. 

.  .  .  On  motion,  duly  seconded  and  carried,  the  re- 
ports of  the  councilors  were  accepted. 

President  Moore:  One  of  our  past  presidents,  Dr. 
James  W.  Vernon  of  Morganton,  is  also  incapaci- 
tated and  unable  to  attend  this  meeting.  I  think  it 
would  be  very  happy  and  proper  if  this  body  would 
go  on  record  as  extending  greetings  and  good 
wishes  to  Dr.  Orr  and  Dr.  Vernon. 

.  .  .  Upon  motion,  duly  made  and  seconded,  this 
suggestion  was  adopted  unanimously  by  a  standing 
vote. 

Report  of  Delegates  to  American  Medical 
Association 

This  is  the  report  as  submitted  of  your  two  dele- 
gates to  the  A.M. A.  meeting  which  was  held  at  the 
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Palmer  House  in  Chicago,  December  3-5,  1945.  As 
you  will  recall,  this  was  not  a  full  session  but  only 
a  meeting  of  the  House  of  Delegates. 

The  first  meeting  was  held  Monday  morning, 
December  3,  and  was  called  to  order  by  the  speaker 
of  the  House,  Dr.  H.  H.  Shoulders,  at  10:15  a.m. 
At  this  time  we  heard  the  reports  of  officers.  Dr. 
Olin  West,  the  secretary,  presented  his  report  and 
Dr.  James  R.  Bloss,  chairman  of  the  Board  of 
Trustees,  presented  his  report  together  with  several 
supplementary  reports,  which  were  adopted.  The 
supplementary  reports  were  quite  long  and  numer- 
ous and  we  will  not  discuss  them  all.  However,  sec- 
tion 2  of  the  supplementary  report  sends  the  meet- 
ing to  San  Francisco,  July  1-5,  1946,  and  section  9 
sends  us  to  Atlantic  City  in  1947  for  the  one  hun- 
dredth anniversary  of  the  American  Medical  Asso- 
ciation. 

After  several  ballots  Dr.  George  R.  Minot  was 
elected  to  receive  the  Distinguished  Service  Award. 
The  adoption  of  the  proceedings  of  the  1944  session 
followed. 

The  address  by  the  speaker,  Dr.  H.  H.  Shoulders, 
was  quite  outstanding  and  well  received  and  was, 
as  usual,  referred  to  the  Reference  Committee'  on 
Reports  of  Officers.  This  report  was  too  lengthy  to 
give  in  detail.  Next  was  an  excellent  address  by  the 
president,  Dr.  Herman  L.  Kretschmer,  which  was 
referred  to  the  Reference  Committe  on  Reports  of 
Officers. 

At  the  request  of  the  Board  of  Trustees,  Dr. 
James  E.  Paullin  of  Atlanta  gave  a  report  on  his 
investigation  of  medical  conditions  in  the  Philip- 
pine Islands.  This  report  was  quite  thorough  and 
outlined  the  many  needs  to  carry  on  this  work  in 
the  Philippines. 

Under  new  business  there  were  quite  a  number 
of  resolutions  presented  and  many  passed.  There 
was  a  great  deal  of  discussion  on  the  one  regard- 
ing the  prepayment  program,  and  the  A.M. A.  went 
on  record  as  endorsing  the  prepayment  plan.  All 
state  and  county  societies  were  urged  to  endorse 
this  plan,  in  order  to  head  off,  if  possible,  the  gov- 
ernment plan  for  compulsory  prepayment  insur- 
ance. For  the  past  two  or  three  years  we  have 
been  trying  to  get  a  section  on  General  Practice. 
At  this  meeting  the  effort  was  successful,  and  the 
Section  on  the  General  Practice  of  Medicine  was 
made  a  permanent  section  of  the  A.M. A. 

The  address  by  Major  General  Paul  R.  Hawley 
was  one  of  the  outstanding  ones  of  the  meeting. 
He  made  it  very  clear  and  plain  that  the  govern- 
ment was  interested  in  giving  veterans  the  best 
possible  care,  and  since  the  Veterans  Administra- 
tion didn't  have  sufficient  doctors  and  hospitals  to 
care  for  them  properly,  it  was  his  idea  that  ar- 
rangements for  medical  care  of  veterans  should  be 
made  with  the  doctors  and  hospitals  in  the  vicinity 
of  the  veterans'  homes.  The  speaker,  with  the  per- 
mission of  the  House  and  General  Hawley,  referred 
the  address  to  the  Reference  Committee  on  Medical 
Care  of  Veterans.  The  chairman  of  this  committee, 
Dr.  W.  G.  Phippin,  presented  the  following  report: 

"Your  Committee  was  impressed  with  the  sin- 
cerely and  straightforwardness  of  General  Hawley  s 
remarks  and  feels  that  the  members  of  the  House 
of  Delegates  were  likewise  impressed  with  the  de- 
sire and  intention  to  give  wounded  and  sick  veter- 
ans the  best  possible  medical  care.  It  feels  that  he 
is  fully  aware  of  the  deficiencies  in  the  care  of  vet- 
erans after  the  first  world  war  and  some  of  the 
causes  thereof  and  is  determined  to  avoid  them. 
The  emergence  of  the  medical  department  from  the 
domination  of  lay  administration  is  evidence  of  this 
intent.  He  looks  to  organized  medicine  to  help,  and 
largely  on  its  own  terms.  He  assures  us  that  this 


in  no  way  implies  an  entering  wedge  for  the  gov- 
ernment control  of  medicine,  a  situation  he  deplores 
as  much  as  we.  It  is  the  intention  of  the  Veterans 
Administration  to  attract  young  physicians  return- 
ing from  the  service,  both  to  staff  positions  on  a 
part  time  basis  and  to  residencies,  and  to  utilize 
the  services  of  specialists  wherever  possible."  It 
would  be  well  for  everyone  to  read  Dr.  Hawley's 
address,  which  is  in  the  Journal  of  the  American 
Medical  Association  for  December  22. 

Dr.  Roger  I.  Lee  of  Boston,  the  president,  de- 
livered a  very  excellent  address  the  evening  of  De- 
cember 3  in  the  Grand  Ball  Room  of  the  Palmer 
House.  Dr.  Lee  is  greatly  loved  by  all  the  doctors 
who  know  him.  It  took  a  great  deal  of  persuasion 
to  get  him  out  of  the  Board  of  Trustees  to  accept 
the  presidency. 

Dr.  H.  H.  Shoulders  of  Nashville,  Tennessee,  who 
has  been  speaker  of  the  House  for  many  terms,  was 
named  president-elect.  Dr.  R.  W.  Fouts  was  elected 
speaker  of  the  House,  and  Dr.  Francis  F.  Borzell 
of  Philadelphia  was  elected  vice  speaker. 

The  annual  report  of  the  treasurer,  Dr.  Josiah  J. 
Moore,  showed  the  net  worth  of  the  American  Med- 
ical Association  on  Dec.  31,  1944,  to  be  $6,363,520.75. 

The  Distinguished  Service  Medal  of  the  U.  S. 
Army  was  presented  to  our  native  Carolinian,  Dr. 
Fred  W.  Rankin,  by  Brig.  Gen.  E.  A.  Noyes,  at 
our  Monday  evening  meeting. 

The  American  Medical  Association  maintains  an 
office,  the  Council  of  Medical  Service  and  Public 
Relations,  in  Washington,  with  Dr.  Joseph  Law- 
rence in  charge. 

The  House  of  Delegates,  after  three  days  of  busy 
sessions,  adjourned  on  December  5,  1945. 
Ross  S.  McElwee,  M.D. 
B.  O.  Edwards,  M.D. 

Dr.  B.  O.  Edwards  (Asheville) :  Mr.  President,  I 
want  to  add  to  this  report  that  Dr.  McElwee  was 
appointed  on  the  reference  committee  to  consider 
amendments  to  the  Constitution  and  By-Laws.  He 
was  too  modest  to  mention  that. 

President  Moore:  Thank  you,  sir.  That  is  an 
honor,  and  we  are  very  proud  of  Dr.  McElwee. 

Dr.  Charles  W.  Roberts,  Trustee,  American  Med- 
ical Association:  I  should  like  to  comment  on  two 
features  of  Dr.  McElwee's  report:  General  Hawley's 
address  and  the  report  of  the  Reference  Committee 
on  Medical  Care  of  Veterans.  The  Board  of  Trustees 
of  the  American  Medical  Association  extended  an 
invitation  to  General  Hawley  to  come  and  address 
the  House  of  Delegates.  General  Hawley  impressed 
all  who  heard  him  with  the  fact  that  so  long  as 
he  is  at  the  head  of  the  medical  affairs  of  the  Vet- 
erans Administration  we  may  expect  a  preserva- 
tion of  those  things  for  which  organized  medicine 
stands.  General  Hawley  stated  in  the  conclusion  of 
his  address  that  should  the  time  come  when  the 
Veterans  Administration  could  not  cooperate  fully 
with  the  organized  profession  of  this  country,  he 
would  immediately  resign. 

.  .  .  Upon  motion,  duly  seconded  and  carried,  the 
report  was  accepted. 

Report  of  the  Board  of  Medical  Examiners 
of  the  State  of  North  Carolina 

In  this  report  the  board  wishes  to  give  the  So- 
ciety a  resume  of  the  problems  that  confront  the 
State  Board  of  Medical  Examiners,  their  effort  to 
enforce  the  Medical  Practice  Act,  and  to  maintain 
in  our  great  commonwealth  the  high  standard  of 
medical  practice  that  you  have  established. 

The  present  board  was  elected  at  Pinehurst  in 
May,  1944,  and  accepted  its  duty  on  September  12, 
1944. 

The  members  of  the  board  are: 
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Dr.  Charles  W.  Armstrong,  Salisbury — Examiner 
in  Pharmacology,  Pediatrics.  Public   Health 

Dr.  M.  D.  Bonner,  Jamestown  —  Examiner  in 
Chemistry  and  Physiology,  alternating  with  Dr. 
Paul  G.  Parker 

Dr.  Thomas  Leslie  Lee,  Kinston — Examiner  in  Ob- 
stetrics and  Gynecology,  alternating  with  Dr. 
Ivan  Procter 

Dr.  R.  B.  McKnight,  Charlotte — Examiner  in  Sur- 
gery 

Dr.  Paul  G.  Parker.  Erwin — Examiner  in  Practice 
of  Medicine  and  Therapeutics,  alternating  with 
Dr.  M.  D.  Bonner 

Dr.  Malory  A.  Pittman.  Wilson  —  Examiner  in 
Anatomy.  Histology,  Embryology 

Dr.  Ivan  Procter,  Raleigh — Examiner  in  Bacteri- 
ology and  Pathology,  alternating  with  Dr. 
Thomas  Leslie  Lee 

The  organizational  meting  was  held  at  the  Sir 
Walter  Hotel,  Raleigh,  jointly  with  the  retiring 
board.  September  12,  1944.  Dr.  Charles  W.  Arm- 
strong was  elected  president  and  Dr.  Ivan  Procter, 
secretary-treasurer. 

On  February  4,  1945,  the  board  met  with  the 
Executive  Committee  of  the  State  Society  to  con- 
sider certain  legislative  matters — namely.  (Da  bill 
to  control  nursing  in  North  Carolina,  and  (21  a 
basic  science  law  for  all  practitioners  of  the  healing 
arts. 

The  nursing  bill  was  defeated  and  the  basic 
science  law  proposal  was  postponed  until  January, 
1947.  in  order  for  the  Board  of  Examiners,  the  Leg- 
islative Committee  of  the  State  Society,  and  all  the 
members  of  the  Society  to  be  given  ample  time  to 
become  acquainted  with  it,  and  to  present  a  united 
front  to  every  senator  and  representative.  This  will 
be  discussed  in  detail  at  another  meeting. 

On  February  5  the  case  of  J.C.M.,  naturopath, 
High  Point,  was  presented  to  the  board  by  a  com- 
mittee from  the  Guilford  County  Medical  Society, 
the  Board  of  Censors  having  charged  him  with  prac- 
ticing medicine  without  a  license.  The  committee 
presented  clear-cut  evidence  and  medical  exhibits 
to  substantiate  their  claim.  The  defendant  had  been 
subpoenaed  by  the  secretary  of  the  board,  but  failed 
to  appear.  On  investigation  it  was  learned  that  the 
naturopath  had  become  frightened:  that  he  sold  out 
all  of  his  possessions  and  left  the  state. 

At  this  meeting  seven  physicians  were  licensed 
by  reciprocity.  Physicians  from  Grade  B  medical 
schools  and  those  from  all  foreign  schools,  with  the 
exception  of  Canada,  were  refused  license. 

Soon  after  this  meeting  the  secretary  went  to 
Chicago  to  attend  the  annual  meeting  of  the  Ameri- 
can Federation  of  State  Medical  Boards,  where  he 
obtained  valuable  data  on  the  operation  of  the  basic 
science  law  in  other  states.  This  information  was 
used  in  the  cooperation  of  the  board  with  the  Leg- 
islative Committee  and  the  attorney  for  the  medical 
society  before  the  meeting  of  the  Health  Committee 
of  the  House  of  Representatives,  where  the  Osteo- 
pathic Bill  was  overwhelmingly  defeated.  The  board 
is  working  with  organized  medicine  and  had  data 
to  present,  not  merely  medical  thought. 

On  June  17-20,  1945.  the  annual  meeting  for  li- 
censure by  examination  was  held  at  the  Sir  Walter 
Hotel  in  Raleigh.  Eighty-six  students  were  certified 
for  Part  I:  133  physicians  were  granted  license  by 
examination:  17  applicants  were  granted  license  by 
endorsement  of  credentials.  One  physician  who 
failed  to  make  an  average  of  75  per  cent  on  the  ex- 
amination was  refused  license. 

The  case  of  Osteopath  R.  B.  of  Rockingham, 
charged  with  practicing  medicine  without  a  license, 
was  presented  by  Dr.  Robert  Young,  vice  president 
of  the  Richmond  County  Medical  Society.  The  case 


was  well  prepared  and  presented  in  a  dignified  man- 
ner. The  defendant  and  numerous  witnesses  were 
subpoenaed  by  the  secretary  of  the  board  and  all 
appeared  except  the  defendant,  whose  attorney 
phoned  the  secretary  that  he  had  advised  his  client 
not  to  appear,  on  the  grounds  that  the  Medical 
Board  could  not  summon  a  member  of  another 
profession.  The  trial  proceeded,  however,  many  wit- 
nesses being  heard  and  exhibits  presented.  The 
board  unanimously  adopted  a  resolution  charging 
the  defendant  with  practicing  medicine  without  a 
license,  and  sent  a  complete  repcrt  of  the  trial  to 
the  Attorney  General.  Mr.  McMullan  agreed  that 
there  was  sufficient  evidence  for  prosecution,  and 
so  instructed  Solicitor  Gibson.  The  secretary  of  the 
board  then  had  several  interviews  with  Mr.  Willis 
Smith,  attorney  for  the  Medical  Society,  furnishing 
him  with  all  the  evidence  and  citations  of  numerous 
cases  of  prosecution  in  other  states.  It  was  sug- 
gested by  Mr.  Smith  that  since  the  defendant  al- 
ways has  local  sympathy  and  attempts  to  create 
the  impression  that  the  Medical  Society  is  persecut- 
ing rather  than  prosecuting,  we  should  call  in  the 
State  Bureau  of  Investigation  to  produce  further 
evidence.  This  bureau  cooperated  fully.  This  case 
was  set  for  trial  in  January,  1946,  and  upon  open- 
ing of  the  trial  the  defendant's  counsel  made  a  mo- 
tion to  quash  the  indictment  upon  the  grounds  that 
the  charges  against  the  defendant  were  phrased  in 
the  alternative  and  therefore  were  not  sufficiently 
specific  as  required  by  some  of  the  decisions  of  the 
North  Carolina  Supreme  Court.  The  presiding  judge 
stated  that  he  thought  the  indictments  should  be 
reworded  and  redrawn  to  eliminate  the  objection 
pointed  out,  in  order  to  avoid  the  risk  of  going 
through  a  long  trial  and  having  the  Supreme  Court 
find  some  objection.  He,  therefore,  sustained  the 
motion  to  quash  the  indictment.  Solicitor  Gibson  is 
to  redraw  the  bill  of  indictment  and  present  it  to 
the  grand  jury  at  the  next  term  of  court. 

At  this  meeting  of  the  board  one  physician's  li- 
cense was  revoked  on  the  grounds  of  conviction  of 
a  felony  in  the  Superior  Court. 

The  next  meeting  was  held  in  Raleigh  on  Nov. 
7.  1945.  having  been  advanced  five  weeks  in  order 
to  avoid  delay  of  licensure  for  returning  veterans. 
Dr.  R.  B.  McKnight  was  elected  president.  Thirty- 
nine  physicians  were  granted  license  by  reciprocity. 
It  was  the  painful  duty  of  the  board  at  this  meet- 
ing to  deny  both  license  by  reciprocity  and  also 
permission  to  take  the  regular  examination  to  a 
North  Carolina  physician  with  an  excellent  war 
record  and  letters  of  recommendation  from  officers 
and  other  outstanding  members  of  this  society,  as 
well  as  from  the  Governor  and  other  prominent  citi- 
zens. However,  there  was  indisputable  evidence  that 
the  applicant  did  not  meet  the  standard  require- 
ments of  the  board.  An  application  for  permission 
to  take  the  annual  examination  was  presented  by 
Dr.  F.  and  his  attorney,  but  was  refused  on  the 
grounds  of  admitted  conviction  of  criminal  abortion 
in  another  state.  Numerous  cases  were  considered 
in  reference  to  physicians  with  narcotic  addiction. 
It  is  the  policy  of  the  board  to  cooperate  with  the 
Narcotic  Bureau,  but  to  lend  a  helping  hand  and 
assist  ihese  unfortunate  physicians  to  regain  their 
health  and  stamina  whenever  practical. 

The  following  resolution  was  adopted:  "Resolved 
that  in  order  to  expedite  the  entrance  of  returning 
veterans  into  active  practice  and  to  alleviate  the 
suffering  and  inconvenience  of  civilian  patients,  the 
State  Board  of  Medical  Examiners  will  hold  quart- 
erly or  bi-monthly  meetings  for  licensure  by  en- 
dorsement of  credentials. 

The  meeting  January  16,  1946,  was  held  in  Ra- 
leigh. All  members  were  present  except  the  secre- 
tary,  who   was    ill    in   the    hospital.    Mrs.    Louise  J. 
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McNeill  was  elected  acting  secretary-treasurer,  to 
be  assisted  by  the  president  of  the  board.  Forty-nine 
physicians  were  licensed  by  endorsement  of  creden- 
tials. In  order  for  the  board  to  learn  whether  or 
not  physicians  were  being  delayed  in  their  entrance 
into  practice,  a  questionnaire  was  presented  to  the 
49  applicants  present.  Forty  replied  that  there  was 
no  inconvenience  to  them.  The  seven  were  minor. 

A  complete  audit  of  the  treasurer's  books  and 
accounts  was  made  by  John  Prescott,  certified  public 
accountant.  The  same  was  examined  and  approved 
by  the  board. 

President  R.  B.  McKnight  attended  the  meeting 
of  the  American  Federation  of  State  Medical  Boards 
in  Chicago  February  ]1-12,  1946,  and  gained  addi- 
tional  information   on   the   basic   science   law. 

On  March  25-28,  1946,  the  annual  meeting  for 
licensure  by  examination  was  held  at  the  Woman's 
Club,  Raleigh.  Eighty-seven  students  were  certified 
for  Part  I;  95  physicians  were  granted  license  by 
examination;  40  applicants  were  granted  license  by 
endorsement  of  credentials.  One  physician  was  de- 
clined  licensure  by  endorsement  of  credentials. 

It  was  called  to  the  attention  of  the  board  at  this 
meeting  that  certain  individuals  are  practicing  med- 
icine without  license,  because  they  are  on  salary. 
According  to  law  they  are  guilty  of  violating  the 
Medical  Practice  Act.  The  board  directed  that  a 
letter  be  sent  to  the  president  of  each  county  so- 
ciety advising  that  all  physicians  practicing  in 
North  Carolina,  regardless  of  salary  status,  are  re- 
quired to  be  duly  licensed  and  registered.  It  was 
requested  that  all  such  cases  be  reported  to  this 
board  semi-annually. 

At  this  meeting  the  board  passed  the  following 
resolutions: 

"To  recommend  to  the  House  of  Delegates  of  the 
General  Assembly  of  the  North  Carolina  State  Med- 
ical Society  to  institute  proper  procedure  to  pass 
a  basic  science  law  by  the  North  Carolina  State 
Legislature;  that  a  special  committee  be  appointed 
to  work  with  the  North  Carolina  Board  of  Medical 
Examiners  in  drawing  up  a  bill  acceptable  to  the 
physicians  of  North  Carolina." 

"To  recommend  to  the  House  of  Delegates  of  the 
General  Assembly  of  the  North  Carolina  State  Med- 
ical Society  that  the  Medical  Practice  Act  be 
amended  so  that  a  year's  intern  work  in  a  hospital 
approved  by  the  Council  on  Medical  Education  of 
the  American  Medical  Association,  The  College  of 
Surgeons,  or  the  North  Carolina  State  Board  of 
Medical  Examiners  tte  required  for  licensure,  and 
that  a  committee  be  appointed  to  work  with  the 
North  Carolina  Board  of  Medical  Examiners  to 
draw  up  such  an  amendment." 

A  number  of  requests  have  come  to  this  board  for 
reciprocity  with  the  Triple  Qualification  Examining 
Board  of  Edinburgh,  Scotland,  and  the  Medical 
Council  of  Canada.  The  board  resolved  that  no  li- 
cense would  be  granted  by  endorsement  of  creden- 
tials with  any  board  with  which  we  do  not  have 
reciprocal  relations. 

To  summarize,  the  board  has  assembled  six  times 
in  twenty  months.  All  members  have  attended  all 
meetings  except  one  while  he  was  a  patient  in  the 
hospital. 

228  applicants  have  been  granted  license  by  ex- 
amination. 

152  applicants  have  been  licensed  through  en- 
dorsement of  credentials. 

173  students  have  been  certified  for  Part   I. 

10  applicants  have  been  refused  license — 1  be- 
cause he  did  not  make  a  passing  grade  on  the  ex- 
amination, 9  because  they  failed  to  present  satis- 
factory credentials.  These  9  were  gradutes  of  B 
grade    medical    schools,    graduates    of   foreign    med- 


ical schools,  certified  by  the  Triple  Qualification  Ex- 
amining Board  of  Edinburgh,  Scotland,  convicted 
of  a  felony,  or  proved  to  have  been  unethical. 

One  license  has  been  revoked. 

One  license  was  voluntarily  surrendered  on  ad- 
mission that  it  was  procured  on  false  pretense. 

Numerous  inquiries  and  investigations  have  been 
made  relative  to  the  illegal  practice  of  medicine. 
The  board  welcomes  the  reporting  by  members  of 
the  society  of  any  irregularities.  Such  report  should 
be  made  in  a  standard  manner  as  recommended  in 
Dr.  R.  D.  McMillan's  letter  of  December,   1945. 

The  State  Board  of  Medical  Examiners  wishes  to 
express  its  appreciation  to  the  officers  and  every 
member  of  the  society  for  their  loyal  support  in 
helping  the  board  to  enforce  the  Medical  Practice 
Act  and  to  maintain  a  high  standard  of  practice 
through  the  admission  of  all  desirable  and  qualified 
applicants  and  the  frank  refusal  of  all  ill  prepared 
and  objectionable  would-be  practitioners. 
Respectfully  submitted, 

R.   B.   McKnight,   M.D.,   President 
Ivan  Procter,  M.D., 
Secretary-Treasurer 

Dr.  McKnight:  Gentlemen,  before  I  leave  the  plat- 
form I  want  to  say  that  I  have  never  seen  a  more 
efficient  secretary  than  Dr.  Procter.  I  am  happy  to 
say  that  he  is  recovering  very  rapidly  from  his 
illness  of  a  few  months  ago,  and  we  hope  he  soon 
will  be  back  on  the  job  with  us. 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

Report   of  the    Member   of   the    Board   of 
Nurse  Examiners 

I  am  happy  to  report  the  following  statistics  from 
the  Board  of  Nurse  Examiners: 

Enrolled  for  the  June  1945  examinations 161 

Passed  the  June  1945  examinations 151 

Registered  in  recognition  of  registration 

in  other  states  24 

Enrolled  for  the  September  1945  examination  418 

Passed   the   September   1945   examinations 384 

Registered  in  recognition  of  registration 

in  other   states   22 

Enrolled  for  the  April   1946  examinations 238 

Registered  in  recognition  of  registration 

in  other  states   90 

Total   registered   by  examination  from 

June   1945  to   date  535 

Total  registered  without  examinations  to  date  136 
The  results  of  the  April  examinations  are 

not  known. 
Miss  Virginia  Miles,  a  Raleigh  girl  who  is  a  grad- 
uate of  the  Woman's  College,  Greensboro,  and  of 
the  Yale  University  School  of  Nursing,  was  elected 
by  the  N.  C.  State  Nurses  Association  as  Educa- 
tional Director  of  Nursing  Schools  in  this  state  at 
its  last  meeting  in  November,  1945.  Miss  Miles  as- 
sumed her  duties  January  1,  1946,  and  has  up  to  the 
present  time  visited  most  of  the  nursing  schools  in 
the  state.  She  will  complete  the  visits  and  have  her 
report  ready  for  the  Standardization  Board  by  the 
last  week  in  May. 

There  has  been  only  a  slight  amount  of  dissension 
between  the  nurses  on  the  Board  and  Dr.  Martin 
and  myself.  That  was  due  to  the  fact  that  the  Board 
of  Examiners  was  called  on  to  approprite  money 
for  lobbying  for  the  legislation  which  the  Nurses 
Association  tried  to  get  through  in  1945  and  are 
planning  to  present  again  to  the  next  Legislature. 
Dr.  Martin  and  myself  did  not  feel  that  the  Board 
of  Nurse  Examiners  had  a  right  to  appropriate 
money  for  this,  but  we  were  over-ruled  for  the  ap- 
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propriation  in  the  last  legislature,  and  I  expect  we 
will  be  over-ruled  this  time. 

It  has  been  a  pleasure  to  serve  on  this  Board  as 
the  representative  of  the  State  Medical  Society,  and 
I  can  assure  you  that  we  are  trying  to  protect  the 
nursing  profession  and  maintain  the  high  stand- 
ards which  it  now  has. 

Louten   R.   Hedgpeth,   M.D. 

Dr.  Hedgpeth:  Before  I  sit  down,  Mr.  President, 
I  should  like  to  comment  upon  one  matter.  At  our 
meeting  last  September,  a  bill  for  $500  was  pre- 
sented for  the  services  of  an  attorney.  I  asked 
what  it  was  for,  and  the  nurses  finally  admitted 
that  it  was  for  representing  them  on  this  nursing 
bill.  Dr.  Martin  and  I  voted  against  it,  but  the  vote 
was  three  against  two.  Next  year  they  want  $1,000 
for  an  attorney  to  draw  up  the  bill  and  fight  to  try 
to  get  it  passed.  They  are  going  after  it  harder 
than  ever  before,  and  I  hope  you  will  see  your 
representatives  and  get  them  interested  in  fighting 
this  matter. 

Dr.  A.  L.  Daughtridge  (Rocky  Mount) :  Mr.  Presi- 
dent. I  am  the  representative  from  the  North  Caro- 
lina Hospital  Association  on  the  Standardization 
Board,  and  I  want  to  assure  the  Medical  Society 
that  the  Hospital  Association  is  working  hand  in 
hand  with  the  medical  profession  to  prevent  the 
nurses  from  putting  anything  over  on  us.  I  wish 
to  offer  that  as  an  amendment  to  the  report. 

...  A  motion  to  adopt  the  amended  report  was 
seconded  and  carried. 

President  Moore:  The  following  announcement 
has  been  received  from  Mr.  E.  B.  Crawford,  Exec- 
utive Director  of  the  Hosnital  Saving  Association 
of  North  Carolina,  Inc.:  "The  Regional  Office  in 
Winston-Salem  has  finally  received  official  notice  of 
the  contracts  under  the  new  Veterans  Administra- 
tion program.  There  has  been  some  confusion  in  the 
past  few  weeks,  but  the  program  should  function 
satisfactorily  now  for  outpatient  service. 

"All  doctors  who  have  not  signed  agreements  can 
get  conies  of  the  agreement,  as  well  as  copies  of 
the  Veterans  Administration  fee  schedule,  at  the 
Hosnital  Saving  Association  table  in  the  corridor. 

"The  hospital  part  of  the  program  should  be 
ready  to  function  within  a  very  short  time,  as  Mr. 
Crawford  was  advised  bv  telephone  from  Wash- 
ington last  Friday  that  the  names  of  those  hns- 
nitals  which  have  completed  the  Statement  of  Re- 
imbursable Cost  were  being  forwarded  quickly  to 
Winston-Salem. 

"It  is  important  that  all  hospitals  rush  statements 
of  costs,  as  only  those  hospitals  which  have  com- 
pleted these  can  be  used." 

Report  of  Committee  on   Dr.  Whitaker's 
Presidential  Address 

Your  committee  has  studied  the  recommendations 
made  in  the  scholarlv  and  constructive  message  of 
Ex-President  Paul  F.  Whitaker  to  the  Executive 
Committee  on  June  3,  1945,  and  published  >n  the 
July,  1945.  issue  of  the  North  Carolina  Medical 
Journal.  The  Committee  enthusiastically  approves 
the  policies  outlined  in  this  thoughtful  statement 
of  Dr.  Whitaker  and  recommends  to  the  House  of 
Delegates  and  the  next  Society  Administration  that 
the  necessary  committees  and  machinery  be  set  up 
to  carry  out  the  following  recommendations: 

(1)  The  continuation  of  the  committee  from  the 
State  Society  to  collaborate  with  the  North 
Carolina  Medical  Care  Commission  in  helping 
to  effectuate  under  the  leadership  of  the  medi- 
cal profession  the  medical  and  hospital  program 
adopted  by  the  1945  legislature. 

(2)  A  realization  of  a  sense  of  responsibility  on  the 
part  of  the  State  Society  for  the  standards  of 


medical  care  in  the  various  institutions  of  the 
state  dealing  with  the  health — mental  and  phy- 
sical— of  its  citizens. 

(3)  The  introduction  of  a  basic  science  law  in  the 
1947  General  Assembly  "to  protect  the  public 
welfare  in  a  manner  fair  to  anyone  desiring  to 
practice  the  healing  art." 

(4)  The  active  leadership  and  feeling  of  responsi- 
bility by  the  medical  profession  in  furthering 
prepaid  medical  care  and  hospital  insurance 
through  voluntary  non-profit  organizations 
under  the  Blue  Cross  plan. 

(5)  The  appointment  of  a  committee  to  study  the 
problem  of  rehabilitating  members  of  the  So- 
ciety who  are  addicted  to  alcohol  or  narcotic 
drugs. 

(6)  An  increased  appropriation  for  the  necessary 
expenses  of  the  office  of  president  of  the  So- 
cietv,  or  a  means  of  reimbursing  the  president 
at  the  end  of  his  term  if  his  necessarv  expenses 
exceed  the  annual  appropriation  for  the  conduct 
of  the  office. 

Your  committee  wishes  not  only  to  commend  the 
constructive  program  proposed  by  Ex-President 
Whitaker  but  to  nay  tribute  to  the  outstanding  and 
lasting  contributions  his  administration  has  made 
to  organized  medicine  in  this  state.  His  broad  con- 
ception of  the  problems  and  responsibilities  facing 
the  medical  profession,  his  vision  of  the  oppor- 
tunities before  us,  and  his  conscientious  and  inspir- 
ing leadership  in  working  to  extend  the  benefits  of 
medical  care  have  distinguished  his  administration. 
Championing  a  urogram  which  he  believed  would 
benefit  the  profession  and  the  Public  but  about 
which  there  were  many  honest  differences  of  opin- 
ion, he  was  so  eminently  fair,  so  insistent  upon 
conducting  the  Societv's  business  in  a  democratic 
manner  that  the  already  great  admiration,  affection, 
and  respect  of  the  Societv  for  him  increased  as  did 
that  of  all  people — medical  as  well  as  lay — who 
worked  with  or  against  him. 

As  a  result  of  the  foundation  established  under 
his  leadership,  the  profession  in  North  Carolina  ha" 
the  opportunitv  to  stem  the  tide  toward  federal 
control  of  medicine  if  it  aggressively  pushes  for- 
ward the  sound  and  constructive  program  he  has 
given  so  much  of  himself  to  effectuate.  It  is  hoped 
that  subsequent  administrations  will  catch  some- 
thing of  the  spark  of  his  inspiration  and  will  guide 
the  profession  and  the  public  on  sound  principles 
in  the  troublous  days  ahead. 

J.  W.  Vernon.   M.D.,   Chairman 

M.  D.  Hill.  M.D. 

W.  R.  Berryhill,  M.D. 

.  .  .  The  report  was  unanimously  adopted  by  a 
standing  vote. 

Report  of  the   Medical    Advisorv   Committee  to 
the  Industrial  Commission 

On  December  17,  1945,  your  Advisory  Committee, 
composed  of  Dr.  J.  P.  Rousseau,  Dr.  A.  L.  Daught- 
ridge, and  myself  met  with  the  Industrial  Commis- 
sion to  review  the  cases  in  which  bills  had  been 
protested. 

Out  of  a  total  of  approximately  90,000  injuries 
treated,  there  were  only  78  requests  for  review  by 
the  Committee.  Of  these  78,  39  were  submitted  bv 
a  single  doctor,  and  only  22  doctors  registered  pro- 
tests against  the  actions  of  the  Industriaal  Com- 
mission. In  1944  anproximately  70,000  employees 
were  treated,  with  93  appeals. 

Full  charges  were  obtained  in  13  of  the  78  cases 
appealed.  In  8  of  these  an  accompanying  letter  from 
Dr.  Horton  stated  that  the  Commission  did  not  wish 
to  accept  these  cases   as   a  precedent.   During  this 
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review  the  Advisory  Committee  secured  an  increase 
of  $1,193  over  the  original  fees  allowed. 

Although  some  members  of  the  Commission  con- 
tended that  the  small  number  of  appeals  was  evi- 
dence of  the  doctors'  satisfaction  with  fees  allowed 
by  the  Industrial  Commission,  there  are  two  ob- 
vious reasons  for  the  small  number  of  appeals:  (1) 
Doctors  were  so  busy  during  the  war  years  that 
they  neglected  to  register  protests,  and  (2)  many 
felt  that  the  Advisory  Committee  was  unable  to 
exercise  any  great  influence  with  the  Commission. 
The  latter  conclusion  was  correct  in  a  large  meas- 
ure, because  the  Committee  acts  only  in  an  advisory 
capacity  and  has  no  authority. 

On  January  27  of  this  year  our  president,  Dr. 
Moore,  asked  the  Advisory  Committee  to  meet  with 
the  Executive  Committee  in  Raleigh  to  discuss  at 
length  the  relations  of  the  doctors  with  the  Indus- 
trial Commission.  Several  of  the  doctors  present  ex- 
pressed the  opinion  that  the  Advisory  Committee 
should  be  abolished  for  various  reasons.  The  two 
members  present  felt  that  such  steps  were  probably 
advisable  to  facilitate  the  plan  set  forth  by  the 
special  committee  on  Workmen's  Compensation. 

In  conclusion,  the  Advisory  Committee  feels  that 
the   present   schedule   of  fees   allowed   and   the   re- 
striction of  the  number  of  necessary  visits  imposed 
by  the  Industrial  Commission  is  entirely  inadequate 
to  secure  the  highest  type  of  medical  care  due  the 
great  mass  of  industrial  workers  of  North  Carolina. 
R.  O.  Lyday,  M.D.,   Chairman 
J.  P.  Rousseau,   M.D. 
A.  L.  Daughtridge,  M.D. 
.  .  .  After  some  discussion,  a  motion  to  accept  the 
report  of  the  committee  was  carried. 

Report  of  the  Committee  on  Revision  of  the 
Fee  Schedule 

.  .  .  Dr.  Harry  Winkler  of  Charlotte  read  the  re- 
port of  his  committee,  which  was  published  in  the 
North  Carolina  Medical  Journal  for  July,  1945.  A 
motion  to  adopt  the  report  was  seconded  and  car- 
ried. 

Report    of    Special    Committee   on    the 
Industrial   Commission 

Because  of  the  very  unsatisfactory  administration 
of  the  medical  provisions  of  the  North  Carolina 
Workmen's  Compensation  Act,  at  the  fall  meeting 
of  the  Tenth  District  Medical  Society  a  serious 
movement  was  begun  to  secure  the  correction  of 
some  of  the  abuses  which  have  become  so  obnoxious 
to  the  physicians  and  hospitals  of  North  Carolina. 
Under  the  direction  of  President  Oren  Moore,  a 
state-wide  committee  was  organized  by  inviting  all 
district  societies  to  select  representatives.  A  meet- 
ing of  this  committee  was  held  in  Raleigh,  with  the 
following  present: 

First  District  None 

Second  District  Dr.  J.  L.  Winstead 

Third  District  Dr.  J.  S.  Brewer 

Dr.   G.   E.   Best 

Fourth  District  Dr.  H.  B.  Ivey 

Fifth  District  Dr.  W.  T.  Rainey 

Sixth  District  Dr.  H.  A.  Thompson 

Dr.  P.  G.  Fox 

Dr.  E.  H.   Herring 

Dr.  M.  D.  Hill 

Seventh  District  Dr.   Harry  Winkler 

Eighth  District  Dr.  R.  K.  Farrington 

Ninth  District  Dr.  G.  F.  Busby 

Tenth  District  Dr.  E.  M.  Salley 

Dr.  R.  L.  Norburn 
Dr.  G.  W.  Murphy 


By  unanimous  consent  this  state-wide  committee 
adopted  a  two-part  program  which  was  recom- 
mended to  the  Executive  Committee  of  the  Medical 
Society  of  the  State  of  North  Carolina. 

First  recommendation:  Inasmuch  as  any  effort  to 
change  the  methods  of  administration  of  the  Work- 
men's Compensation  Act  certainly  would  be  met  by 
the  defense  that  the  very  existence  of  the  Medical 
Advisory  Committee  places  the  stamp  of  approval 
of  the  State  Society  on  present  practices,  it  is 
recommended  that  the  Medical  Advisory  Committee 
be  recalled  and  that  all  official  approval  of  the  In- 
dustrial Commission  by  the  State  Society  be  with- 
drawn. 

The  Executive  Committee  chose  to  withhold 
action  on  this  recommendation  until  after  consulta- 
tion with  the  Governor. 

It  is  interesting  to  note  that  the  reaction  and  ex- 
planation offered  by  the  Industrial  Commission 
were  exactly  as  anticipated,  and  the  facts  that  the 
Medical  Advisory  Committee  is  practically  impotent 
and  that  all  attempts  to  secure  a  general  upward 
revision  of  the  Industrial  Medical  Fee  Schedule 
have  been  stoutly  resisted  were  ignored. 

Second  recommendation:  That  the  Executive 
Committee  make  an  effort  to  bring  about  certain 
changes  in  administration  within  the  framework 
of  the  Workmen's  Compensation  Act  and  that  an 
audience  be  sought  with  the  Governor  as  the  first 
step  toward  that  end. 

The  Executive  Committee  adopted  the  second 
recommendation,  secured  an  audience  with  Governor 
Cherry,  and  requested  changes  as  outlined  in  the 
following  brief: 


As  presently  administered,  certain  abuses  of  the 
Act  (as  listed  in  paragraphs  1-6  below)  have  be- 
come so  widespread  as  to  affect  seriously  the  wel- 
fare of  employees,  and  a  situation  has  developed 
which  is  considered  intolerable  by  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

(1)  Fee  Schedule  Inadequate 

The  fee  schedule  for  medical  services  has  re- 
mained essentially  unchanged  since  the  Act  became 
effective,  and  all  efforts  to  secure  a  general  revision 
have  failed.  Wages,  the  costs  of  living,  and  the  rela- 
tive and  absolute  expense  of  supplying  medical  care 
have  increased  tremendously,  but  there  has  been  no 
corresponding  increase  in  the  medical  fees  paid. 
The  fees  paid  under  the  Act  are  definitely  lower 
than  those  allowed  by  many  other  states,  such  as 
New  York,  and  by  the  Veterans  Administration  for 
similar  medical  care. 

(2)  Fees  Arbitrarily  Cut 

Fees  have  been  consistently  cut  below  the  pub- 
lished schedule,  and  a  feeling  of  resentment  has 
developed  on  the  part  of  the  medical  profession 
which  is  definitely  unhealthy. 

(3)  Limitation  of  Services 

By  withholding  payment,  the  Industrial  Commis- 
sion has  limited  the  amount  of  medical  care,  the 
number  of  hospital  days,  and  the  use  of  such  ma- 
terials as  tetanus  antitoxin,  plaster  casts,  and  so 
forth.  The  Commission  has  actually  engaged  in  the 
practice  of  medicine  by  forcing  doctors  to  choose 
between  rendering  service  by  using  supplies  for 
which  payment  would  not  be  allowed,  and  withhold- 
ing the  same  when  they  were  needed  by  injured 
workmen.  This  practice  has  resulted  in  impairment 
of  professional  judgment  and  lowering  of  the  qual- 
ity of  medical  care.  It  is  obvious  that  laymen,  or 
even  physicians  who  are  far  removed,  cannot  ex- 
ercise reasonable  judgment  as  to  the  amount  or 
type    of    medical    care    required    by   the    individual 
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patient,  especially  when  such  judgment  is  rendered 
after  the  fact. 

(4)  Rendering  of  Dishonest   Bills 

The  Commission  has  stated  that  some  doctors 
have  over-charged  or  "padded"  their  bills.  If  that 
be  true,  the  Commission  has  been  derelict  in  not 
prosecuting  such  dishonesty,  or  at  least  in  failing 
to  expose  the  details  of  such  practices,  so  that  they 
could  be  curbed  by  the  medical  profession  itself. 
Certainly  it  is  unfortunate  that  the  large,  honest 
majority  of  physicians  should  have  been  penalized 
because  of  the  misdeeds  of  a  few.  It  is  believed  that 
the  attitude  of  the  Commission  has  served  to  pro- 
duce in  the  minds  of  employees,  employers,  and  car- 
riers a  serious  doubt  as  to  the  integrity  of  the  med- 
ical profession  as  a  whole. 

(5)  Lowering  of  Compensation   Insurance  Rates 
The  desire  of  the  Commission  to  lower  insurance 

rates  continuously  is  laudable,  so  long  as  it  leads 
to  efficiency  in  administration  and  reduction  in  the 
number  of  injuries;  but  when  it  results  in  undue 
limitation  of  payment  for  needed  hospital  and  med- 
ical care,  with  resulting  injustice  to  the  working 
men,  it  is  to  be  condemned. 

II. 
As  a  means  of  largely  eliminating  the  evils  in 
the  administration  of  the  Workmen's  Compensation 
Act,  the  Medical  Society  of  the  State  of  North 
Carolina  proposes  the  following  changes,  to  be 
achieved  by  regulation  within  the  existing  frame- 
work of  the  Act. 

(1)  The  creation  in  each  of  the  ten  district  med- 
ical societies  of  North  Carolina  of  one  or  more 
industrial  boards  or  committees,  whose  functions 
would  be: 

(a)  To  select,  upon  application,  those  doctors 
competent  to  practice  under  the  Act;  but  with  the 
right  of  appeal  to  the  Commission  and  the  courts. 
Thus  a  doctor's  qualifications  would  be  determined 
by  the  only  ones  competent  to  do  so,  his  fellow 
physicians. 

(b)  To  pass  upon  accusations  of  misconduct,  such 
as  charging  less  than  the  minimum  fee  schedule,  or 
submitting  bills  for  services  not  rendered,  whether 
such  accusation  be  brought  by  other  physicians,  the 
employer,  or  the  Commission.  If  found  guilty  by  the 
district  committee,  a  physician  would  be  removed 
from  the  eligible  list,  with  the  right  of  appeal  to 
the  Commission  and  to  the  courts. 

Thus,  organized  medicine  would  be  charged  with 
the  responsibility  of  regulating  the  conduct  of  its 
own  members. 

(c)  To  pass  upon  disagreements  on  charges  for 
medical  services  as  requested  by  the  employer  or 
the  carrier,  maintaining  the  right  of  either  the  em- 
ployer or  those  supplying  the  services  to  appeal  to 
the  Commission  or  to  the  courts.  Thus  the  fairness 
and  conformity  of  bills  would  be  determined  by 
trained  physicians  who  would  have  at  their  disposal 
complete  records,  who  would  be  familiar  with  the 
attending  physician,  and  who  could  examine  and 
question  the  patient  as  necessary. 

(2)  The  negotiation  of  a  new,  complete  and  mini- 
mum medical  fee  schedule  to  conform  with  the  in- 
crease in  wages  and  general  costs,  and  embodying 
the  following  features: 

(a)  The  fees  to  be  limited  to  normal  charges  pre- 
vailing in  the  same  community  for  similar  treat- 
ment of  persons  of  like  standard  of  living. 

( b  I  Nothing  in  this  plan  would  prevent  employers 
or  carriers  from  voluntarily  paying  higher  amounts 
than  the  minimum  fee  schedule  when  justified  by 
the  employee's  standard  of  living,  or  by  the  un- 
usual professional  services  required. 


(c)  The  fee  schedule  would  be  minimum  to  pre- 
vent underbidding,  which  tends  to  place  medical 
care  ir.  the  hands  of  the  less  competent  physicians, 
and  anyone  charging  less  than  the  schedule  would 
be  guilty  of  misconduct. 

III. 

These  proposed  changes  would  make  the  plan  of 
administration  of  the  North  Carolina  Workmen's 
Compensation  Act  conform  somewhat  to  that  in 
effect  in  the  state  of  New  York,  and  the  Medical 
Society  of  the  State  of  North  Carolina  believes  that 
they  would: 

( 1 I  Greatly  improve  medical  care  for  the  injured 
workmen. 

(2)  Relieve  the  medical  profession  of  the  unjust 
burden  of  uncompensated  service  which  it  now  car- 
ries in  addition  to  its  share  of  the  cost  of  work- 
men's compensation  as  distributed  over  the  popu- 
lation generally. 

(3)  Eliminate  much  of  the  friction  and  ill  feeling 
which  now  exist  between  the  Industrial  Commission 
and  the  physicians  of  North  Carolina. 

The  Governor  received  the  Executive  Committee 
courteously,  listened  attentively,  and  then  requested 
that  fee  schedules  from  comparable  states  be  se- 
cured and  submitted  to  him,  after  which  he  would 
discuss  the  matter  with  the  Industrial   Commission. 

Fee  schedules  were  secured  from  Kentucky, 
Maryland.  New  York.  North  Carolina.  Ohio,  South 
Carolina.  Veterans  Administration,  Virginia  and 
West  Virginia.  Certain  representative  items  from 
those  schedules  were  tabulated  in  a  form  convenient 
for  comparison  and  submitted  to  the  Governor  by 
the  secretary  of  the  State  Society. 

This  study  revealed  two  things  of  peculiar  in- 
terest : 

(1)  Kentucky  and  Virginia  have  no  medical  fee 
schedules,  but  allow  payment  of  such  fees  as  are 
fair  and  reasonable. 

(2)  Of  all  the  schedules  studied  North  Carolina's 
was  definitely  the  lowest,  although  not  a  great  deal 
below  that  of  West  Virginia. 

As  a  result  of  the  activities  outlined  in  this  re- 
port. Mr.  T.  A.  Wilson,  chairman  of  the  North  Caro- 
lina Industrial  Commission  came  to  Asheville  on 
April  25  for  a  personal  conference  concerning  the 
administration  of  the  Workmen's  Compensation 
Act.  It  developed  that: 

(1  I  Dr.  Horton  is  retiring  as  medical  advisor  to 
the  Industrial  Commission. 

(2)  The  Industrial  Commission  is  ready  to  begin 
negotiations  with  the  proper  representatives  of  this 
society  in  an  effort  to  arrive  at  some  agreement 
which  will  correct  the  abuses  covered  in  this  report. 

There  was  no  time  between  the  conference  with 
Mr.  Wilson  and  the  rendering  of  this  report  in 
which  to  consult  the  members  of  this  committee. 

As  chairman  of  the  Committee.  I  suggest  to  the 
House  of  Delegates  that  a  motion  be  passed  in- 
structing the  president  of  the  Medical  Societv  of  the 
State  of  North  Carolina  to  appoint  a  special  com- 
mittee consisting  of  one  representative  from  each 
of  the  major  specialties  ordinarily  concerned  with 
the  handling  of  industrial  cases,  whose  function  it 
shall  be  to  work  with  the  Medical  Advisory  Com- 
mittee in  studying  any  counter  proposal  made  by 
the  Industrial  Commission,  in  attempting  to  elab- 
orate a  satisfactory  plan  for  the  administration  of 
the  medical  provisions  of  the  Workmen's  Compen- 
sation Act,  and  in  submitting  any  such  plan  to  the 
Executive  Committee  for  its  approval. 
Respectfully    submitted. 

G.   W.    Murphy.   M.D..   Chairman 
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.  .  .  After  some  discussion,  motions  to  accept  the 
report  and  adopt  the  recommendation  of  the  chair- 
man were  carried. 

.  .  .  The  report  of  the  Advisory  Committee  on 
Maternity  and  Infancy  Welfare  for  the  Children's 
Bureau  was  called  for,  but  no  report  was  given. 

Report  of  the  Advisory  Committee  to  the  Auxiliary 

to  the  Medical  Society  of  the  State  of 

North  Carolina 

The  aims  of  the  Auxiliary  for  1945-46  were  as 
follows: 

1.  Increased  membership — g'oal  1000. 

2.  An  informed  membership  as  to: 

a.  Objectives   of  Auxiliary. 

b.  History  of  Auxiliary. 

c.  Recent  and  proposed  medical  legislation. 

3.  Intensified  activities. 

a.  Philanthropic. 

b.  Social. 

c.  Educational. 
Accomplishments: 

The  membership  has  increased  25  per  cent  or 
more — 905  at  the  latest  report,  as  compared  to  660 
last  year. 

There  have  been  eight  new  county  auxiliaries  or- 
ganized— namely,  Johnston,  Nash-Edgecombe,  Har- 
nett, Richmond,  Scotland,  Chatham,  Greene,  and 
Davidson. 

Subscriptions  to  both  the  Bulletin  and  Hygeia 
show  a  substantial  increase  over  last  year.  These 
magazines,  along  with  packets  containing  by-laws 
of  the  Auxiliary,  suggestions  for  1945-46,  a  "Be- 
Informed"  sheet,  yearbook,  and  so  forth,  distributed 
in  the  fall,  have  contributed  in  making  our  mem- 
bership better  informed. 

Information  regarding  the  Wagner  -  Murray  - 
Dingell  Bill  and  other  pending  legislation  has  been 
disseminated.  Upon  a  request  from  National  Head- 
quarters, letters  were  sent  to  all  Y.W.C.A.  regional 
chairmen  and  delegates  asking  them  to  oppose 
rather  than  endorse  the  Wagner-Murray-Dingell 
Bill  at  their  annual  convention  in  March. 

The  Constitution  and  By-Laws  have  been  revised 
by  Mrs.  J.  B.  Sidbury. 

New  minutes  have  been  compiled  from  published 
transactions  and  bound  to  replace  lost  minutes 
(from  1923  to  1942). 

Auxiliary  members  have  participated  in  various 
drives,  such  as  tuberculosis,  cancer,  infantile  paraly- 
sis, and  so  forth. 

By  viitue  of  her  office,  the  president,  Mrs.  Eric 
Bell  of  Wilson,  served  on  the  Advisory  Board  of  the 
Woman's  Finance  Committee  of  North  Carolina.  In 
February  the  Auxiliary  received  "the  Treasury 
award  for  Patriotic  service  during  War  Finance 
Program  of  World  War  II." 

An  endowment  fund  for  the  Cooper  Bed  at  East- 
ern North  Carolina  Sanatorium  has  been  started. 
Contributions  to  the  three  bed  funds  have  been 
most  generous.  Miss  Florence  Matthews  is  the  oc- 
cupant of  the  McCain  Bed,  and  Mrs.  Tanner  is  guest 
in  tha  Stevens  Bed.  Miss  Esta  Mae  Atkinson  oc- 
cupied the  Cooper  Bed  until  December,  when  she 
was  discharged.  This  bed  has  been  vacant  since  that 
time,  but  at  present  Miss  Rosa  Lee  Heath  is  being 
considered  for  it. 

Contributions  to  the  Student  Loan  Fund  have 
been  generous  also.  It  has  a  clean  slate  for  the  first 
time  in  several  years,  the  last  loan  having  been 
collected  a  few  weeks  ago. 

Two  Board  meetings  were  held  before  the  Annual 
Meeting,  and  district  and  county  meetings  have  in- 
creased in  frequency  and  attendance. 

In  my  opinion,  much  of  the  state's  favorable  at- 


titude toward  the  Blue  Cross  Plan  of  hospitalization 
is  due  to  the  educational  work  done  by  the  Auxil- 
iary. The  Auxiliary  has  also  helped  crystallize  opin- 
ion in  this  state  concerning  federalized  medicine. 
Respectfully  submitted, 

Rachel  W.  Davis,  M.D.,  Chairman 
...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

Report  of  the   Cancer   Committee 

Dr.  T.  Leslie  Lee  (Kinston):  Mr.  President  and 
gentlemen  of  the  House  of  Delegates:  Dr.  Ivan 
Procter  of  Raleigh  is  still  chairman  of  the  Cancer 
Committee,  but  during  his  illness  I  took  over  his 
work  and  tried  to  carry  on  as  he  had  started.  All 
the  ideas  are  his,  and  to  him  should  go  the  credit 
for  whatever  has  been  done. 

The  following  committee  was  appointed  by  Presi- 
dent Paul  Whitaker  in  May,  1945,  in  accordance 
with  the  Cancer  Control  Act  passed  by  the  Legisla- 
ture in  March,  1945: 

Dr.  L.  P.  Williams,  Edenton — First  Congressional 
District 

Dr.  Thomas  Leslie  Lee,  Kinston — Second  Congres- 
sional District 

Dr.  rl.  B.  lvey,  Goldsboro — Third  Congressional 
District 

Dr.   Ivan   Procter,   Chairman,   Raleigh — Fourth 
Congressional  District 

Dr.  K.  P.   Morehead,   Winston-Salem— Fifth  Con- 
gressional District 

Dr.  E.  M.  Hedgpeth,  Chapel  Hill— Sixth  Congres- 
sional District 

Dr.  Hugh  A.   McAllister,   Lumberton — Seventh 
Congressional  District 

Dr.  W.  D.  James,  Hamlet — Eighth  Congressional 
District 

Dr.  T.  V.  Goode,  Statesville — Ninth  Congressional 
District 

Dr.   Monroe   T.    Gilmour,    Charlotte — Tenth    Con- 
gressional District 

Dr.   K.   H.   Crawford,   Rutherfordton — Eleventh 
Congressional  District 

Dr.   L.   M.    Griffith,   Asheville — Twelfth    Congres- 
sional District 

The  first  meeting  was  held  at  the  Sir  Walter 
Hotel,  Raleigh,  on  August  26,  1945.  The  chairman 
outlined  the  purpose  of  the  meeting,  discussed  the 
recent  legislative  act,  and  suggested  policies  as  to 
cancer  control  in  North  Carolina.  There  was  discus- 
sion by  Dr.  O.  L.  Lovell  representing  Duke  Uni- 
versity, Dr.  C.  C.  Carpenter  of  the  Bowman  Gray 
School  of  Medicine,  President  Oren  Moore,  and  Dr. 
Hubert  Haywood,  representing  Dr.  Carl  Reynolds 
of  the  State  Board  of  Health.  Drs.  Ivey,  McAllister, 
and  Gilmour  of  the  committee  presented  their  ideas. 
The  Field  Army  was  represented  by  Mrs.  George 
Marshall,  state  commander,  and  Mrs.  H.  B.  Ritchie, 
Athens,  Ga.,  regional  director. 

The  second  meeting  was  held  at  the  Washington 
Duke  Hotel,  Durham  October  23-24,  1945,  in  con- 
nection with  the  Southeastern  Regional  Meeting  of 
the  American  Cancer  Society.  The  following  mem- 
bers were  present:  Drs.  Gilmour,  Griffith,  Lee,  Ivey, 
McAllister,  Morehead,  Procter,  and  Williams. 

The  chairman  presented  a  five-year  plan  for  Can- 
cer Control  in  North  Carolina.*  The  plan  was  unan- 
imously adopted  by  the  committee.  When  the  plan 
was  presented  to  the  general  session  of  the  South- 
eastern Regional  Meeting  of  the  American  Cancer 
Society,  it  met  with  universal  favor  and  was  said 
to  be  the  most  comprehensive  plan  in  America.  The 


'  This   plan    was   published    in    the    North    Carolina    Medic 
Journal  for  December,   1945. 
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program    was    approved    by    the    secretary    of    the 
State  Board  of  Health. 

This  program  is  to  be  carried  out  ill  connection 
with  the  Cancer  Control  Act.  The  main  points  in 
this  act  are  to  place  cancer  control  under  the  joint 
control  of  the  State  Board  of  Health  and  the  Cancer 
Committee  of  the  North  Carolina  State  Medical  So- 
ciety. Section  9  reads  as  follows: 

"In  formulating  the  plans  and  policies  of  the  pro- 
gram for  the  prevention  and  cure  of  cancer,  the 
State  Board  of  Health  shall  consult  with  the  can- 
cer committee  of  the  North  Carolina  Medical  So- 
ciety,   which    shall    consist    of    one    physician    for 
each   Congressional  district,  to  the   end   that   the 
cancer    control    program    shall    most    effectively 
serve  the  welfare  of  the  people  of  the  State,  and 
such  plans  and  policies  shall  be  presented  to  and 
approved  by  said  cancer  committee." 
Any  and  all  clinics  are  to  meet  the  minimum  re- 
quirements  of   the   American   College   of    Surgeons 
for  Tumor  Clinics.  Each  physician  who  shall   staff 
such   an   organization,   board,   or   clinic   must   be   a 
diplomate  of  the   American   Board  of  the   specialty 
of  medicine  in  which  he  is  engaged. 

A  program  of  information  is  to  be  conducted  for 
the  public,  and  postgraduate  study  in  cancer  for 
physicians.  The  State  Board  of  Health  shall  com- 
pile, tabulate,  and  preserve  statistical,  clinical  and 
other  records  pertaining  to  the  prevention  and  cure 
of  cancer.  The  State  Board  of  Health,  with  the  ap- 
proval of  the  Cancer  Committee  of  the  State  Medi- 
cal Society,  is  authorized  to  promulgate  rules  and 
regulations,  specifying  the  terms  and  conditions 
upon  which  cancer  patients  may  receive  aid. 

The   following   members   of   the   committee   were 
appointed  by  the  Chairman  as  the  Executive  Com- 
mittee of  the  North  Carolina  Division  of  the  Amer- 
ican Cancer  Society  Field  Army: 
Dr.  Monroe  T.  Gilmour 
Dr.  H.  B.  Ivey 

Dr.  Thomas  Leslie  Lee,  Vice-Chairman 
Dr.  R.  P.  Morehead 
Dr.  Ivan  Procter,  Chairman 

Dr.  R.  P.  Morehead  was  elected  educational  di- 
rector for  the  Field  Army.  The  financial  report  of 
the  Field  Army  was  made  and  a  budget  was 
adopted. 

The  next  meeting  of  the  Committee  was  held  at 
the  Sir  Walter  Hotel,  Raleigh,  Sunday,  March  24, 
1946.  The  following  members  were  present:  Drs. 
Hedgpeth,  Ivey,  Lee,  McAllister,  Morehead,  Procter, 
and  Williams.  Because  of  the  illness  of  the  chair- 
man, the  vice  chairman  opened  the  meeting  and 
reported  on  his  presentation  of  the  Five-Year  Plan 
for  Cancer  Control  to  the  Executive  Committee  of 
the  State  Society.  He  reported  that  the  American 
College  of  Surgeons  had  made  inquiries  relative  to 
making  a  survey  of  cancer  control  facilities  in 
North  Carolina,  and  that  they  were  invited  to  make 
such  a  study.  The  qualifications  and  salary  for  a 
North  Carolina  director  were  discussed  and  several 
physicians  were  mentioned  as  possibilities.  The  vice 
chairman  read  a  letter  from  the  chairman,  Dr. 
Procter,  requesting  that  he  be  relieved  of  the  chair- 
manship because  of  illness.  This  was  referred  to 
Dr.  Oren  Moore,  president  of  the  State  Society. 

The  committee  adopted  a  resolution  to  incorpo- 
rate the  Field  Army  into  the  North  Carolina  Divi- 
sion of  the  American  Cancer  Society.  Major  L.  P. 
McLendon  of  Greensboro  was  chosen  as  the  attorney 
to  review  the  by-laws  and  to  prepare  papers  for 
incorporation. 

A  letter  was  read  from  Secretary  R.  D.  McMillan 
stating  that  he  had  requested  every  county  medical 
society  to  appoint  a  cancer  committee  to  cooperate 
in  all  phases  of  local  cancer  control  activities. 


Dr.  Lee  reported  on  the  use  of  Field  Army  funds 
in  recent  treatment  of  indigent  cancer  victims. 

The  Cancer  Committee  recommends  to  the  State 
Society  that  this  committee  be  made  in  part  perm- 
anent in  order  to  move  efficiently  and  to  carry  out 
the  will  of  the  Society  and  the  policies  of  the  Can- 
cer Control  Program  in  North  Carolina. 

Ivan  Procter,   M.D.,  Chairman 

T.  Leslie  Lee,  M.D.,  Vice  Chairman 

President  Moore:  The  resignation  of  Dr.  Procter 
was  not  accepted.  We  decided  to  continue  him  as 
ex  officio  chairman,  and  let  Dr.  Lee  become  the 
active  chairman. 

.  .  .  Upon  motion,  duly  seconded  and  carried,  the 
report  was  accepted. 

President  Moore:  The  North  Carolina  Obstetrical 
Society,  at  its  meetings  two  weeks  ago,  voted  to 
ask  you  to  offer  commendations  to  Dr.  George  M. 
Cooper  for  the  way  in  which  he  has  administered 
the  Emergency  Maternity  and  Infancy  Care  pro- 
gram in  this  state. 

...  A  motion  to  commend  Dr.  Cooper  was  sec- 
onded and  carried. 

Report  of  the  Finance  Committee 

Your  finance  committee  has  very  carefully  gone 
over  the  report  of  your  secretary,  Roscoe  D.  Mc- 
Millan, M.D.  from  January  1,  1945,  to  December  31, 
1945  inclusive,  and  also  the  report  of  the  auditor, 
S.  Preston  Douglas,  and  finds  it  correct. 

The  proposed  budget  for  1946  as  outlined  by  your 
secretary  seems  to  be  reasonable. 

Ross  S.  McElwee,  M.D.,  Chairman 
W.  H.  Sprunt,  M.D. 
B.  O.  Edwards,  M.D. 
...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

Report  of  the  Committee  on  Commercializing 
Drugs 

The  Committee  on  Commercializing  Drugs  has 
done  exhaustive  research  by  correspondence  in  an 
attempt  to  find  out  what  the  functions  of  this  com- 
mittee are  and  to  determine  what  can  be  accom- 
plished. The  following  transactions  comprise  a 
resume  of  our  activities  and  recommendations.  The 
function  of  this  committee  is  "to  curb  in  a  measure 
and  to  do  all  that  is  possible  to  stop  the  advertising 
in  the  state  of  all  types  of  injurious  drugs  that  are 
supposed  to  be  cures  for  everything."  We  wrote 
letters  asking  advice  from  Dr.  George  T.  Harrell, 
Bowman  Gray  School  of  Medicine,  Dr.  Frederick 
M.  Hanes,  at  that  time  professor  of  medicine  at 
Duke,  Dr.  Paul  Whitaker,  then  president  of  the 
State  Medical  Society,  Dr.  Morris  Fishbein,  editor 
of  the  Journal  of  the  American  Medical  Association, 
Dr.  Wingate  Johnson,  editor  of  the  North  Carolina 
Medical  Journal,  and  Dr.  James  M.  Northington, 
editor  of  Southern  Medicine  and  Surgery  and  past 
chairman  of  this  committee. 

It  is  generally  agreed  that  the  promiscuous  sale 
of  various  patent  remedies,  particularly  headache 
powders  containing  acetanilid  and  bromide  and 
purgatives  containing  phenolphthalein,  are  very  in- 
jurious to  the  unsuspecting  public.  An  alarming 
incidence  of  high  blood  bromide  levels  is  found  in 
all  hospitals  where  this  laboratory  test  is  carried 
out.  Dr.  Willis  Sensenbach  had  a  very  enlightening 
article  on  bromide  intoxication  in  the  August,  1944, 
issue  of  the  Journal  of  the  American  Medical  Asso- 
ciation. A  tremendous  amount  of  money  is  avail- 
able for  both  newspaper  and  radio  advertising  from 
these  companies,  against  which  we  cannot  compete. 
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Legally,  at  the  present  time,  we  have  no  curb  on 
this  practice. 

We  wish  to  make  the  following  recommendations: 

I.  That  this  matter  be  brought  to  the  attention 
of  the  American  Medical  Association  and  that  that 
body  be  urged  to  take  action  on  it.  We  feel  that  this 
is  not  entirely  a  local  problem  but  one  of  national 
scope. 

II.  That  suitable  laws  prohibiting  the  sale  of 
dangerous  drugs  without  a  doctor's  prescription  be 
passed,  or  that  the  Pure  Food  Law  be  invoked. 

III.  That  advertising  agencies  be  educated  to  the 
fact  that  it  is  not  to  the  welfare  of  the  public  to 
have  such  advertising. 

IV.  We  urge  that  definite  steps  be  taken  by  the 
Society's  delegates  to  the  American  Medical  Asso- 
ciation to  bring  about  some  immediate  action 
against  this  pernicious  practice. 

F.  T.  Harper,  M.D.,  Chairman 
H.  A.  McAllister,  M.D. 
J.  G.  Raby,  M.D. 
...  A  motion  to  receive  the  report  was  seconded 
and  carried. 

Report  of  the  Committee  on  Hospitals 

From  the  standpoint  of  your  committee  it  would 
be  desirable  to  give  a  detailed  picture  of  the  hos- 
pital situation  in  North  Carolina  today.  Since  this 
is  neither  possible  nor  practicable  in  the  time  at 
our  disposal,  the  best  we  can  do  is  to  present  some 
of  the  more  prominent  features.  In  doing  this  we 
shall  endeavor  to  be  frank  and  to  the  point. 

We  have  observed  in  the  last  generation  a  tre- 
mendous growth  in  hospitals,  and  along  with  this 
the  passing  of  most  hospitals  in  our  state  from 
private  ownership  and  operation  to  public  owner- 
ship and  operation.  In  growth  and  in  change  of  ad- 
ministration, the  Duke  Endowment  has  played  a 
large  part.  The  trend  has  been  steadily  upward  in 
providing  better  hospital   service  to  the  people. 

There  are  only  a  few  private  hospitals  left  in 
North  Carolina.  This  type  of  hospital  probably  will 
not  become  extinct;  however,  the  tendency  continues 
toward  public  ownership  and  control,  largely 
through  self-perpetuating  boards  of  laymen  work- 
ing through  lay  administrators  presumably  cooper- 
ating with  the  professional  staffs. 

A  tremendous  increase  in  the  use  of  hospitals  has 
resulted  from  a  number  of  causes,  among  which 
are:  (1)  shortage  of  doctors  during  the  war  years 
and  concentration  of  patients  in  hospitals  for  proper 
care;  (2)  more  money  in  the  hands  of  the  patients; 
(3)  increased  prepaid  hospital  and  medical  insur- 
ance; (4)  recognition  by  the  public  of  better  care 
in  hospitals;  (5)  lack  of  domestic  nursing  care  in 
the  homes;  (6)  training  of  the  modern  doctor  to 
work  in  hospitals,  and  relative  unfamiliarity  with 
home  practice;  (7)  increased  availability  of  hos- 
pital facilities  and  consultant  service. 

We  must  recognize  that  hospital  and  medical  and 
health  service  is  now  ranked  among  the  largest 
industries  in  the  United  States.  It  is  natural  that 
those  who  would  wield  power  should  seek  to  con- 
trol such  a  vast  and  essential  activity.  The  battle 
is  on  for  federal  control,  and  it  will  not  be  long, 
now,  until  we  know  the  result. 

It  would  seem  that  the  profession's  best  protec- 
tion against  government  control  is  the  promotion 
of  Blue  Cross  plans  for  medical  and  hospital  care.  ' 
The  State  Medical  Society's  sponsored  plan,  the 
Hospital  Saving  Association,  has  grown  by  leaps 
and  bounds,  as  have  all  other  Blue  Cross  hospital 
service  plans,  and  this  growth  gives  promise  of 
being  a  determining  factor  in  preventing  govern- 
ment control  of  medicine. 


A  great  problem  in  hospitalization  at  present  is 
shortage  of  beds  and  buildings.  The  average  for 
the  state,  according  to  the  Poe  Commission  report, 
is  2Vs  beds  per  thousand  population,  as  compared 
to  the  national  average  of  4  beds  per  thousand  pop- 
ulation. Many  plans  for  enlargement  and  new  hos- 
pital construction  are  awaiting  the  survey  which  is 
under  way  by  the  Medical  Care  Commission  and 
the  passage  of  the  Hill-Burton  Bill,  which  will  help 
to  provide  the  funds.  This  bill,  if  passed,  will  pro- 
vide in  connection  with  the  state  program  for  ex- 
tension of  hospital  and  medical  care  about  five  mil- 
lion dollars  per  year  for  five  years.  These  funds 
will  be  administered  by  the  state  and  local  com- 
munities. In  this  way  the  problem  of  shortage  of 
beds  and  space  will  be  met. 

As  your  committee  sees  it,  the  greatest  single 
problem  in  the  operation  of  hospitals,  and  indeed 
in  the  practice  of  surgery  and  medicine,  is  the 
shortage  of  nurses  and  the  state  of  nursing  activi- 
ties in  general.  Perhaps  the  greatest  single  threat 
to  all  of  our  hospital  programs  today  lies  in  this 
field.  This  situation  has  been  acute  throughout  the 
war,  and  there  seems  to  be  little  if  any  improve- 
ment. Many  nurses  who  were  in  the  services  are  not 
returning  to  civilian  practice.  Matrimony,  public 
health  work,  employment  in  veterans'  hospitals, 
and  further  study  and  specialization  under  G.  I. 
privileges  are  keeping  many  out  of  civilian  prac- 
tice. Hospital  service  is  necessarily  curtailed  on 
account  of  lack  of  nurses. 

To  meet  this  problem  for  the  coming  years,  fur- 
ther analysis  must  be  made.  Your  committee  con- 
siders the  economic  factor  predominant.  While  many 
young  women  enter  the  profession  for  altruistic 
reasons,  the  greater  number  must  of  necessity  con- 
sider the  remuneration.  This,  unfortunately,  is  low 
in  comparison  with  many  other  fields  of  work.  Until 
pay  increases  are  established,  we  doubt  if  there  will 
be  any  great  increase  in  the  number  of  applicants 
for  nurse  training. 

We  feel  that  vocational  guidance  early  in  high 
school  courses  should  stress  the  advantages  of  nurse 
training,  and  that  we  should  seek  the  cooperation 
of  the  state  department  of  education  for  this  pur- 
pose. Certain  changes  might  be  advisable  in  the 
future  training  of  nurses,  both  in  the  interest  of 
the  nurses  themselves  and  in  the  interest  of  better 
hospital  service.  Hospitals  should  not  be  burdened 
with  teaching  basic  courses  in  nursing  sciences  and 
preparatory  work,  but  these  should  be  taught  in 
high  schools  and  in  colleges,  followed  by  hospital 
instruction  in  nursing  arts  and  applied  nursing. 

Lack  of  interest  on  the  part  of  the  medical  pro- 
fession in  North  Carolina  in  the  two  great  fields  of 
hospital  and  nursing  work  has  resulted,  it  seems  to 
us,  in  a  tremendous  loss  of  influence  and  prestige. 
Through  this  lack  of  interest,  the  nursing  associa- 
tion and  hospital  association  have  had  to  solve  their 
problems  with  very  little  help  from  organized  med- 
icine. If  anyone  doubts  this,  let  him  attend  a  meet- 
ing of  the  hospital  association  and  see  how  few 
doctors  are  present.  As  a  further  result  of  this  lack 
of  interest,  the  nurses  association  now  proposes 
legislation  that  will,  if  passed,  practically  remove 
the  profession  of  nursing  from  any  control  or 
authority  the  medical  society  and  hospital  associa- 
tion have  had  in  the  past.  This  brings  us  to  the 
age-old  problem,  that  doctors  are  always  too  busy 
looking  after  their  patients  to  attend  to  many  of 
the  most  important  parts  of  their  business. 

Finally,   your  committee   recommends: 

1.  That  the  Medical  Society  strongly  support 
the  work  of  the  North  Carolina  Medical  Care  Com- 
mission now  being  carried  out  in  accordance  with 
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the   act  of  the  last  legislature  to  promote  hospital 
and  medical  care  for  the  people  of  North  Carolina. 

2.  That  we  place  emphasis  on  the  extension  of 
Blue  Cross  plans,  as  a  means  of  making  hospitali- 
zation available  to  more  people. 

3.  That  the  Society  endeavor  officially  to  impress 
upon  the  members  of  the  profession  in  North  Caro- 
lina their  individual  responsibilities  in  all  hospital 
and  nursing  matters,  and  to  bring  to  their  attention 
the  present  critical  situation  existing  in  nursing 
education  and  practice  in  the  state. 

Fred  C.  Hubbard,  M.D.,  Chairman 
H.   L.   Brockmann,   M.D. 
T.  W.  Baker,  M.D. 

...  A  motion  to  receive  the  report  was  seconded 
and  carried. 

.  .  .  The  report  of  the  Committee  on  Industrial 
Health  was  called  for,  but  no  report  was  given. 

Report   of  the  Committee  on   Legislation 

At  every  session  of  the  General  Assembly  we  are 
put  on  the  defensive  by  the  osteopaths  and  ehiro- 
ractors  and  other  cultists  who  desire  to  practice  the 
healing  arts  and  assume  all  the  prerogatives  of  an 
educated  physician.  We  defend  ourselves  and  pro- 
tect the  public  at  a  considerable  cost  to  ourselves 
in  money  and  time.  A  basic  science  law,  prepared 
according  to  the  outlines  furnished  by  the  Ameri- 
can Medical  Association,  would  do  much  to  abolish 
this.  We  should  present  such  a  bill  to  the  legisla- 
ture for  passage.  This  plan  has  worked  in  other 
states  and  should  work  in  our  state.  I  think  that 
we  should  adopt  an  aggressive  policy  on  this  and 
not  be  placed  on  the  defensive  at  every  session  of 
our  legislature. 

The  matter  of  cancer  control,  with  financial  aid 
from  the  state  and  guidance  by  the  State  Medical 
Society,  is  a  public  health  problem  and  demands 
our  study  and  consideration. 

I  feel  that  we  should  do  everything  possible  to 
further  the  aims  and  ideals  of  our  State  Board  of 
Health,  and  that  its  efforts  are  worthy  of  our  leg- 
islative support. 

Hubert  B.  Haywood.  M.D..  Chairman 

...  A  motion  to  adopt  the  report  was  seconded 
and  carried. 

Report  of  the  Committee  on   Medical    Preparedness 

On  April  1,  1946,  the  Procurement  and  Assign- 
ment Service  ceased  to  function  as  a  federal  bureau 
and  as  a  part  of  the  Social  Security  Department  of 
the  United  States   Government. 

The  Medical  Preparedness  Committee  of  the 
State  Medical  Society  has  in  its  functions  been  sub- 
merged and  absorbed  by  the  federal  bureau. 

The  Committee  is  deeply  obligated  to  the  county 
and  district  medical  advisory  boards.  Their  work 
was  a  most  difficult  one,  and  was  conscientiously, 
ably,  and  promptly  performed. 

The  contribution  of  the  medical  men  of  North 
Carolina  to  the  armed  forces  of  our  country  was  a 
notable  one.  It  is  and  will  be  outstanding  in  the 
records  of  North  Carolina's  history.  We  honor  our 
returned  heroes  and  we  pay  homage  and  respectful 
tribute  to  the  memory  of  our  dead. 

The  Committee  has  been  busy  since  our  last  State 
Society  meeting.  There  has  been  much  to  do.  County 
and  district  committees  have  been  called  on  to 
assess  their  physicians  and  to  spare  those  who 
could  serve  in  the  armed  forces.  There  was  constant 
communication  with  the  headquarters  of  the  Pro- 
curement Service  in  Washington  and  appeals  to  the 
Appeal  Committee  of  the  Procurement  Service, 
which  was  headed  by  Dr.  Frank  Lahey  of  Boston. 


There  was  considerable  work  in  connection  with 
the  allotment  of  interns  and  residents  to  our  hos- 
pitals. There  was  difficulty  in  getting  them  and 
difficulty  in  retaining  them. 

The  problem  of  the  physician  on  limited  service 
and  the  physician  who  had  not  served  overseas  and 
did  not  have  enough  points  to  get  out  of  the  service 
was  a  pressing  one.  Many  interviews,  long  distance 
calls,  and  visits  to  Washington  were  necessary. 

It  has  been  necessary  to  aid  communities,  largely 
rural  ones,  in  obtaining  phvsicians.  This  has  been 
difficult. 

We  have  kept  a  complete  file  on  every  physician 
in  North  Carolina  as  to  his  location,  type  of  prac- 
tice, age,  marital  status,  and  number  of  dependents. 
This  is  classified  by  counties.  Returning  veterans 
and  new  physicians  as  they  have  come  into  the 
state  have  been  added  to  this  file.  It  has  been  made 
available  to  the  Governor's  Hospital  Care  Commis- 
sion and  to  special  research  sociological  bureaus  of 
the  state.  This  file,  when  the  proper  papers  are 
signed  by  the  federal  government,  will  be  turned 
over  to  the  secretary  of  the  State  Medical  Society 
as  a  reference  file.  All  other  records,  when  the  fed- 
eral government  gives  its  permission,  will  be  de- 
stroyed. 

I  wish  to  say  that  out  of  approximately  2,500 
physicians  in  North  Carolina  only  a  very  fewT  took 
advantage  of  the  absence  of  other  doctors  in  the 
service  and  moved  into  areas  vacated  by  them. 
There  was  no  legal  way  to  keep  a  physician  from 
moving.  Some  who  moved  did  so  on  the  request  of 
communities  and  with  the  endorsement  of  the  phy- 
sicians. 

We  had  anmoximately  650  physicians  in  the 
services,  if  we  include  the  men  who  went  in  from 
residencies  and  internships;  429  from  the  North 
Carolina  Medical  Society  were  in  service.  Physicians 
served  in  an  advisory  capacity  with  the  head- 
quarters of  the  State  Selective  Service  and  with 
the  local  Selective  Service  Boards. 

Again  I  wish  to  thank  the  county  and  district 
society  medical  advisory  boards  for  their  unfailing 
and  loyal  support. 

I  wish  to  recommend  that  the  State  Medical  So- 
ciety set  up  a  Student  Loan  Fund  for  worthy  med- 
ical students,  as  a  memorial  to  our  physicians  slain 
in  battle  (Dr.  A.  J.  Jervey,  Jr..  of  Tryon  killed  in 
the  battle  of  Midway,  and  Dr.  Emmett  Spicer  killed 
at  Corregidor). 

Our  duties  are  over  and  we  ask  to  be  discharged. 
We  deeply  appreciate  your  confidence  and  trust. 

Hubert  B.  Havwood,  M.D..  Chairman 
Carl   Reynolds,   M.D. 

.  .  .  Motions  to  accept  the  report  and  discharge 
the  committee  were  seconded  and  carried. 

.  .  .  The  reports  of  the  Committees  on  Medical 
Society  Foundation  and  on  Mental  Hygiene  were 
called  for,  but  no  reports  were  given. 

Report  of  Committee  on  Insurance 

Your  Committee  on  Insurance  has  not  been  too 
active  during  its  two  year  term — not  because  there 
was  little  to  do,  but  because  we  have  passed  through 
most  abnormal  times  and  it  was  very  difficult  for 
the  committee  to  meet.  Practically  all  of  the  action 
taken  by  the  committee  was  through  correspondence 
among  the  members  and  with  the  Society's  most 
efficient  secretary.  During  the  two  years  we  have 
had  only  one  meeting,  that  being  in  January.  l!'4ii. 
at  the  time  of  the  meeting  of  the  Executive  Com- 
mittee in  Raleigh.  However,  we  will  attempt  to 
give  you  a  concise  report  of  what  we  have  done. 

The  Chairman  of  the  Insurance  Committee  at- 
tended the  Regional   Conference  of  the  Blue  Cross 
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Plans  held  at  Grove  Park  Inn,  Asheville,  Mav  18- 
20,  1944. 

Much  correspondence  has  been  carried  on  by  your 
committee  with  the  North  Carolina  Hospital  Saving 
Association  and  Hospital  Care  Association,  in  an 
effort  to  increase  the  number  of  policy  holders  in 
these  two  Blue  Cross  plans.  At  the  request  of 
President  Whitaker,  an  article  was  prepared  for 
the  North  Carolina  Medical  Journal  and  published 
in  the  September,  1944,  issue,  in  an  effort  to  get 
the  physicians  in  this  state  to  do  their  part  in  pro- 
moting the  Blue  Cross  plans  and  stemming  the  tide 
toward  state  medicine.  Your  Committee  also  asked 
the  Auxiliary  to  the  State  Society  to  assist  us  in 
increasing  the  number  of  policy  holders.  The  plan 
suggested,  although  it  did  not  materialize,  was  to 
use  the  medium  of  radio  stations  and  newspapers, 
along  with  personal  conversations,  to  assist  the 
Blue  Cross  plans  in  their  attempts  to  increase  the 
number  of  policy  holders. 

On  June  8,  1944,  your  committee  approved  the 
request  of  the  Hospital  Care  Association,  Inc.  to 
enroll  members  who  are  depositors  in  individual 
banks  in  North  Carolina  and  collect  premiums  by 
draft   on   said  banks. 

Irt  July,  1944,  your  committee  investigated  and 
approved  as  an  accessory  accident  and  health  policy 
the  Professional  Income  Protection  Policy,  Form 
P  1-100  as  offered  to  the  physicians  of  the  state  by 
the  World  Insurance  Company,  with  a  state  office 
in  Winston-Salem. 

The  Committee  studied  and  approved  a  plan  for 
group  life  insurance  for  the  members  of  the  North 
Carolina  State  Medical  Society  as  proposed  by  Mr. 
J.  L.  Crumpton  of  Durham. 

Mr.  C.  Horace  Hamilton,  Head  of  the  Department 
of  Rural  Sociology  at  the  North  Carolina  State  Col- 
lege of  Agriculture  and  Engineering,  discussed  with 
your  chairman  a  possible  plan  of  medical  care  serv- 
ice for  our  rural  population.  However,  no  action 
was  taken  on  this  matter  by  the  committee. 

The  Insurance  Committee  asked  each  county 
medical  society  to  devote  one  regular  meeting  to 
discussion  of  the  Blue  Cross  plans.  Mr.  Crawford 
of  the  Hospital  Saving  Association  offered  to  furn- 
ish a  field  representative  to  discuss  pertinent  facts 
as  to  their  organization,  policies,  benefits,  and  so 
forth.  Just  how  many  of  the  county  societies  held 
such  a  meeting,  your  Insurance  Committee  was  un- 
able to  determine. 

The  Insurance  Committee  recommended  to  the 
Executive  Committee  that  Mr.  Graham  L.  Davis. 
Hospital  Director  of  the  Kellogg  Foundation.  Battle 
Creek,  Michigan,  be  allowed  to  make  a  study  in  a 
rural  eastern  North  Carolina  county  leading  toward 
the  extension  of  the  Blue  Cross  plan  among  the 
farm  tenant  group. 

In  January,  1945,  the  committee  studied  and 
recommended  to  the  Executive  Committee  of  the 
State  Society,  the  "Sims  Plan"  as  offered  by  Mr. 
Charles  H.  Sims,  C.L.U.,  for  those  members  of  the 
Society  who  desire  the  services  of  a  Certified  Life 
Underwriter.  Likewise  they  studied  and  recom- 
mended a  plan  for  life  insurance  by  Mr.  Dick  Har- 
ris, Jr.,  of  Charlotte,  N.  C.  Both  the  "Sims  Plan" 
and  the  plan  presented  by  Mr.  Harris  were  ap- 
proved by  the  Executive  Committee  of  the  State 
Society. 

Recently  Mr.  John  A.  Nolan,  of  the  Malpractice 
Division  of  the  American  Policyholders'  Insurance 
Company  of  Boston,  has  presented  to  the  commit- 
tee a  group  Professional  (malpractice)  Liability 
Insurance  for  Physicians  and  Surgeons.  The  State 
Society  would  hold  a  master  policy  and  the  in- 
terested   members    would    hold    individual    policies. 


Mr.  Nolan  states  that  his  policy  will  cover  any  mal- 
practice suit,  and  that  the  cost  will  be  less  than 
what  the  physicians  now  pay.  We  recommend  that 
the  succeeding  committee  give  Mr.  Nolan  and  his 
policy  early  consideration,  as  several  members  of 
the  present  committee  believe  that  he  has  a  very 
worthwhile  proposition. 

In  conclusion,  your  committee  would  recommend 
that  the  Society  elect,  or  the  president  appoint, 
two  members  to  the  committee  for  a  period  of  three 
years,  two  for  two  years,  and  two  for  one  year; 
and  that  hereafter  the  term  of  membership  be  three 
years,  two  new  members  being  elected  or  appointed 
each  year.  It  takes  new  members  a  year  or  two  to 
become  acquainted  with  the  action  of  this  commit- 
tee and  to  understand  just  what  is  expected  of 
them.  By  the  method  hereby  suggested  there  will 
always  be  members  on  the  Committee  who  are 
already  acquainted  with  the  workings  of  the  Com- 
mittee. 

Respectfully  submitted, 

L.  R.  Hedgpeth,  M.D. 

Alban  Papineau,   M.D. 

E.  S.  Avery,   M.D. 
M.  E.  Bizzell,  M.D. 

F.  M.   Houser,   M.D.,   Chairman 

...  A  motion  to  adopt  the  report  was  seconded 
and  carried. 

.  .  .  The  House  of  Delegates  then  recessed  at 
5:45  p.m. 


WEDNESDAY   EVENING    SESSION 

The  House  of  Delegates  reconvened  in  the. ball- 
room and  was  called  to  order  by  President  Moore 
at  8:15  p.m.  A  recess  of  ten  minutes  was  taken, 
during  which  the  different  districts  elected  their 
members  of  the  Nominating  Committee.  Following 
the  recess  Secretary  McMillan  reported  the  names 
of  the  members  of  the  Nominating  Committee  as 
follows: 

First  District— Dr.  J.  E.  Smith,  Windsor 

Second  District — Dr.   K.  P.   B.   Bonner,   Morehead 

City 
Third  District — Dr.  J.  B.  Sidbury,  Wilmington 
Fourth  District— Dr.  Corbett  E.  Howard,  Golds- 

boro 
Fifth  District— Dr.  J.  A.  Shaw,  Fayetteville 
Sixth  District— Dr.  M.  D.  Hill,  Raleigh 
Seventh  District— Dr.  T.  C.  Bost,  Charlotte 
Eighth   District — Dr.   H.   L.   Brockmann,    High 

Point 
Ninth  District — Dr.  V.  H.  Blackwelder,  Lenoir 
Tenth  District — Dr.   B.   0.  Edwards,  Asheville 
President  Moore  appointed  Dr.  H.   L.   Brockmann 
of    High    Point    chairman    of    the    nominating    com- 
mittee. 

Report  of  the  Committee  on  Public  Relations 

There  have  been  no  matters  brought  to  our  atten- 
tion during  the  year  and  we  have  had  no  meeting 
of  our  committee. 

We  feel  that  the  public  generally,  and  especially 
the  people  of  our  state,  are  appreciative  of  the 
splendid  record  made  by  our  physicians  in  the 
armed  services  during  the  recent  World  War,  and 
also  of  the  way  in  which  their  needs  were  met  by 
the  overtime  work  of  those  who  were  left  at  home. 
We  feel  that  the  medical  profession  in  North  Caro- 
lina has  so  thoroughly  intrenched  itself  in  the  con- 
fidence of  the  public  that  there  is  no  danger  of 
their  favoring  socialized  medicine. 

Respectfully  submitted, 

Paul  P.  McCain,  M.D.,  Chairman 
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M.  C.  Madclrev.  M.D. 
K.  E.  Neese,  M.D. 
Roy  C.   Mitchell,  M.D. 

...  A  motion  to  adopt  the  report  was  seconded 
and  carried. 

Report  of  the   Syphilis   Control  Committee 

The  Syphilis  Control  Committee  feels  that  the 
program  for  controlling  syphilis  is  a  medical  prob- 
lem. The  best  technique  for  accomplishing  control 
is  early  diagnosis  and  treatment  of  infectious  cases. 
It  is  felt  that  this  should  be  done  in  competent 
hands.  No  specific  recommendation  is  made  by  this 
committee  as  to  who  should  treat  such  cases,  or  as 
to  where  they  should  be  treated.  It  is  felt  that  the 
best,  contribution  that  this  commitee  can  make  at 
this  time  is  to  review  the  present  status  of  the 
treatment  of  syphilis. 

Intensive  methods  of  treating  early  syphilis  have 
become  generally  accepted,  particularly  since  the 
advent  of  penicillin.  A  variety  of  treatment  schemes 
have  been  evaluated  and  have  proved  satisfactorily 
effective  and  safe.  Intensive  treatment  appears  to 
be  neither  more  effective  nor  safer  than  the  old 
routine  treatment  consisting  of  weekly  injections 
of  alternating  courses  of  arsenicals  and  bismuth 
for  a  year  or  more;  however,  intensifying  treatment 
has  the  tremendous  advantage  of  making  it  pos- 
sible to  complete  treatment  in  a  large  percentage 
of  cases,  and  is  also  more  desirable  from  the  pa- 
tient's viewpoint. 

Results  of  the  evaluation  of  intensive  treatment 
schemes  are  largely  confined  to  primary,  secondary, 
and  early  latent  cases  (the  latter  of  less  than  four 
years'  duration).  The  criteria  of  effectiveness  have 
been  the  healing  of  lesions  and  response  of  the 
blood  test  as  determined  by  repeated  quantitative 
tests.  Evaluation  of  treatment  schemes  for  late 
syphilis  will  require  more  time  because  of  the  chron- 
icity  of  the  disease  and  because  the  response  of 
the  blood  test  to  treatment  in  late  syphilis  has 
little  or  no  significance. 

Intensive  arsenotherapy 

Any  intensive  treatment  plan  using  arsenicals 
must  use  an  arsenoxide  (mapharsen,  chlorarsen, 
etc.)  because  of  the  lesser  toxicity  and  more  rapid 
excretion  of  these  preparations.  It  has  been  found 
that  satisfactory  results  are  obtained  if  a  total 
dose  of  approximately  30  mg.  of  arsenoxide  per 
kilogram  of  body  weight  is  given  in  any  regular 
scheme  from  five  days  to  six  months.  In  any  such 
scheme,  bismuth  should  also  be  given,  as  this  im- 
proves results. 

There  is,  however,  danger  involved  in  the  too 
rapid  administration  of  the  total  "curative  dose" 
of  arsenoxide.  With  any  given  total  dose  of  a  drug, 
its  toxicity  increases  in  proportion  to  the  speed 
with  which  it  is  given.  The  five-day  and  eight-day 
intravenous  drip  methods  of  treatment  have  been 
practically  abandoned  because  of  their  toxicity.  The 
twenty  to  twenty-five  day  multiple  injection  meth- 
ods (consisting  of  one  injection  a  day)  have  also 
been  generally  abandoned.  However,  it  is  possible 
to  use  the  ten-week  "Eagle  Plan"  or  the  six-month 
"Army  Plan"  with   reasonable  safety. 

The  "Eagle  Plan"  consists  in  giving  an  arsenoxide 
three  times  a  week  for  ten  weeks  and  bismuth  con- 
currently once  a  week  for  ten  weeks.  The  dose  of 
arsenoxide  is  about  1  mg.  per  kilogram  of  body 
weight  per  injection,  with  a  minimum  of  40  mg. 
and  a  maximum  of  80  mg.  per  injection.  The  dose 
of  bismuth  is  0.2  Gm.  (usually  1.5  ecl  of  bismuth 
subsalicylate  in  oil  per  injection. 

The  "Army  Plan"  is  as  follows: 


1-5  weeks:  Arsenoxide  twice  a  week;  bismuth 
once  a  week. 

6-10  weeks:  Arsenoxide  twice  a  week;  no  bismuth. 

11-1(1  weeks:  No  arsenoxide;  bismuth  once  a  week. 

17-21  weeks:  Arsenoxide  twice  a  week;  no  bis- 
muth. 

22-26  weeks:  Arsenoxide  twice  a  week;  bismuth 
once  a  week. 

The  doses  of  arsenoxide  and  bismuth  should  be 
the  same  as  with  the  "Eagle  Plan." 

Intensive  treatment  with  penicillin 

Treatment  schemes  using  penicillin  alone  have 
been  generally  found  to  result  in  a  rather  high  re- 
lapse rate.  It  has  been  found  that  the  addition  of  an 
arsenoxide  and  bismuth  in  relatively  small  amounts 
improves  effectiveness.  However,  for  selected  cases 
(prenatal  cases,  patients  with  congenital  syphilis, 
etc.)  penicillin  alone  may  be  the  best  treatment  to 
use,  if  one  is  willing  to  accept  a  lesser  probability 
of  cure  in  order  to  avoid  possible  reactions. 

A  wide  variety  of  schedules  using  varying  doses 
of  penicillin,  varying  time  intervals  between  injec- 
tions, varying  periods  of  treatment,  and  varying 
combinations  of  penicillin  with  arsenoxide  and  bis- 
muth have  been  evaluated.  No  attempt  is  made  here 
to  review  all  of  these  schemes.  It  is  impossible  to 
say  now  what  scheme  will  finally  be  adopted  for 
general  use.  However,  it  seems  worth  while  to  out- 
line the  treatment  schedule  now  recommended  by 
the  U.  S.  Public  Health  Service  to  the  rapid  treat- 
ment centers  in  North  Carolina.  This  consists  in  the 
injection  of  1,200,000  units  of  penicillin  in  equally 
divided  doses  at  three-hour  intervals  over  a  period 
of  nine  days.  Concurrently,  arsenoxide  (1  mg.  per 
kilogram  of  body  weight  per  dose)  is  given  on  the 
first,  second,  fourth,  sixth,  and  eighth  days,  and 
bismuth  subsalicylate  in  oil  (0.2  Gm.  per  dose)  on 
the  first,  fifth,  and  ninth  days. 

A  three-hour  interval  between  injections  is  gen- 
erally used.  The  duration  of  penicillin  treatment 
has  been  between  eight  and  fifteen  days.  The  total 
dosage  of  penicillin  has  been  1,200,000  to  2,400,000 
units.  The  results  with  2,400,000  units  have  been 
little  better  than   the  results  with   1,200,000  units. 

It  should  be  pointed  out  that  the  danger  of  a 
Herxheimer  reaction  is  just  as  great  with  penicillin 
as  with  an  arsenical.  Hence,  penicillin  should  not  be 
given  without  preliminary  bismuth  to  patients  who 
have  laryngeal  lesions  or  syphilitic  vascular  dis- 
ease, or  to  patients  with  congenital   syphilis. 

Treatment  with  any  of  the  penicillin  schedules 
so  far  tried  requires  hospitalization  of  the  patient. 

The  follow-up  of  patients  given  intensive  treatment 

When  treatment  for  syphilis  extends  over  a  year 
or  more,  the  blood  test  can  be  expected  to  become 
negative  before  treatment  is  completed.  However, 
most  patients  who  receive  intensive  therapy  will 
have  a  positive  blood  test  when  treatment  is  com- 
pleted. Furthermore,  of  the  relapses  which  occur 
after  intensive  treatment,  a  large  percentage  will 
occur  before  the  blood  test  has  become  negative. 
If,  however,  the  blood  is  tested  quantitatively  by 
serial  dilution  (as  in  a  Widal  test),  it  is  possible 
to  detect  all  relapses. 

It  has  been  found  that  the  majority  of  relapses 
will  occur  within  the  first  year  after  treatment. 
Follow-up  examinations  should  be  done  at  monthly 
intervals  for  the  first  year,  every  three  months  for 
the  second  year,  and  once  a  year  thereafter.  Every 
examination  should  consist  of  an  inquiry  regarding 
symptoms,  an  inspection  for  lesions,  and  a  quanti- 
tative blood  test.  Without  this  test,  it  is  impossible 
to  tell  what  the  result  of  treatment  has  been  until 


August,  1946 


HOUSE   OF   DELEGATES 


389 


the  qualitative  blood  test  becomes  negative,  and 
this  might  take  over  a  year. 

The  spinal  fluid  of  every  patient  should  be  ex- 
amined six  months  to  a  year  after  intensive  ther- 
apy is  completed.  A  positive  spinal  fluid  before 
this  time  would  have  uncertain  diagnostic  signifi- 
cance in  patients  with  early  syphilis.  However,  a 
positive  spinal  fluid  six  months  or  more  after  treat- 
ment is  definite  evidence  of  neurosyphilis. 

It  should  also  be  pointed  out  that  patients  who 
are  cured  may  become  reinfected. 

Neurosyphilis 

The  treatment  of  neurosyphilis  is  a  complicated 
problem.  Routine  procedures  should  not  be  advised 
for  all  cases,  but  each  case  must  be  individualized. 
In  general,  it  can  be  said  that  fever  therapy  using 
either  malaria  or  hypertherm  is  the  most  effective 
single  method  of  treatment.  Unfortunately,  the  ad- 
ministration of  fever  therapy  demands  special  fa- 
cilities and  is  a  dangerous  procedure. 

It  is  most  encouraging  that  penicillin  apparently 
is  effective  against  neurosyphilis.  It  is  possible  that 
within  the  near  future  a  system  of  treatment  with 
penicillin  alone,  or  perhaps  with  penicillin  combined 
with  relatively  small  doses  of  fever  may  be  found 
suitable  for  general  application.  At  the  present 
time,  however,  this  form  of  treatment  is  still  very 
much  in  the  experimental  stage. 

Latent  syphilis 

It  seems  worth  while  to  make  one  point  in  con- 
nection with  the  treatment  of  latent  syphilis — 
namely,  that  the  doctor  handling  such  a  case  should 
treat  the  patient  rather  than  the  blood  test.  The 
blood  test  is  a  useful  tool  for  determining  the  effect 
of  treatment,  particularly  in  early  cases.  However, 
it  has  been  established  that  a  patient  with  latent 
syphilis  without  demonstrable  complications  and 
with  a  negative  spinal  fluid,  who  has  had  a  mini- 
mum amount  of  treatment  (generally  considered  to 
be  in  the  neighborhood  of  twenty  injections  of 
arsenical  and  twenty  of  bismuth)  has  a  good  prog- 
nosis, regardless  of  whether  the  blood  remains 
positive  or  negative  at  the  completion  of  treatment. 
The  impoi'tant  point  in  such  cases  is  to  be  absolute- 
ly certain  that  no  complication  exists  and  that  the 
spinal  fluid  is  negative. 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

Report  of  the  Hospital  Saving  Association 

Dr.  E.  McG.  Hedgpeth  (Chapel  Hill):  Mr.  Presi- 
dent and  gentlemen:  On  February  12,  1946,  by  the 
death  of  Dr.  Isaac  H.  Manning  a  vacancy  was 
created  which  can  never  be  filled.  Dr.  Manning's 
courage,  vision,  and  fine  leadership  have  been  mani- 
fested in  the  splendid  progress  made  by  the  North 
Carolina  Hospital  Saving  Association.  I  hope  we 
may  in  some  way  bear  witness  to  his  influence  and 
to  his  interest  in  this  phase  of  medicine. 

On  the  tenth  anniversary  of  Hospital  Saving  As- 
sociation we  can  come  to  you  with  a  record  of  out- 
standing achievements.  When  Dr.  Manning  and 
others  interested  in  prepayment  of  hospital  bills 
came  to  you  in  1935  for  your  sponsorship  of  this 
program,  few  of  you,  I  imagine,  thought  that  the 
organization  would  ever  reach  its  present  propor- 
tions. Yet  in  1946  the  Association,  despite  its 
growth,  is  not  at  all  satisfied  and  feels  that  it  has 
really  only  begun. 

The  first  few  years  wei'e  very  difficult.  The  Asso- 
ciation had  to  combat  unfavorable  reactions  from 
some  of  the  pi-ofession  and  had  to  overcome  the 
doubts  of  the  public.  The  sponsors  seemed  willing 
to  try,  however,  and  after  a  slow  start,  wherein 
many  people  secured  protection  apparently  just  to 


test  this  new  idea,  we  have  been  able  to  meet  many 
contingencies  and  have  embarked  on  a  program  that 
can  be  of  widespread  significance  and  help  to  the 
profession  and  to  the  public. 

As  you  recall,  Dr.  Manning  secured  permission 
of  the  Society  to  add  surgery  and  obstetrical  bene- 
fits in  our  annual  meeting  of  1941,  and  after  a 
cautious  start  this  phase  of  the  program  has  grown 
tremendously  in  the  last  few  years.  I  might  add 
that  the  original  $25,000  given  to  the  Hospital  Sav- 
ing Association  by  the  Duke  Endowment  was  ear- 
marked for  use  in  this  new  program  to  obviate  the 
necessity  of  the  profession's  furnishing  capital, 
as  it  has  had  to  do  in  nearly  all  the  other  medical 
associations  in  the  United  States.  The  $25,000  is 
still  intact,  and  is  available  for  use  in  growth  and 
expansion  that  is  sound  financially. 

The  board  of  trustees  have  been  men  of  vision 
and  steadfast  purpose.  They  have  been  determined 
not  to  let  this  program  fail  financially  or  from  a 
public  relations  standpoint.  With  your  help,  it  has 
steadily  gained  in  popularity  and  has  been  able  to 
steer  a  course  of  solidarity  and  real  accomplish- 
ment. 

The  following  figures  are  impressive: 
Over  275,000  North  Carolinians  now  participate, 
and  this  year  the  net  increase  of  members  has  been 
nearly  4,000  per  month.  Approximately  130,000  of 
these  have  surgical  and  obstetrical  protection  in  ad- 
dition to  hospitalization.  More  than  $6,000,000  has 
been  paid  in  claims,  and  current  payments  amount 
to  over  $125,000  per  month,  representing  a  claim 
every  eighteen  minutes  of  the  night  and  day. 

Despite  this  progress,  the  Hospital  Saving  Asso- 
ciation does  not  feel  complacent  or  satisfied.  There 
should  be  1,000,000  people  participating  in  North 
Carolina.  We  are  contemplating  community-wide 
enrollment  in  many  places.  In  one  community  in 
Onslow  County,  the  hospitals  and  the  doctors  passed 
a  resolution  to  sponsor  fully  the  Hospital  Saving 
Association  program,  and  through  a  series  of  new 
publicity  items  jointly  in  the  name  of  the  hospital, 
the  profession,  and  the  Blue  Cross  the  entire  com- 
munity is  being  given  a  chance  to  enroll. 

Nationally,  Blue  Cross  has  reached  the  21,000,000 
mark  in  enrollment.  The  American  Medical  Associa- 
tion is  taking  positive  steps  to  encourage  more 
medical  service  plans  over  the  United  States.  We 
are  very  fortunate  in  North  Carolina  in  having 
these  two  phases  of  the  work  handled  through  a 
single  organization.  It  is  an  example  of  strength 
and  economy. 

The  growth  of  Blue  Cross  and  the  explanation  of 
its  purposes  and  accomplishments  to  the  Congress 
of  the  United  States  have  done  much  to  delay  action 
on  federal  compulsory  health  legislation.  If  the  en- 
tire profession  supports  more  and  more  such  a  pro- 
gram, it  will  very  likely  forestall  forever  any  fed- 
eral program,  keeping  medicine  on  a  voluntary 
basis  as  it  should  be. 

The  Hospital  Saving  Association  is  proud  to  act 
as  your  agent  for  handling  the  veterans'  program 
for  "home  service."  This  has  been  difficult  to  in- 
augurate in  the  state  because  of  government  delay 
in  giving  proper  instructions  for  procedures,  and 
because  the  regional  office  in  Winston-Salem  has 
moved  twice.  We  hope  this  program  will  soon  be 
well  under  way  and  will  prove  to  be  of  great  bene- 
fit to  all  concerned. 

There  is  a  need  for  more  understanding  of  the 
work  of  the  Hospital  Saving  Association  by  the 
physicians  of  the  state.  If  all  of  us  could  actively 
support  the  Hospital  Saving  Association  in  our  local 
communities,  it  would  mean  a  great  deal.  It  has 
been  said  that  we  can  "damn  with  faint  praise." 
We  need  enthusiastic  and  positive  support. 


390 


NORTH   CAROLINA    MEDICAL  JOURNAL 


August,  194G 


May  I  urge  each  county  society  to  discuss  Blue 
Cross"  and  make  recommendations  as  to  improve- 
ments. May  I  also  urge  that  all  study  its  present 
provisions  in  order  to  discuss  them  correctly  with 
patients  and  leaders  of  the  communities. 

A  small  booklet  has  been  prepared  giving  a  con- 
densed statement  of  the  entire  organization.  I  sug- 
gest that  you  get  one  at  the  display  booth  and  study 
it  carefully.  I  would  like  to  make  this  booklet  a 
part  of  this  report,  to  appear  in  the  Journal  of  the 
Society. 

E.   McG.  Hedgpeth,  M.D. 
Medical  Director 


A   Report   to   Hospitals.   Physicians  and   Subscribers 

The  first  annual  report  of  Hospital  Saving  Asso- 
ciation, your  Statewide  Blue  Cross  Plan,  was  for  the 
year  1936.  At  that  time  the  total  assets  of  the  As- 
sociation amounted  to  $15,750.65  and  the  people 
participating  numbered  14,395.  The  progress  has 
been  miraculous  since  that  time,  as  indicated  by- 
assets  of  $805,901.36  and  a  participation  of  259,374 
North  Carolinians  as  of  December  31,  1945. 

Claims  paid  the  first  year  amounted  to  817,886.39. 
Claims  paid  during  1945  amounted  to  81.246,111.58. 
and  claims  paid  through  December  31,  1945,  totalled 
$5,636,069.24.  The  year  1945  indicates  the  most 
rapid  growth  since  1941  in  net  subscribers  obtained. 
This  is  true  despite  the  fact  that  North  Carolina 
was  undergoing  conversion  from  war  to  peacetime 
industry,  resulting  in  much  change  in  employment. 

As  Blue  Cross  has  grown  in  size  it  has  also  grown 
in  service.  During  the  past  few  years  many  benefits 
have  been  added  to  the  original  coverage  without 
increase  in  premium  rates.  At  the  same  time  much 
increase  has  been  made  in  the  amount  of  payments 
made  to  hospitals  for  the  services  sold  subscribers 
on  account  of  the  increased  costs  of  hospital  oper- 
ation. 

With  the  continued  cooperation  of  the  hospitals, 
physicians  and  the  people  we  will  continue  to  grow- 
in  service. 

We  wish  to  pledge  continued  diligence  in  the  ad- 
ministration of  our  trusteeship.  With  your  help  and 
understanding  we  shall  be  able  to  make  1946  a  fine 
year  for  all. 

Robert    Lassiter.   President 

1945   A   Record   Year 

26,364  new  subscribers  boost  the  total  to  259.374. 
Almost  8  per  cent  of  the  entire  population  of  the 
state  participate  in  this  one  Blue  Cross  Plan. 

47.190  new  subscribers  added  surgical  and  obstet- 
rical fees,  boosting  the  total  pai-ticipating  in  this 
service  to  110.907. 

81,246,111.58  paid  in  claims  during  the  year  Total 
paid  since  1935  amounts  to  S5,636,069.24. 

29.720  subscribers  received  hospital  benefits  under 
the  Plan  in  1945.  This  is  one  admission  every  18 
minutes  of  the  night  and  day.  Eighty  times  every- 
day, hospital  doors  opened  for  a  H.S.A.  patient. 

7,852  subscribers  also  received  allowances  for 
surgical  and  obstetrical  fees. 

The  Nation's  Blue  Cross  Plans 

20,000.000  members  are  enrolled  in  85  similar 
non-profit    hospital-sponsored   organizations. 

5,000  Blue  Cross  members  are  admitted  tc  hos- 
pitals daily. 

3,500  hospitals  in  the  United  States  furnish  serv- 
ice benefits  to  Blue  Cross  members. 

10,000  persons  join  Blue  Cross  each  day. 

400,000  employers  throughout  the  nation  cooper- 
ate in  making  enrollment  available  to  their  em- 
ployees. 


Conditions  for  Which  Service  was  Rendered 
Hospitalization 
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Types  of  ltlnenet  >*z  £*T  -r~z  C*z  —^ 

Maternity  4.049  13.6  36,456  16.6  9.00 

Tonsillectomy  4,886  16.4  7,056  3.2  1.44 

Appendicitis  1,780  6.0  17,561  8.0  9.87 
Upper 

Respiratory  1.569  5.3  10,881  5.0  6.93 

Gynecology  826  2.8  8,677  4.0  10.50 
Other  Medical 

and  Surgical  16,610  55.9  138.617  63.2  8.35 

TOTAL  29,720  100.0  219,248  100.0  7.38 

Surgery 

Percentage 
Number  Percentage  of  Total 

Tkj>.  of  Treatment        of  Cam  ofAUCatet         Payment 

Maternity  1,082  15.3  14.3 

Tonsillectomy  2.426  34.5  20.0 

Appendicitis  781  11.1  22.4 

Gynecology  689  9.8  16.9 

Other  Surgical  2,063  29.3  26.4 

TOTAL  7,041  100.0  100.0 

The  Assets  of  Your  Plan 

Cash  8402,641.27 

Government   bonds    (at   cost) 400.000.00 

Prepaid   expense   and   other   assets 3,260.09 

Total $805,901.36 

Its  Liabilities 

Reserve  for  Hospitalization  and 

Surgerv    Claims    $  90,779.00 

Reserve  for  Unearned  Subscription 

Income  .....: 187.480.57 

Reserve  for  Special  Deposit  Accounts  36,956.17 

Reserve  for  Social   Security  and 

Withholding    Taxes    8,551.39 

Other    Liabilities    16,548.16 

Total    Liabilities   8340,315.29 

R6S6TVGS 

Contributed    Surplus    25.000.00 

Legal   and   Unassigned   Reserve 440.586.07 

Total   Reserves   $465,586.07 

T>tal    Liabilities    and    Reserves $805,901.36 

We  Have  Only   Begun  to  Fulfill  Our  Promise 

h  n  Paid 

y. ,,,-             Bo»pitaUisation  -  to  Pale 

1936                   14.395  -0-  $      17.886.39 

1939                 123.848  -0-  793.845.53 

1942                 181.032  23.77H  2,567.817.72 

194S                 259,374  110,907  5,636,069.24 

...  A  motion  to  adopt  the  report  was  seconded 
and  carried. 

President  Moore:  Dr.  R.  B.  McKnight  has  a  mat- 
ter to  present  to  the  House  at  this  time. 

Dr.  R.  B.  McKnight  (Charlotte):  Gentlemen,  the 
State  Board  <>f  Medical  Examiners  has  two  recom- 
mendations it  wants  to  present  to  the  House  of 
Delegates  for  your  consideration.  They  are  as  fol- 
lows: 

-1- 

Our  state  was  the  first  in  the  union  to  enact  a 
law  by  which  a  duly  authorized  board,  elected  by 
the  State  Medical  Society,  should  determine  the  fit- 
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ness  of  all  those  who  would  practice  medicine  and 
surgery  in  North  .Carolina.  The  first  board  was 
elected  May  10,  1859,  at  the  tenth  annual  meeting 
in  Statesville. 

Perhaps  our  state  has  lagged  just  a  little  in  so 
far  a>  a  basic  science  law  is  concerned.  Ninetee.n 
states  now  have  such  a  law,  and  it  is  our  under- 
standing that  twelve  more  are  contemplating  the 
introduction  of  such  a  law. 

What  is  a  basic  science  law?  It  establishes  an 
impartial,  non-sectarian,  non-practicing  board  of 
examiners  in  the  basic  sciences  of  anatomy,  physi- 
ology, pathology,  chemistry,  and  bacteriology,  and 
requires  that  each  person  who  desires  to  obtain 
a  license  to  treat  human  beings  shall,  as  the  first 
step  towards  such  a  license,  demonstrate  satisfac- 
torily his  or  her  ability  in  the  fundamental  basic 
sciences  which  are  applicable  to  every  form  of  treat- 
ment. When  this  examination  is  passed,  then  the 
applicant  is  entitled  to  present  himself  to  his  par- 
ticular board,  whether  it  be  allopathy,  osteopathy, 
naturopathy,  or  chiropractic. 

The  secretary  of  the  State  Board  of  Medical 
Examiners,  Dr.  Ivan  Procter,  is  preparing  for  the 
North  Carolina  Medical  Journal  a  resume  of  the 
facts  pertaining  to  a  basic  science  law." 

The  State  Board  of  Medical  Examiners  asks  the 
House  of  Delegates  to  instruct  the  incoming  presi- 
dent to  appoint  a  committee  to  work  with  the  State 
Board  of  Medical  Examiners  and  the  Legislative 
Committee  of  the  Medical  Society  of  the  State  of 
North  Carolina  in  preparing  a  basic  science  bill  to 
present  to  the  next  legislature. 

-2- 

The  State  Board  of  Medical  Examiners  asks  the 
House  of  Delegates  to  instruct  the  incoming  presi- 
dent to  appoint  a  committee  to  work  with  them  and 
with  the  Legislative  Committee  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  in  preparing  a 
bill  to  alter  the  Medical  Practice  Act  so  that  a 
year's  internship  will  be  required  before  a  certifi- 
cate of  licensure  is  granted.  Such  an  internship 
must  be  in  a  hospital  approved  by  the  Committee 
on  Medical  Education  of  the  American  Medical  As- 
sociation, the  American  College  of  Surgeons,  or  the 
North  Carolina  State  Board  of  Medical  Examiners. 

...  A  motion  to  adopt  both  resolutions  was  made 
and  seconded. 

Dr.  Hubert  B.  Haywood  (Raleigh):  Mr.  President, 
as  chairman  of  the  Legislative  Committee  I  wish 
to  say  that  we  have  studied  this  problem  and  we 
believe  that  the  passage  of  a  basic  science  law 
would  be  a  forward  step  in  medical  practice  in 
North  Carolina.  It  would  go  far  in  excluding  the 
osteopaths  from  the  practice  of  medicine.  We  have 
been  notified  by  the  osteopaths  that  they  intend  to 
oppose  any  basic  science  bill  we  try  to  have  passed, 
and  I  think  that  shows  the  value  of  it. 

Dr.  Paul  F.  Whitaker  (Kinston):  I  feel  that  the 
basic  science  law  is  a  fair  and  equitable  one,  and 
that  it  will  be  a  forward  step  for  the  Medical  So- 
ciety to  introduce  a  basic  science  bill  and  endeavor 
to  get  it  passed  by  the  next  General  Assembly. 

.  .  .  The  motion  to  adopt  the  resolutions  was  put 
to  vote  and  carried. 

Report  of  the  Committee  on   Postgraduate 
Medical   Study 

The  Committee  on  Postgraduate  Medical  Study 
wishes   first   of   all   to   pay   tribute   to   the   devoted 
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service  of  the  late  Dr.  William  H.  Smith,  who  has 
been  a  member  of  this  Committee  since  1938,  and 
chairman  since  1940.  Probably  no  member  of  the 
Society  has  been  more  keenly  interested  in  or  had 
devoted  more  time  and  thought  to  furthering  post- 
graduate instruction  for  physicians  in  North  Caro- 
lina than  he,  both  as  a  member  of  this  Committee 
and  as  Chairman  of  the  University  of  North  Caro- 
lina Medical  School  Postgraduate  Committee. 

Since  1942  there  has  been  little  in  the  way  of 
formal  postgraduate  instruction  available  for  the 
profession  in  North  Carolina  or  elsewhere,  for  ob- 
vious reasons.  Since  the  last  meeting  of  the  Society 
the  following  postgraduate  exercises  have  been  car- 
ried on:  (1)  The  Matheson  Foundation  in  Charlotte 
in  October,  1944,  and  the  staff  of  the  Watts  Hospital 
in  Durham  in  February,  1945  and  1946,  have  ar- 
ranged excellent  symposia  to  which  the  profession 
at  large  was  invited.  The  committees  in  charge  of 
these  excellent  programs — especially  the  chairmen, 
Dr.  R.  F.  Leinbach  and  Dr.  W.  R.  Stanford— are  to 
be  commended  for  their  efforts  in  the  face  of  war- 
time difficulties.  (2)  The  annual  Southern  Pediatric 
Seminar  at  Saluda,  North  Carolina,  has  been  held 
each  summer,  on  the  faculty  of  which  many  mem- 
bers of  the  Society  have  served  with  distinction. 
These  meetings  have  been  well  attended  by  the  pro- 
fession. (3)  At  the  three  medical  schools  there  have 
been  occasional  lectures  by  distinguished  men  in 
medicine  to  which  the  profession  has  been  invited. 
The  Nathalie  Gray  Bernard  Lectureship  at  the  Bow- 
man Gray  School  has  been  given  annually.  In  addi- 
tion, each  school  holds  a  weekly  clinical-pathological 
conference,  to  which  doctors  in  the  state  are  invited. 
At  the  North  Carolina  Baptist  Hospital  a  cancer 
clinic  is  held  every  two  weeks,  which  doctors  from 
the  surrounding  area  attend.  Other  hospitals  have 
invited  the  profession  in  the  vicinity  to  attend  staff 
meetings. 

Since  this  Committee  was  reconstituted  late  in 
-the  year  (December,  1945)  after  the  death  of  Dr. 
Smith,  and  since  a  majority  of  its  members  are 
also  on  the  Postwar  Planning  Committee,  its  efforts 
have  been  almost  entirely  confined  to  arranging 
through  the  three  medical  schools  and  many  co- 
operating hospitals  opportunities  for  graduate  work 
of  varying  types  and  duration  for  returning  medical 
officers.  This  has  been  a  most  difficult  problem. 

Because  of  the  long  starvation  period,  so  to 
speak,  it  is  essential  that  we  begin  now  to  make 
every  effort  to  offer  professional  stimulation  for 
both  returning  medical  officers  and  those  members 
of  the  profession  who  have  carried  the  burden  at 
home.  It  is  especially  important  to  plan  for  some 
type  of  refresher  courses,  lectures,  and  clinics  for 
members  of  the  Society  throughout  the  state,  but 
particularly  for  those  in  more  medically  isolated 
sections.  The  medical  schools  as  well  as  the  Society 
have  both  a  definite  obligation  and  an  opportunity 
to  serve  the  profession  in  this  very  much  needed 
area,  (a)  Plans  are  now  underway  at  each  of  the 
medical  schools  to  resume  and  expand  in  the  coming 
year  continuation  work  in  medicine  interrupted  by 
the  war.  (b)  The  meetings  in  Charlotte  and  Durham 
mentioned  above  will  be  continued  in  1946.  The  Di- 
rectors of  the  Matheson  Foundation  are  planning 
a  two-day  symposium  in  October  and  the  Watts 
Hospital  symposium  is  planned  for  February,  1947. 
(c)  The  staff  of  the  Charlotte  Memorial  Hospital 
contemplates  offering  a  postgraduate  course  this 
fall;  definite  announcement  will  be  made  as  to  time 
and  details  later.  It  is  hoped  that  all  agencies  con- 
cerned will  attempt  to  work  out  a  sound,  well-inte- 
grated  program  of  continuing   graduate   instruction 
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and   stimulation   for   the   profession   as    rapidly   as 
conditions  will  permit. 

W.  R.  Berryhill,  M.D.,  Chairman 
C.   C.   Carpenter,  M.D. 
Verne  S.  Caviness,  M.D. 
W.   C.  Davison,   M.D. 
Elias  S.  Faison,  M.D. 

.  .  .A  motion  to  adopt  the  report  was  seconded 
and  carried. 

President  Moore  then  presented  Dr.  Morris  Fish- 
bein,  editor  of  the  Journal  of  the  American  Medical 
Association,  who  addressed  the  House  on  the  sub- 
ject of  planning  for  medical  care. 

President  Moore:  Dr.  Fishbein,  we  are  deeply 
grateful  to  you.  You  have  brought  us  a  reassuring 
message. 

We  must  proceed  now  to  the  report  of  the  Publi- 
cations Committee. 

Secretary  McMillan:  My  report  this  afternoon  as 
business  manager  of  the  Journal  covered  the  report 
of  the  Publications  Committee. 

I  have  another  report  to  make  as  chairman  of 
the  Committee  on  Scientific  Work.  I  want  to  thank 
Dr.  George  T.  Harrell,  of  Bowman  Gray,  and  Dr. 
Lenox  D.  Baker,  of  Duke,  for  their  very  fine  work 
in  putting  on  these  scientific  exhibits. 

.  .  .  President  Moore  then  presented  Dr.  Bryan 
Blades,  who  spoke  in  the  place  of  Dr.  Paul  B.  Mag- 
nuson  or  the  subject,  "The  Department  of  Medicine 
and   Surgery  of  the   Veterans   Administration." 

President  Moore:  Thank  you,  Dr.  Blades.  We  ap- 
preciate your  clarity. 

Report  of  the  Tuberculosis  Committee 

Your  Tuberculosis  Committee  wishes  to  make 
the  following  report: 

North  Carolina  has  a  total  of  3084  beds  for  tuber- 
culous patients,  divided  as  follows: 

State    Sanatorium    600  beds 

Eastern   State   Sanatorium   185  beds 

Western   State   Sanatorium  300  beds 

Federal  Hospital,  Oteen  1266  beds 

County  sanatoria  and  private  sanatoria. -733  beds 

As    a    matter    of    comparison,    according    to    the 

Journal   of    the    American    Medical    Association    for 

April  20,  1946,  Virginia  has  a  total  of  1,548  beds, 

South  Carolina  has  a  total  of  862  beds. 

In  the  United  States  as  a  whole  there  are  80,229 
beds  for  tuberculous  patients,  or  0.6  bed  per  1000 
population. 

It  is  our  opinion  that  the  state  hospital  beds 
should  be  greatly  increased.  It  is  not  economical  for 
the  different  counties  to  build  small  sanatoria  con- 
sisting of  25  to  50  beds,  because  the  overhead  cost 
for  proper  care  and  modern  treatment  is  too  great. 
If  the  state  feels  that  the  upkeep  of  additional  sana- 
toria would  be  too  much  of  a  drain  on  the  state 
funds,  the  State  might  assess  the  total  cost  of  the 
care  of  the  patient  to  the  county  from  which  the 
patient  comes.  This  would  be  much  cheaper  for  the 
county  than  to  care  for  the  patient  in  a  county 
sanatorium,  and  in  addition  it  would  assure  to  the 
patient  competent  treatment. 

Dr.  P.  P.  McCain,  superintendent  of  the  State 
Sanatoria  continues  to  cooperate  with  the  various 
local  health  units  in  a  case-finding  program,  so  far 
as  his  limited  personnel  will  permit.  His  capable 
direction  of  the  tuberculosis  work  in  this  state  has 
been  an  inspiration  to  every  practitioner  in  North 
Carolina. 

We  understand  that  the  State  Board  of  Health, 
Division  of  Tuberculosis,  will  soon  have  in  operation 
on  a  state-wide  basis  six  mobile  x-ray  units  for 
mass  x-ray  surveys.   There   will   be  no  cost  to  the 


patient,  and  the  cost  to  the  state  per  x-ray  is  nom- 
inal. This  case-finding  program  should  do  much  to 
augment  public  interest  in  the  control  of  tuber- 
culosis. 

The  death  rate  from  tuberculosis  in  North  Caro- 
lina per  100,000  population  has  dropped  in  the  past 
five  years  from  49.4  in  1940  to  37.2  in  1945. 

This  report  would  be  far  from  complete  if  we 
did  not  mention  the  very  fine  educational  control 
program  of  the  North  Carolina  Tuberculosis  Asso- 
ciation under  the  able  direction  of  its  executive  sec- 
retary, Mr.  Frank  W.  Webster.  Through  literature, 
through  speakers,  through  field  workers,  through 
the  organization  of  local  county  and  city  tubercu- 
losis associations,  and  through  the  promotion  of  the 
Christmas  Seal  Sale,  this  Association  is  doing  an 
outstanding  piece  of  work. 

But  in  spite  of  all  the  control  work  now  being- 
done,  tuberculosis  is  still  the  chief  cause  of  death 
between  the  ages  of  15  and  45  years.  It  is  still  the 
pestilence  that  walketh  in  darkness  and  the  de- 
struction that  wasteth  at  noon  day. 

As  physicians,  let  us  to  the  task! 
Respectfully  submitted, 
N.  Thomas   Ennett,   M.D.,   Chairman 
L.  B.  Skeen,  M.D. 
H.  L.  Seay,  M.D. 

.  .  .  The  report  was  approved. 

Report  of  the   Committee  to   Cooperate   with   the 

Council  on  Medical  Service  and  Public  Relations 

of  the  American  Medical  Association 

Dr.  Wingate  M.  Johnson  (Winston-Salem):  Mr. 
President,  our  committee  has  no  formal  report  to 
make.  Since  our  State  Society  is  in  full  sympathy 
with  the  A.M. A.  and  works  in  cooperation  with  it, 
there  has  been  no  particular  need  for  action  by  the 
committee. 

.  .  .  The  report  was  approved. 

Report  of  the  Advisory  Committee  to  the  North 
Carolina    Medical   Care   Commission 

The  Advisory  Committee  held  three  meetings — 
the  first  in  Raleigh  with  the  Executive  Committee  of 
the  North  Carolina  State  Medical  Society.  Informa- 
tion was  received  from  Dr.  Paul  Whitaker,  repre- 
sentative on  the  North  Carolina  Medical  Care  Com- 
mission, and  a  statement  was  made  to  the  Execu- 
tive Committee  by  the  chairman  of  the  Advisory 
Committee. 

The  second  meeting  of  the  committee,  held  on 
February  17,  1946,  was  an  organization  meeting. 
All  members  of  the  committee  were  present  except 
Dr.  Fred  Patterson,  who  was  unavoidably  detained, 
and  Dr.  F.  R.  Taylor  of  High  Point,  who  was  ill. 
Dr.  J.  S.  Gaul  of  Charlotte  was  appointed  secretary 
of  the  committee  by  the  chairman.  Invited  to  be 
present  at  this  meeting  were  the  medical  represen- 
tatives on  the  North  Carolina  Medical  Care  Com- 
mission. All  were  present  except  Dr.  William  Cop- 
pridge,  who  was  unavoidably  detained.  It  was  de- 
cided to  increase  the  membership  of  this  committee 
gradually  in  order  to  get  a  better  geographic  dis- 
tribution. The  main  business  of  this  meeting  was 
to  discuss  and  prepare  data  to  be  presented  to  the 
National  Survey  Committee,  and  to  request  a  hear- 
ing to  present  the  data  prepared. 

At  the  invitation  of  the  National  Survey  Com- 
mittee, your  committee  met  with  them  on  March 
17,  1946,  at  the  Sir  Walter  Hotel,  Raleigh.  Dr.  J.  S. 
Gaul,  Dr.  George  Carrington,  and  Dr.  Donnell  Cobb 
had  been  previously  appointed  by  the  chairman  to 
present  various  phases  of  the  proposed  expansion 
of  the  medical  school.  The  committee  was  well  re- 
ceived, and  many  questions  were  asked  by  members 
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of  the  National  Survey  Committee. 

The  chairman  desires  to  take  this  opportunity  to 
thank  each  member  of  the  committee  who  responded 
enthusiastically  to  correspondence  and  many  meet- 
ings. The  work  of  this  committee  would  have  been 
impossible,  so  far  as  the  chairman  is  concerned,  had 
it  not  been  for  the  untiring  and  very  valuable  con- 
tribution which  was  made  by  the  secretary,  Dr. 
Stuart  Gaul. 

Respectfully  submitted, 

Hamilton  W.  McKay,  M.D., 
Chairman 

Dr.  McKay:  I  wish  to  add  a  brief  comment  from 
the  chairman,  not  from  the  committee.  We  believe 
that  the  doctors  of  North  Carolina  feel  that  the 
provisions  of  the  Broughton  Plan  should  be  carried 
out,  including  the  expansion  of  the  medical  school. 
This  committee  that  you  appointed  is  dead  in  earn- 
est about  carrying  out  your  wishes.  We  intend  to 
work  to  that  end,  as  we  have  done  in  the  past  year. 

.  .  .  The  report  was  approved. 

Report   of   the   Historical   Commission 

The  Historical  Commission  came  into  being  upon 
the  adoption  by  the  House  of  Delegates  of  Presi- 
dent Vernon's  recommendations  at  the  1944  session. 
Paragraph  number  six  of  his  recommendations 
reads  as  follows:  "That  a  Historical  Commission, 
sponsored  by  the  Society,  be  set  up  by  the  incom- 
ing President."  Accordingly,  on  June  15,  1944, 
President  Whitaker  appointed  the  following  mem- 
bers of  the  Commission:  Dr.  Hubert  A.  Royster, 
Raleigh,  chairman;  Dr.  K.  P.  B.  Bonner,  Morehead 
City;  Dr.  I.  H.  Manning,  Chapel  Hill;  Dr.  Paul  H. 
Ringer,  Asheville;  Dr.  Donnell  B.  Cobb,  Goldsboro; 
Dr.  F.  R.  Taylor,  High  Point;  Dr.  W.  M.  Johnson, 
Winston-Salem;  Dr.  W.  C.  Davison,  Durham;  Dr. 
P.  P.  McCain,  Sanatorium;  Dr.  L.  A.  Crowell,  Lin- 
colnton;   Dr.  C.  C.  Carpenter,  Winston-Salem. 

Upon  notification  by  the  chairman,  each  member 
appointed  accepted  service.  On  November  2,  1944, 
the  chairman  sent  the  following  letter  to  the  mem- 
bers of  the  Commission: 

"I  desire  to  congratulate  all  of  you.  Your  accept- 
ances of  service  were  prompt  and  unanimous. 

"Before  calling  an  official  meeting  of  the  eleven 
members  appointed  by  President  Whitaker  I  take 
the  liberty  of  offering  for  your  consideration  certain 
agenda  which  may  come  up  for  discussion.  These 
items  have  been  derived  from  suggestions  made  by 
those  most  interested  when  the  matter  was  first 
proposed,  from  consultations  with  historical  author- 
ities, and  from  some  impressions  of  my  own,  gath- 
ered since  assuming  the  duty  assigned  me. 

"All  of  these  are  incorporated  in  the  following 
points,  to  which  I  ask  your  attention: 

"1.  Authorization  for  expenses  from  the  House 
of  Delegates.  This  will  include  preliminary  financial 
support  as  well  as  appropriations  on  an  extended 
basis. 

"2.  The  assistance  of  professional  historians,  one 
or  more.  Considerable  research  will  be  required.  Al- 
ready we  have  opinions  from  experts  on  this  ques- 
tion. 

"3.  Decision  as  to  (a)  compiling  a  history  of  the 
State  Society  or  (b)  writing  a  history  of  medicine 
in  North  Carolina.  The  former  would  be  compara- 
tively simple,  by  reviewing  the  Transactions;  the 
latter  would  involve  much  labor,  time,  and  money. 
Our  earliest  source-material  is  not  only  meager  but 
almost  non-existent. 

"4.  Assignments  of  members  of  the  Commission 
for  collection  of  matters  of  interest  in  the  various 
localities.  Subcommittees  for  counties  and  districts. 
Tradition,  folklore,  etc. 


"5.  It  is  obvious  that  no  one  man  alone  can  under- 
take the  whole  job,  except  in  the  way  of  editing 
and  supervising.  Certain  chapters  may  be  delegated. 
Here  again  will  pertain  the  question  of  employing 
competent  historians,  especially  for  the  early 
periods. 

"I  hope  you  are  sufficiently  interested  to  express 
frankly  your  own  ideas  and  suggestions.  They  will 
be  gratefully  received." 

To  this  letter  eight  replies  were  received,  two  of 
them  as  late  as  June  and  July,  1945;  five  offered 
pertinent  suggestions. 

Three  attempts  to  hold  sessions  of  the  Commission 
proved  disappointing.  The  first  was  inadequate  be- 
cause of  what  might  be  considered  an  "act  of  God"; 
the  second  was  called  off  on  account  of  a  conflict 
with  an  important  meeting  outside  the  state;  the 
third  was  held  with  only  two  members  present.  No 
quorum  was  in  attendance  at  either  of  the  meet- 
ings. 

Following  is  a  report  of  the  first  meeting: 

"Preliminary  unofficial  meeting,  September  25, 
1945,  Hotel  Sir  Walter,  Raleigh,  11:00  a.m. 

"Present:  Drs.  Bonner,  McCain,  Manning,  Roy- 
ster. 

"The  official  call  for  the  meeting  was  read.  On 
account  of  floods  throughout  the  state,  and  especial- 
ly in  eastern  North  Carolina,  the  notices  were  not 
promptly  received,  several  of  them  being  delayed 
in  delivery  until  the  day  of  the  meeting. 

"No  formal  session  was  held,  but  there  was  a 
brief  round-table  discussion  of  the  five  points  pro- 
posed by  the  chairman  and  sent  to  each  member  of 
the  Commission  in  his  letter  of  November  22,  1944. 

"Tentative  suggestions,  covering  the  following 
items,  were  expressed: 

"1.  Authorization  to  be  obtained  from  the  House 
of  Delegates  for  funds,  including  immediate  ex- 
penses of  the  Commission  as  well  as  for  the  prep- 
aration, writing,  and  publication  of  the  history  and 
consisting  of  a  certain  amount  annually  for  a  period 
of  five  years  either  (a)  from  the  treasury  of  the 
Society,  (b)  from  some  wealthy  local  philanthro- 
pist, or  (c)  by  securing  financial  assistance  from 
outside  sources,  especially  endowments  or  founda- 
tions. 

"2.  The  employment  of  one  or  more  professional 
historians  upon  a  salaried  or  fee  basis,  especially 
for  research  in  the  early  periods,  with  the  hope 
that  a  grant  in  aid  for  this  purpose  may  be  given 
by  one  or  more  of  the  medical  foundations. 

"3.  The  compiling  of  a  comprehensive  history  of 
medicine  in  North  Carolina  and  not  merely  the  his- 
tory of  the  State  Medical  Society,  but  including  the 
Society  with  all  its  subsidiary  and  associated  organ- 
izations. 

"4.  Approval  of  sectional  assignments  for  collec- 
tion and  writing  of  local  sketches,  in  addition  to 
chapters  by  individual  members. 

"5.  Those  present  agreed  that  a  meeting  of  the 
Commission  should  be  held  in  the  near  future  at 
which  all  members  might  be  in  attendance  and  ex- 
press their  views,  so  that  a  report  may  be  pre- 
pared for  presentation  to  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina at  its  annual  meeting  on  May  1,  1946. 
"H.  A.  Royster,  M.D., 
"Chairman." 

The  second  official  notice  called  for  a  meeting  of 
the  Commission  on  November  13,  1945,  but  this 
meeting  was  postponed  indefinitely  because  six 
members  of  the  Commission  were  to  attend  the 
Southern    Medical    Association. 

The  two  previously  unsuccessful  attempts  at  hold- 
ing a  meeting  prompted  the  Chairman  to  send  out 
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a  third  call  for  April  9,  1946,  in  order  that  some 
semblance  of  a  report  might  be  made  to  the  House 
of  Delegates.  The  attendance  at  this  meeting  was 
even  more  unfortunate  than  at  the  other  two.  Only 
two  members  were  present,  Drs.  Bonner  and  Koy- 
ster.  In  spite  of  the  minimum  attendance,  your 
chairman  read  the  following: 

A  resolution  of  regret  on  the  death  of  Dr.  Isaac 
H.  Manning,  one  of  the  most  valuable  members  of 
the  Commission. 

Complying  as  far  as  possible  with  the  sugges- 
tions made  at  the  preliminary  meeting,  and  in  line 
with  the  five  points  mentioned,  your  chairman  now 
has  in  hand: 

1.  Helpful  ideas  from  five  of  the  Commission,  in 
reply  to  requests  from  the  chairman. 

2.  Statements  of  advice  and  assistance  from  Dr. 
J.  G.  de  Roulhac  Hamilton,  Dr.  Christopher  C.  Crit- 
tenden, Dr.  Wyndham  B.  Blanton,  Dr.  Henry  E. 
Sigerist,  and  others.  Much  valuable  information  is 
contained  herein. 

3.  Correspondence  with  three  medical  foundations 
for  research:  The  John  and  Mary  R.  Markle  Foun- 
daton,  The  Commonwealth  Fund,  and  The  Social 
Science  Research  Council,  all  of  which  have  declined 
requests  for  aid. 

4.  Personal  assistance  offered  by  Dr.  Jas.  K.  Hall, 
Dr.  Wm.  de  B.  MacNider,  and  Mr.  James  E.  Gibson, 
of  Philadelphia. 

Further,  your  chairman  would  suggest: 

1.  The  appointment  of  subcommittees  from  the 
Commission  for  various  projects  which  may  arise 
from  time  to  time. 

2.  Assignment  of  individual  tasks  for  the  writing 
of  separate  chapters  or  sections. 

3.  Collection  of  source-material  in  different  re- 
gions, including  tradition,  folklore,  and  personal 
sketches. 

4.  Formation  of  special  divisions  to  include: 

a.  Earliest  periods. 

b.  Medical  societies,  state  and  local. 

c.  Medical   education. 

d.  Medical  licensure  and   legislation. 

e.  North  Carolina  State  Board  of  Health. 

f.  Hospitals   and   sanatoriums. 

g.  North  Carolina  women   in  medicine. 
Although  these  may  be  considered  and  treated  as 

independent  undertakings,  it  is  desirable  that  they 
should  be  welded  into  a  composite  whole  for  the 
complete  story. 

Since  the  State  Society  did  not  convene  in  1945, 
this  is  the  first  opportunity  the  Historical  Commis- 
sion has  had  to  present  a  report.  It  is  offered  now 
to  the  House  of  Delegates  by  your  chairman  as  a 
tentative  outline,  more  or  less  expressing  the  views 
of  the  Commission,  although  without  the  official 
sanction  of  its  full  membership.  The  least  that  the 
Commission  can  ask  is  endorsement  of  its  plans  and 
purposes,  appropriation  of  funds  for  present  ex- 
penses, and  cooperation  of  all  members  of  the  So- 
ciety in  expressing  their  ideas,  views,  and  sugges- 
tions for  obtaining  larger  financial  aid.  The  lack 
of  such  support  will  cause  the  project  to  fail. 

The  Society  has  assumed  a  serious  obligation. 
The  Commission  should  and,  I  believe,  does  realize 
the  tremendous  significance  of  its  own  duty,  in- 
volving, as  it  will,  much  time,  labor,  and  money. 
Without  the  unanimous  agreement  and  assistance 
of  the  State  Society  membership,  and  without  a 
complete  understanding  by  the  Commission  of  the 
prodigious  nature  of  the  whole  affair,  the  work  can 
not  go  on  to  fulfillment  in  the  manner  which  its 
propounders  intended. 

There  is  responsibility  enough  to  go  around.  The 
idea   was  conceived   by  President  Vernon,   the   able 


psychiatrist;  attended  through  its  gestation  by 
President  Whitaker,  the  eminent  internist;  and  is 
now  ready  to  be  delivered  by  President  Moore,  the 
master  obstetrician.  It  is  the  province  of  the  House 
of  Delegates  to  decide  whether  the  Commission  is 
to  be  continued,  strengthened,  or  discharged. 
Hubert  A.  Royster,  M.D., 
Chairman. 

.  .  .  Dr.  Whitaker  moved  that  the  Commission  be 
continued  and  that  the  financial  arrangements  be 
left  with  the  Executive  Committee  of  the  Society 
for  approval.  The  motion  was  seconded  and  carried. 

President  Moore  called  for  the  report  of  the 
Conference  Committee  on  Crime  and  Psychiatry,  co- 
operating with  the  North  Carolina  Bar  Association. 
No  report  was  given. 

Report  of  the  Committee  on  Maternal   Welfare 

The  Committee  on  Maternal  Welfare  was  organ- 
ized in  December,  1945,  by  appointment  through 
the  interest  of  our  president,  Dr.  Oren  Moore,  in 
instituting  a  program  for  improving  the  welfare  of 
the  obstetric  patient  in  North  Carolina.  The  Com- 
mittee is  composed  of  Dr.  J.  Street  Brewer,  Rose- 
boro;  Dr.  G.  M.  Cooper,  Raleigh;  Dr.  Ernest  W. 
Franklin,  Jr.,  Charlotte;  Dr.  Thomas  Leslie  Lee, 
Kinston;  Dr.  Ivan  Procter,  Raleigh;  Dr.  R.  A.  Ross, 
Durham;  Dr.  R.  A.  White,  Asheville;  and  Dr.  Frank 
Lock,  Winston-Salem,  chairman. 

In  the  ensuing  six  months,  the  Committee's  activ- 
ities have  consisted  in  studying  the  methods  used 
by  existing  committees  in  other  localities  and  the 
results  obtained  through  their  efforts.  The  Commit- 
tee has,  in  addition,  carefully  investigated  the  need 
of  the  state  of  North  Carolina  for  a  Maternal  Wel- 
fare Committee,  and  has  attempted  to  determine 
how  it  can  offer  the  profession  and  public  of  our 
state  a  beneficial  program. 

We  have  learned  that  North  Carolina  has  im- 
proved its  maternal  death  rate  considerably  during 
the  past  ten  years.  We  must,  however,  face  the  fact 
that  there  has  been  an  even  greater  decrease  in  the 
national  rate  for  maternal  deaths,  and  that  we  con- 
tinue to  lag  in  fortieth  place  among  the  states. 

The  Southern  states  have  explained  their  poor 
standing  in  the  care  of  obstetric  patients  on  the 
basis  of  the  Negro  population  and  the  relatively  in- 
adequate and  scattered  facilities  for  the  care  of 
complicated  obstetric  problems.  We  have  found  that 
Utah  and  Wyoming,  which  also  have  a  mixture  of 
races,  a  widely  scattered  rural  population,  and  in- 
adequate facilities,  are  among  the  ten  states  with 
the  lowest  maternal  death  rates  in  the  country. 
They  have  achieved  this  enviable  position  through 
corrective  practices  similar  to  those  which  we  wish 
to  propose  for  North  Carolina.  If  the  physicians  of 
North  Carolina,  who  so  far  have  fought  this  battle 
alone,  can  be  given  adequate  support,  there  is  every 
reason  to  believe  that  our  maternal  death  rate  will 
be  so  reduced  that  it  will  become  a  source  of  pride, 
rather  than  a  cause  for  shame. 

In  recognition  of  the  serious  national  problem 
offered  by  this  country's  high  maternal  death  rate, 
the  American  Committee  on  Maternal  Welfare  was 
founded  in  1933.  This  committee  has  established 
standards  of  adequate  maternal  care  and  has  held 
postgraduate  conferences  for  doctors  practicing  ob- 
stetrics. At  the  White  House  Conference  held  in 
1938,  means  of  achieving  adequate  maternal  care 
were  considered.  Special  emphasis  was  placed  on 
the  necessity  of  providing  federal  funds  for  increas- 
ing the  number  of  county  health  nurses  to  do  field 
work  in  obstetrics  in  rural  areas,  for  the  education 
of  the  laity  in  the  importance  of  prenatal  care,  and 
for   individual    investigation   of  the   need   for   facili- 
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ties  iu  various  areas. 

These  investigations  have  been  undertaken  by 
representative  groups  of  doctors  designated  as  state 
or  county  maternal  welfare  committees. 

Various  methods  of  studying  the  problem  in  each 
area  and  of  providing  aid  to  local  physicians  have 
been  used  by  the  committees.  Some  state  and  local 
groups  have  suggested  standards  for  professional 
and  hospital  care  of  obstetric  cases.  They  have  also 
conducted  widespread  educational  campaigns  to 
awaken  the  public  to  the  value  and  necessity  of 
seeking  adequate  maternal  care. 

Your  committee  proposes  to  follow  the  example 
set  by  these  existing  committees,  and  to  present  to 
the  profession  of  North  Carolina  through  the  North 
Carolina  Medical  Journal  the  standards  of  obstetric 
care  which  are  at  the  present  time  the  accepted 
standards  of  the  American  Committee  on  Maternal 
Welfare  and  of  the  various  maternal  welfare  com- 
mittees. We  shall  also  present  to  each  hospital  in 
the  state  a  copy  of  the  standards  for  the  hospital 
care  of  maternity  patients  set  up  by  the  American 
College  of  Surgeons,  the  American  Hospital  Associa- 
tion, and  the  American  Committee  on  Maternal 
Welfare,  with  the  recommendation  of  the  Commit- 
tee for  adoption  of  the  program  by  the  professional 
staff  of  the  hospital. 

It  is  possible  through  individual  investigation  to 
determine  the  need  for  facilities  in  various  areas. 
A  number  of  maternal  welfare  committees  are  func- 
tioning effectively  throughout  the  country,  and  have 
stimulated  the  interest  of  the  local  medical  profes- 
sion by  intensive  study  of  individual  maternal 
deaths  occurring  in  their  areas.  Each  death  is  classi- 
fied as  preventable,  non-preventable,  or  non-obstet- 
ric, and  the  preventable  deaths  are  used  as  an  index 
to  the  needs  of  a  given  area.  Preventable  deaths 
are  almost  invariably  due  to  the  patient's  failure  to 
seek  or  follow  instructions,  or  to  professional  er- 
rors. In  Philadelphia  78  per  cent  of  all  maternal 
deaths  were  preventable,  in  Arizona  more  than  50 
per  cent,  in  Minnesota  73  per  cent,  in  the  Pacific 
Coast  cities  68  per  cent,  and  in  New  York  66  per 
cent.  Following  such  investigations  by  local  ma- 
ternal welfare  committees,  efforts  to  obtain  the  nec- 
essary facilities  for  preventing  the  loss  of  maternal 
lives  have  met  with  phenomenal  success.  This  state- 
ment is  corroborated  by  the  comparison  of  maternal 
death  rates  before  and  after  the  maternal  welfare 
committees  made  their  survey,  which  was  published 
in  the  April  issue  of  the  North  Carolina  Medical 
Journal. 

In  North  Carolina  the  hypertensive  complications 
of  pregnancy  (toxemia)  are  responsible  for  32.5  per 
cent  of  all  maternal  deaths,  a  surprisingly  high  fig- 
ure compared  with  the  national  incidence.  Since  this 
is  one  of  the  more  readily  controllable  complications 
of  pregnancy,  there  is  hope  that  in  the  future  many 
more  mothers  in  our  state  may  be  saved. 

Many  areas  have  conducted  maternal  mortality 
surveys.  Each  obstetric  death  is  reported  to  the  ma- 
ternal welfare  committee,  which  sends  out  a  ques- 
tionnaire to  the  physician  signing  the  death  certi- 
ficate, who  records  as  many  of  the  circumstances  as 
are  known  to  him.  The  factors  responsible  for  the 
death  are  then  evaluated  at  regular  meetings  of  the 
committee  with  the  physicians  in  various  areas.  In 
studying  these  maternal  deaths,  there  is  scrupulous 
avoidance  of  criticism,  it  being  clearly  understood 
that  the  investigations  and  group  discussions  are 
carried  out  on  an  anonymous  and  voluntary  basis. 
The  purpose  of  the  meetings  is  the  intelligent  re- 
study  of  the  problems  presented,  with  the  hope  of 
finding  the  key  to  subsequent  successful  manage- 
ment of  similar  cases. 


North  Carolina  has  led  many  of  the  Southern 
states  in  improvements  in  medical  care.  The  state, 
as  well  as  the  State  Medical  Society,  can  take  pride 
in  its  Blue  Cross  Plan  for  hospital  insurance  and  its 
programs  for  the  control  of  venereal  disease  and 
tuberculosis.  Our  president  has  suggested  institut- 
ing a  program  of  maternal  welfare,  in  order  to  give 
our  state  further  cause  for  pride.  He  hopes  thereby 
to  render  well  deserved  aid  to  the  local  physicians 
who  have  worked  under  such  great  difficulties  with 
meager  equipment  and  nurse  personnel.  The  Ma- 
ternal Welfare  Committee,  having  determined  the 
methods  applicable  to  this  state,  is  now  prepared 
to  undertake  a  maternal  mortality  survey,  since  it 
is  apparent  that  this  approach  is  the  most  construc- 
tive one,  and  has  been  more  effective  than  any  of 
the  other  methods.  Funds  to  meet  the  cost  of  this 
survey  will  be  provided  by  an  anonymous  bene- 
factor, if  the  State  Society  approves  the  study  pro- 
jected by  its  Maternal  Welfare  Committee. 

It  is  proposed  that  the  study  be  conducted  by  the 
use  of  questionnaires,  which  will  be  sent  to  any 
physician  who  reports  a  maternal  death  to  the 
Bureau  of  Vital  Statistics.  The  county  health  of- 
ficers, under  direction  of  the  State  Board  of  Health, 
will  render  any  assistance  desired  in  obtaining  in- 
formation. Their  collaboration  would  provide  addi- 
tional data  in  many  cases  where  the  physician  was 
called  only  after  complications  had  occurred,  or 
where  the  patient  was  moribund  when  first  seen  by 
a  physician.  The  questionnaires  are  to  be  filed  by 
number,  rather  than  by  name,  in  the  office  of  the 
State  Committee  on  Maternal  Welfare  and  are 
available  only  to  those  directly  concerned  in  the 
study.  Analysis  by  the  Committee  of  the  data  ob- 
tained through  the  questionnaires  may  frequently 
result  in  recommendations  for  constructive  meas- 
ures needed  in  a  given  area. 

The  Maternal  Welfare  Committee  wants  the  gen- 
eral practitioners  of  North  Carolina  to  share  their 
responsibility  in  making  this  survey.  Their  partici- 
pation in  the  program  will  be  encouraged  by  hold- 
ing annually,  if  requested,  a  maternal  welfare  meet- 
ing in  each  district.  The  meeting  would  be  in  the 
form  of  a  round-table  discussion  concerning  the  cir- 
cumstances of  one  or  more  maternal  deaths  which 
had  previously  been  analyzed  by  the  Committee.  No 
case  would  be  used  if  the  circumstances  would  make 
it  possible  to  identify  the  patient  or  physician  in- 
volved. The  panel  for  the  round-table  discussion 
would  consist  of  the  chairman  of  the  Maternal  Wel- 
fare Committee,  two  or  more  of  its  members,  and 
a  general  practitioner  from  the  district  concerned. 
The  practitioner  would  be  selected  by  the  members 
of  the  society  prior  to  the  meeting,  so  that  he  could 
be  familiar  with  the  cases  to  be  presented. 

During  the  maternal  mortality  survey  the  Com- 
mittee will  report  at  frequent  intervals  to  the  phy- 
sicians in  the  state  through  the  North  Carolina 
Medical  Journal,  so  that  all  may  be  constantly  in- 
formed on  the  development  of  modern  educational 
and  preventive  maternal  welfare  practices. 

The  physicians  in  many  areas  of  North  Carolina 
are  practicing  obstetrics  under  serious  handicaps. 
The  most  apparent  of  these  are:  (1)  inadequate 
number  of  nurses  for  field  work  in  rural  areas;  (2) 
ignorance  of  the  laity  concerning  the  importance  of 
seeking  adequate  prenatal  and  obstetrical  care;  (3) 
inaccessibility  of  qualified  consultants  for  compli- 
cated cases;  (4)  inadequate  hospital  facilities;  and 
(5)  lack  of  readily  available  postgraduate  instruc- 
tion. 

The  Committee  on  Maternal  Welfare  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina  proposes 
an  active  program  in  the  interest  of  maternal  wel- 
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fare  in  our  state.  This  would  include  a  maternal 
mortality  survey,  the  data  from  which  would  be 
used  as  a  guide  in  suggesting  constructive  meas- 
ures in  various  areas  of  the  state.  The  need  for 
familiarity  with  the  work  of  the  Committee  is  ap- 
parent through  its  investigation,  and  for  this  rea- 
son, the  Committee  recommends  a  minimum  term 
of  service  of  six  years  for  the  members  of  the 
Committee.  The  Committee  on  Maternal  Welfare 
would  like  to  offer  the  following  resolution  to  the 
House  of  Delegates: 
RESOLVED: 

1.  That  the  By-Laws  of  the  Medical  Society  of 
the  State  of  Noi'th  Carolina  be  amended  to  include 
a  new  standing  committee,  to  be  known  as  the  Com- 
mittee on  Maternal  Welfare  of  the  Medical  Society 
of  the  State  of  North  Carolina. 

2.  That  this  Committee  be  composed  of  seven 
or  more  members,  one  to  be  the  director  of  the 
Maternal  Welfare  Division  of  the  North  Carolina 
State  Board  of  Health,  the  remaining  members 
to  be  appointed  by  the  President  of  the  Medical 
Society  of  the  State  of  North  Carolina.  One  vacancy 
on  the  Committee  would  occur  each  year,  and  ap- 
pointments to  the  Committee  would  be  for  a  period 
of  six  years,  after  the  term  of  the  present  mem- 
bers of  the  Committee  has  expired. 

3.  That  the  present  Committee  appointments  are 
to  be  terminated  on  the  following  basis:  chairman 
six  years,  one  member  five  years,  one  member  four 
years,  one  member  three  years,  one  member  two 
years,  and  one  member  one  year. 

4.  That  the  chairman  hereafter  should  be  elected 
by  the  members  of  the  Committee  from  its  mem- 
bership. 

5.  That  the  duties  of  the  Committee  shall  be  as 
follows:  (1)  To  promote  the  highest  standards  of 
obstetric  care  for  the  state  of  North  Carolina;  (2) 
to  provide  for  the  education  of  the  people  of  North 
Carolina  for  adequate  maternal  care;  (3)  to  devise 
and  provide  for  the  medical  profession  of  the  state 
of  North  Carolina  an  optional  educational  program 
and  assistance  with  any  obstetrical  problem  insofar 
as  it  is  possible;  and  (4)  to  conduct  a  maternal 
mortality  survey  to  determine  the  need  for  various 
obstetric  facilities  within  our  state,  and  to  compile 
valid  data  to  be  used  in  obtaining  such  facilities. 

6.  That  the  Committee  further  shall  be  empow- 
ered to  employ  other  procedures  necessary  to  fur- 
ther the  progress  of  obstetric  care  and  the  investi- 
gation of  existing  problems. 

Frank  R.  Lock,  M.D.,  Chairman, 
Committee  on  Maternal  Waif  are 
.  .  .  Dr.  Rachel  Davis  moved  that  the  House  of 
Delegates  adopt  the  resolution  and  that  this  com- 
mittee be  made  a  permanent  committee  and  be  in- 
structed to  conduct  the  survey  and  to  employ  other 
procedures  as  outlined.  The  motion  was  seconded 
and  carried. 

Report  of  Committee   Appointed   to  Cooperate  with 

the  National   Physicians   Committee   for 

Extension  of   Medical   Service 

Your  committee  appointed  to  cooperate  with  the 
National  Physicians  Committee  for  the  Extension 
of  Medical  Service  has  found  considerable  work  to 
be  done  and  has  called  freely  upon  various  members 
of  our  Medical  Society  for  help,  which  has  been 
generously  given. 

On  March  17  the  committee  met  in  Greensboro 
with  a  group  of  doctors  invited  from  the  various 
congressional  districts  of  the  state.  With  their  as- 
sistance and  that  of  others  we  obtained  statements 
irom  all  members  of  Congress  from  this  state  re- 
garding their  position  on  socialized  medicine  and 
the    Wagner-Murray-Dingell     bill.     Most     of     these 


statements  are  quite  forthright  and  satisfactory. 
The  one  from  Representative  John  H.  Kerr  is  rather 
weak.  He  stated  that  he  was  rather  poorly  informed 
on  the  matter. 

We  also  have  statements  from  some  of  the  can- 
didates for  seats  in  the  House  of  Representatives, 
but  not  from  all. 

Representative  Graham  A.  Barden's  letter  is 
worthy  of  note.  After  stating  that  he  has  a  son 
studying  medicine  and  does  not  like  the  Wagner- 
Murray-Dingell  bill  he  continues: 

"In  my  opinion  the  American  Medical  Association 
cannot  sit  down  and  content  itself  with  fighting  the 
great  many  bills  proposed  without  ever  attempting 
to  offer  something  better.  If  it  does,  they  will  sooner 
or  later  show  up  on  the  losing  end. 

"I  come  from  a  section  of  the  State  inhabited 
mostly  by  rural  people  with  bad  hospital  facilities, 
and  it  has  about  reached  the  point  that  a  man  liv- 
ing in  the  country  can  hardly  afford  medical  serv- 
ices, and  even  then  seldom  gets  the  best.  I  think 
the  doctors  of  this  country  are  in  a  better  position 
to  suggest  the  remedies  for  existing  problems  in 
this  field  than  anyone  else,  but  at  the  same  time  I 
must  repeat  that  unless  they  are  willing  to  come 
forth  with  some  suggestion,  others  less  qualified  to 
suggest  remedies  will  suggest  them  and  eventually, 
right  or  wrong,  a  part  of  them  will  be  adopted." 

In  response  to  letters  prepared  by  the  National 
Physicians  Committee  and  sent  out  over  our  signa- 
ture Dr.  Murphy,  as  secretary,  received  contribu- 
tions prior  to  April  22  from  175  North  Carolina 
physicians.  The  total  contributions  amounted  to 
$3,881.00.  The  checks  were  forwarded  to  the  Na- 
tional Physicians  Committee.  Many  of  our  society 
members,  of  course,  had  previously  sent  in  contri- 
butions to  the  national  committee. 

The  National  Physicians  Committee  impresses  us 
as  being  ably  managed  and  as  doing  a  most  ex- 
cellent job. 

Statements  have  been  prepared  by  Dr.  G.  W. 
Murphy  and  by  your  chairman  and  have  been  filed 
with  Senator  Murray's  committee  on  Education  and 
Labor,  stating  our  position  and  reasons  therefor. 
We  do  not  yet  know  whether  we  will  be  given  the 
opportunity  to  testify  in  person. 

We  would  like  to  recommend  that  every  member 
of  the  Society  obtain  a  copy  of  S.  1606  and  study 
it  so  that  he  can  discuss  it  intelligently  wherever 
and  whenever  necessary.  Encouragement  to  the  pas- 
sage of  S.  191,  the  development  of  voluntary  insur- 
ance, and  the  inauguration  of  such  programs  as 
envisioned  by  the  Poe  Commission  in  this  state 
would  remove  many  of  the  arguments  for  such  leg- 
islation as  proposed  in  S.  1606. 

To  Senator  Clyde  R.  Hoey,  especially,  we  are 
greatly  indebted  for  his  whole-hearted  cooperation 
and  help. 

A.  L.  Daughtridge,  M.D. 

G.  W.  Murphy,  M.D..  Secretary 

Geo.  L.  Carrington,  M.D..  Chairman 

...  On  motion,  duly  seconded  and  carried,  the 
report  was  approved,  and  the  House  of  Delegates 
went  on  record  as  opposing  compulsory  sickness 
insurance. 

Report  of  the  Postwar  Planning  Committee 

During  the  past  year,  your  Committee  has  had 
two  formal  meetings,  several  telephonic  confer- 
ences, and  considerable  correspondence.  The  result 
of  their  labors  is  shown  in  the  attached  letter  from 
President  Paul  F.  Whitaker  to  the  members  of  the 
Society  in  the  armed  forces*    ;the  attached  article, 
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entitled  "The  Plan  in  North  Carolina,"  published  in 
the  Journal  of  the  American  Medical  Association!, 
and  a  schedule  of  the  postgraduate  facilities  in 
North  Carolina. 

The  Society  furnished  2,000  copies  of  this  sched- 
ule, and  as  an  index  of  the  interest  in  this  program 
the  supply  has  been  exhausted,  and  a  revised  edition 
is  being  printed. 

A  large  number  of  returning  medical  officers  have 
availed  themselves  of  these  facilities  at  the  three 
medical  schools  and  the  cooperating  hospitals;  for 
example,  yesterday  there  were  143  registered  at 
Duke.  Some  of  these  physicians  spend  a  few  weeks 
in  refresher  courses,  and  others  plan  to  meet  the 
requirements  of  the  Specialty  Boards  by  remaining 
in  hospital  work  for  one  to  three  years. 

A  very  welcome  appropriation  from  the  W.  K. 
Kellogg  Foundation  has  provided  salaries  for  in- 
structors in  obstetrics,  pediatrics,  and  medicine,  so 
that  this  postwar  plan  can  be  continued  as  a  long- 
time postgraduate  program. 

Hubert  B.  Haywood,  M.D. 

W.  M.  Coppridge,  M.D. 

W.  R.  Berryhill,  M.D. 

C.  C.  Carpenter,  M.D. 

James  W.  Vernon,  M.D. 

W.  C.  Davison,   M.D.,  Chairman 

...  A  motion  to  accept  the  report  and  continue 
the  committee  was  seconded  and  carried. 

Report  of  the  Relocation  Committee 

Dr.  Hubert  B.  Haywood  (Raleigh):  The  functions 
of  the  Relocation  Committee  seemed  to  merge  with 
those  of  the  Preparedness  Committee.  Dr.  McMillan 
and  I  both  had  many  requests  from  communities 
for  physicians.  Some  of  the  places  listed  below 
have  been  supplied,  and  we  are  trying  to  get  phy- 
sicians to  go  to  the  other  communities.  The  com- 
mittee will  be  glad  to  serve  as  long  as  it  can 
answer  any  useful  purpose. 

Communities  in  North  Carolina  Needing  a  Physician 


Location 

Stantonsburg 

Celo  Community, 

Inc.,  Celo 
Southern  Pines 
Bailey 

Danbury 
Carolina  Beach 
Seven  Springs 
Buxton 

Star 
Oakboro 

Thomasville 

Farmer 

Acme 

Highlands 

Denton 

Hayesville 

Littleton 

Waxhaw 

Fair  Bluff 

Southport 

Midland 

Robbinsville 

Rural  Hall 


Communicate    with: 

Mr.  Kenneth  Edwards,  Druggist, 
Stantonsburg 


Mr.    T.    J.    Etheridge,    Druggist, 

Bailey 
Dr.   Alfred  Mordecai,   Mocksville 
Mr.  W.  H.  Blair,  Carolina  Beach 

Dr.   0.   F.   Hedley,   USPHS, 

Richmond,  Va. 
W.  G.  Mashburn,  Star 
Mr.  C.  N.  Barger,  Druggist, 

Oakboro 
Dr.  William  Gordon  Smith 
Miss  Hope  Hubbard,  Farmer 
Mr.  Thomas  H.  Wright, 

Wilmington 
Mr.  C.  E.  Mitchell,  Highlands 


Mr.  G.  A.  Threewits,  Littleton 

Mrs.  George  D.  Elliott,  Fair  Bluff 
Mr.  L.  T.  Yaskell,  Southport 
Mrs.  J.   C.   Sossoman,   Midland 
Mr.  Percy  B.  Ferebee 
Mr.  Ancus  L.  Payne,  Rural   Hall 


Richlands 
Louisburg 
Mayodan 
Black  Mountain 
Madison 
Hot  Springs 

Rt.  1,  Mt.  Airy 


Mr.  Agnew  H.  Bahnson, 
Winston-Salem 

Mr.  Roy  H.  Plemmons,  Hot 

Springs 
Mrs.  Ivylyn  A.  Green,   Rt.   1, 

Mt.  Airy 
Mr.  E.  C.  Delman,  Lumberton 


Miss  Gertrude   Perkins,   Sturgills 
Dr.  F.  M.  Houser,  Cherryville 


M.A.M.A.    129:83-84    (Sept.   1)    1945. 


Lumberton 

(colored  phys.) 
Sturgills 
Cherryville 

...  A  motion  to  accept  the  report  was  seconded 
and  carried. 

President  Moore:  The  next  item  of  business  is 
the  report  of  the  Liaison  Group  between  the  Com- 
mittee from  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  and  the  State  Medical 
Society.   Dr.    Banks   Anderson   is    Chairman. 

Dr.  W.  C.  Davison  (Durham):  Mr.  President,  Dr. 
Anderson  could  not  be  here  this  evening.  He  asked 
me  to  report  that  there  had  been  a  certain  amount 
of  work  done  and  to  ask  that  the  committee  be 
continued. 

...  A  motion  to  accept  the  report  and  continue 
the  committee  was  seconded  and  carried. 

Report   of   the   Physician  Members   of   the   North 
Carolina    Medical    Care    Commission 

The  Commission  was  appointed  and  began  its 
work  in  July,  1945.  The  medical  profession  is  rep- 
resented by  the  three  members  nominated  by  your 
Executive  Committee  and  appointed  by  Governor 
Cherry.  They  are  Dr.  Paul  F.  Whitaker,  appointed 
for  four  years;  Dr.  W.  M.  Coppridge,  appointed  for 
two  years;  and  Dr.  Fred  C.  Hubbard,  appointed  for 
one  year.  The  nursing,  dental,  and  pharmacy  pro- 
fessions are  represented  by  one  member  each,  nomi- 
nated by  their  state  organizations  and  appointed  by 
the  Governor  for  varying  terms  of  office.  One  mem- 
ber represents  the  State  Hospital  Association,  an- 
other the  Duke  Endowment;  and  the  State  Board 
of  Health  is  represented  by  its  secretary,  who  is  a 
member  ex  officio  without  vote,  as  is  also  the  Com- 
missioner of  Public  Welfare.  The  remaining  mem- 
bers represent  various  interests  within  the  state, 
such  as  business,  labor,  the  legal  profession,  and 
others;  and  one  the  Negro  race.  There  is  a  total  of 
twenty,  counting  the  two  ex  officio  members. 

Mr.  James  H.  Clark  of  Elizabethtown  is  chairman 
and  Dr.  Clarence  Poe  of  Raleigh  the  vice  chairman. 
Under  the  able  leadership  of  these  gentlemen  the 
Commission  went  actively  to  work  after  its  organi- 
zation meeting  on  July  27,  1945.  Progress  of  the 
work  was  delayed  considerably  because  of  the  diffi- 
culty encountered  in  securing  an  executive  secre- 
tary. After  several  months  spent  in  active  search 
for  the  proper  person,  the  services  of  Colonel  Lee 
C.  Gammill  were  secured,  on  a  temporary  basis. 
He  rendered  several  months  of  valuable  service  to 
the  Commission  and  was  replaced  in  February,  1946, 
by  the  present  executive  secretary,  Dr.  C.  C.  Clay, 
who  is  carrying  on  the  work  in  a  most  efficient  man- 
ner. 

The  Commission  recognized  in  the  beginning  the 
necessity  for  the  formation  of  several  sub-commit- 
tees for  special  study  of  various  phases  of  the  work 
in  order  to  proceed  effectively  and  intelligently  with 
the  investigations  necessary  to  discharge  its  duties 
set  forth  under  the  law. 

The  Executive  Committe  is  composed  of: 
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Mr.  James  H.  Clark,  chairman 

Dr.  C.  C.  Claw  secretary 

Mr.  F.  J.  Blythe 

Dr.  Clarer.ee  Poe 

Mr.  W.  B.  Rodman 

Dr.  Paul   F.  Whitaker 

Mr.  Sample  B.  Forbus 

The  following  is  a  list  of  the  sub-committees  now 
at  work  and  the  chairmen  of  each: 

Committee  on  Contribution  for  Indigent  Patients 
— Mr.   Franklin  J.   Blythe,  chairman 

(  nmmittee  en  Medical  School.  Expansion,  of  the 
\jm  x.  C. — Dr.  Paul  F.  Whitaker.  chairman 

Committee  on  Medical  Student  Loan — Mr.  J.  W. 
Bean,  chairman 

Committee  on  Medical  Training  for  Negroes — 
Mr.  W.  M.  Rich,  chairman 

Committee  on  Construction  and  Enlargement  of 
Local   Hospitals — Dr.   W.   S.  Rankin,  chairman 

Committee  on  Acceptance  of  Gifts — Dr.  William 
M.   Coppridge,  chairman 

Committee  on  Hospital  Care  Associations — Dr. 
Fred  C.  Hubbard,  chairman 

Committee  on  Nursing  Education  and  Service — 
Miss  Flora  Wakefield,  chairman 

Your  representatives  recommend  that  each  mem- 
ber of  the  Society  familiarize  himself  with  the  law 
under  which  the  Commission  is  operating.  Anyone 
who  wishes  a  copy  may  secure  it  by  writing  to  the 
office  of  The  Medical  Care  Commission,  613  Com- 
mercial Building.  Raleigh,  North  Carolina.  The  law- 
specifies  that  the  Commission  shall  secure  the 
service  of  a  committee  of  experts  on  medical  edu- 
cation and  hospitalization  to  be  named  or  approved 
by  the  Rockefeller  Foundation  or  some  similar  or- 
ganization, whose  duty  it  will  be  to  locate  the 
expanded  medical  school  and  teaching  hospital  of 
the  University  of  North  Carolina.  Such  a  committee 
was  appointed  with  the  approval  of  the  Rockefeller 
Foundation.  The  Commission  was  gratified  to  ob- 
tain such  an  eminent  group — each  of  whom  is  an 
outstanding  authority  in  his  field.  The  Commission 
decided  to  seek  the  advice  of  this  committee  as  to 
the  need  of  the  medical  school  expansion  as  well  as 
its  location.  Its  personnel  is  as  follows: 

Dr.  W.  T.  Sanger,  President,  Medical  College  of 
Virginia,  chairman 

Dr.  E.  L.  Bishop.  Director  of  Health.  Tennessee 
Vallev  Authority 

Mr.  Graham  L.  Davis,  Hospital  Director.  Kellogg 
Foundation 

Dr.  John  A.  Ferrell.  Medical  Director,  The  John 
and  Mary  R.  Markle  Foundation 

Dr.  Victor  Johnson.  Council  on  Medical  Education 
and  Hospitals,  American  Medical  Association 

Dr.  Hugh  R.  Leavell,  Rockefeller  Foundation 

Dr.  Samuel  Proger.  Joseph  H.  Pratt  Diagnostic 
Hospital 

The  members  of  the  committee  have  had  two 
meetings  in  Raleigh,  visited  Chapel  Hill,  and  have 
studied  the  large  amount  of  material  furnished 
them  by  the  Commission.  Their  report  is  expected 
soon. 

Dr.  Clay  is  now  engaged  in  making  a  most  com- 
plete survey  of  the  hospitals  of  the  state.  This  in- 
cludes also  a  tabulation  of  all  types  of  allied  medi- 
cal workers  and  technicians  as  well  as  of  members 
of  the  medical  profession.  When  this  study  is  com- 
plete we  will  have  a  most  comprehensive  picture  of 
medical  facilities  in  North  Carolina.  The  members 
of  our  profession  and  hospital  executives  are  re- 
quested to  give  Dr.  Clay  all  possible  aid  in  his  ef- 
forts to  complete  this  most  difficult  task    promptly. 


The  work  must  be  done  thoroughly  in  order  for  us 
to  meet  the  requirements  set  forth  under  the  Hill- 
Burton  Bill  which  is  now  being  considered  in  Con- 
gress. The  bill  provides  for  grants-in-aid  to  the 
various  states  for  the  erection  of  new*,  or  addition  to 
existing  hospitals.  If  the  law  passes,  it  is  estimated 
that  North  Carolina  will  receive  about  S17,500,000 
for  this  purpose  during  the  next  five  years.  It  is 
our  understanding  that  such  grants  will  be  locally 
controlled  and  administered  by  the  communities  in 
which  the  various  hospitals  are  located. 

It  is  hoped  that  funds  will  soon  be  available 
from  which  the  hospitals  of  the  state  may  begin 
to  receive  the  dollar  per  day  allowance  for  charity 
patients  that  is  called  for  under  the  law.  Student 
loan  fui  ds  are  now  available  and  it  is  likely  that 
they  may  be  secured  shortly  by  North  Carolina  boys 
desiring  to  study  medicine.  All  of  the  sub-commit- 
tees are  actively  at  work,  and  while  none  has  yet 
filed  its  final  report,  it  is  felt  that  all  will  be  com- 
plete in  time  for  the  entire  Commission  to  file  a 
complete  report  at  some  time  well  in  advance  of  the 
next  meeting  of  the  General  Assembly,  January  1, 
1947. 

It  has  been,  and  will  be,  the  aim  of  your  repre- 
sentatives to  keep  the  Society  informed  as  fully 
as  possible  on  the  work  as  it  progresses.  We  have 
met  with  the  Executive  Committee  of  the  Society 
and  also  with  the  special  committee,  of  which  Dr. 
Hamilton  McKay  is  chairman,  appointed  by  Presi- 
dent Moore  to  collaborate  with  members  of  the 
Commission.  Dr.  McKay's  committee  was  invited  to 
meet  with  the  out-of-state  committee  on  the  loca- 
tion of  the  medical  school,  by  its  chairman.  Dr. 
Sanger.  Your  committee  furnished  considerable  in- 
formation that  was  useful  to  Dr.  Sanger's  group, 
and  he  has  expressed  his  thanks  to  them.  The  Com- 
mission, we  think,  cherishes  the  cooperation  of  the 
membership  of  this  Society.  Your  representatives 
have  received  the  kindest  consideration  by  other 
members  of  the  Commission.  This  especially  applies 
to  the  Chairman.  Mr.  Clark,  whose  task  has  been 
most  difficult.  He  has  always  welcomed  our  sugges- 
tions and  has  cooperated  with  us  in  every  way. 

The  Society  has  through  its  representatives  ap- 
proved all  the  various  steps  that  have  been  made 
leading  up  to  the  work  of  the  present  Commission. 
We.  your  representatives,  hope  that  the  complete 
report  of  the  Commission  will  also  be  deserving  of 
your  enthusiastic  support.  We  feel  that  the  Com- 
mission is  conscientiously  working  toward  a  great 
program  for  improvement  of  health  in  our  state, 
and" it  is  our  hope  that  this  Society  will  recognize 
its  responsibility  in  furnishing  leadership  and  en- 
couragement in  the  development  of  such  a  program. 
We  believe  that  the  public  looks  to  the  medical  pro- 
fession to  solve  the  problem  of  making  better  med- 
ical care  available  to  all  the  people.  Therefore,  your 
representatives  earnestly  solicit  your  continued  in- 
terest and  cooperation,  and  pledge  to  you  our  besc 
efforts  and  determination  effectively  to  represent 
your  wishes,  which  we  hope  you  will  keep  constant- 
ly before  us. 

Respectfully  submitted, 

Paul    F.   Whitaker.    M.D. 
Fred   C.  Hubbard.   M.D. 
W.   M.   Coppridge.   M.D. 
Motions   to   accept    the   report   and   continue 
the  committee  were  seconded  and  carried. 

Seeretarj  McMillan:  Mr.  Chairman,  in  view  of 
the  fact  that  Dr.  Fred  Hubbard's  term  as  a  mem- 
ber of  the  Medical  Care  Commission  expires  on 
July  1.  I  move  that  he  be  re-appointed. 

.  .  .  This  motion  was  seconded  and  carried. 
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Report  of  Representatives  on  the  State   Planning 

Committee  of   the   North    Carolina    State 

Nurses   Association 

It  was  impossible  for  your  representative  to  be 
present  at  the  meeting  of  the  State  Planning  Com- 
mittee held  in  Charlotte  on  March  15,  1946,  because 
of  a  conflicting  engagement  to  appear  before  the 
National  Survey  Committee  as  a  member  of  your 
Committee  on  Hospital  and  Medical  Care.  This  re- 
port is  compiled  from  information  kindly  furnished 
by  Miss  Louise  P.  East,  R.N.,  chairman  of  the  State 
Planning  Committee. 

It  was  the  opinion  of  this  committee  that  a  com- 
munity study  of  nursing  resources  and  needs  should 
be  made  by  district  planning  committees.  It  was 
felt  that  the  actual  needs  were  on  the  local  level 
and  that  the  best  results  could  be  had  from  local 
study  and  conferences. 

It  was  suggested  that  the  local  nursing  profes- 
sions call  their  own  local  meetings  and  invite  phy- 
sicians, hospital  administrators,  and  civic  leaders, 
that  a  survey  be  made  of  local  nursing  resources 
and  needs;  and  that  there  be  a  full  discussion  of 
the  ten  objectives  of  the  plan  of  nation-wide  action 
in  the  field  of  nursing. 

These  ten  objectives  are  as  follows: 

1.  Determination  of  the  needs  of  the  nation  for 
nursing  care. 

2.  Determination  of  the  number  of  nurses  re- 
quired to  meet  immediate  needs  for  all  types  of 
nursing  care. 

3.  Provision  for  meeting  additional  needs  as  so- 
cial programs  advance. 

4.  Education  of  nurses  to  give  the  best  service 
which  current  scientific  knowledge  makes  possible. 

5.  Promotion,  development,  and  adoption  of  per- 
sonnel policies  and  practices  which  will  be  satisfac- 
tory to  employer  and  employee,  and  will  ensure 
remuneration  commensurate  with  the  services  ren- 
dered to  society. 

6.  Promotion  and  support  of  plans  to  assure 
nursing  care  to  all  who  need  it,  through  an  equit- 
able distribution  of  the  service  cost. 

7.  Promotion,  development,  and  establishment  of 
standards  to  guard  the  public  and  the  nurse. 

8.  Development  of  public  understanding  that  the 
essential  part  which  nursing  plays  in  healing  the 
sick  and  promoting  health  warrants  use  and  sup- 
port of  a  comprehensive  community  nursing  pro- 
gram. 

9.  Development  of  a  progressive  program  of  in- 
formation to  help  nurses  understand  and  accept 
their  responsibilities  and  opportunities. 

10.  Support  of  the  program  outlined  without  re- 
gard to  race,  creed,  color,  economic  status,  or  geo- 
graphic location. 

The  professional  nursing  organizations  have  es- 
tablished the  National  Nursing  Planning  Commit- 
tee as  a  coordinating  body  to  plan  and  promote  a 
five  year  program  of  nation-wide  action  in  the  field 
of  nursing.  To  achieve  their  objective  and  to  pro- 
vide and  maintain  a  high  level  of  nursing  service 
wherever  it  is  needed,  the  Nursing  Planning  Com- 
mittee proposes  to  take  action  according  to  the 
above  objectives. 

It  is  recommended  that  our  State  Medical  Society 
cooperate    with    the    State    Nursing    Planning    Com- 
mittee  in  this   proposed   achievement. 
Respectfully    submitted, 
Donnell  B.  Cobb,  M.D. 

.  .  .  Upon  motion,  duly  seconded  and  carried,  Dr. 
Cobb's   report   and   recommendation   were   accepted. 


Report  of  Committee  to  Represent   State  Medical 

Society  in  a  Conference  with   the  North   Carolina 

Hospital    Association   and  the  North  Carolina  State 

Nurses'  Association   Regarding  the   Revision  of 

the  Nurses'  Practice  Act  of  North  Carolina 

Dr.  Moir  Martin  and  I  were  asked  by  your  presi- 
dent to  meet  with  the  representatives  of  the  Nurses' 
Association  and  the  Hospital  Association  in  regard 
to  the  nurses'  examining  board  and  the  standardiza- 
tion boai'd. 

The  nurses  were  adamant  in  their  determination 
to  have  an  all-nurses  examining  board.  In  regard 
to  the  standardization  board  it  seems  to  be  their 
desire  to  direct,  if  not  to  dominate,  the  policies  of 
this  board.  We  thought  it  best  to  refer  this  matter 
to  the  House  of  Delegates  of  the  State  Medical  So- 
ciety for  action. 

It  seems  from  questioning  that  the  nurses  have 
no  real  reason  for  excluding  the  doctors  from  the 
examining  board  except  that  they  feel  that  the 
dignity  of  their  profession  demands  an  all-nurses 
examining  board  and  that  other  states  have  one. 
There  is  no  logical  reason  why  the  standardization 
board  should  be  dominated  by  the  nurses.  The  hos- 
pitals, the  doctors,  and  the  public  have  a  stake 
there. 

The  danger  is  that  the  policies  of  this  group  may 
in  the  future  fall  into  the  hands  of  a  few  nurses. 
Their  proposed  law  is  so  written  that  no  examiner 
can  attain  this  position  until  she  has  taught  for  a 
given  number  of  years.  This  excludes  practically 
all  of  the  rank  and  file  of  nurses  from  the  top  posi- 
tions as  examiners.  There  seems  to  be  no  desire  on 
the  part  of  the  nurses  to  offer  a  compromise  at  the 
present  time.  Possibly  future  conferences  may  bring 
forth  something. 

We  would  recommend  that  the  Society  draw  up 
a  bill  and  offer  it  to  the  nurses  for  their  considera- 
tion before  the  legislature  meets. 

The  House  of  Delegates  should  take  some  action 
about   this   and   dictate   the   policies   to   be   pursued 
bv  the  Legislative  Committee  of  the  Society  when 
the  nurses  present  their  bill  to  the  legislature. 
Hubert   B.   Haywood,   M.D. 

...  A  motion  to  accept  the  report  and  continue 
the  committee  was  seconded  and  carried. 

Report  of  Committee  to  Study  Plans  for  Election 
of   Board  of   Medical    Examiners 

Your  Committee,  appointed  at  the  last  regular 
meeting  of  the  State  Society,  to  studv  and  make 
recommendations  to  the  Society  on  methods  for  th° 
election  of  the  Board  of  Medical  Examiners,  offers 
th=  following  recommendations: 

That  the  scientific  papers  at  the  Second  General 
Session  be  fewer  in  number  the  year  of  election,  so 
that  all  balloting  may  he  completed  quicklv. 

That  the  time  of  election  remain,  as  specified  in 
the  By-Laws,  at  the  Second  General   Session. 

That  the  nominations  be  made  from  the  floor  and 
balloting  begin  after  the  opening  of  the  Second 
General   Session. 

That  the  president,  in  order  to  expedite  the  elec- 
tion, appoint  ten  teams  of  two  members  ea^h  t^» 
distribute,  collect,  and  count  the  ballots,  without 
interference   with  the   scientific   papers. 

Frank    A.    Sharne.    M.D.,    Chairman 
John   Mewborn.    M.D. 
Karl  Pace,  M.D. 

...  A  motion  to  accept  the  report  was  seconded 
and  carried  without  a  dissenting  vote. 

President  Moore:  We  now  come  to  new  and  un- 
finished business. 
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...  A  resolution  was  presented  by  Dr.  Harry  John- 
son that  the  number  of  delegates  allotted  to  the  so- 
cieties made  up  of  several  counties  be  equal  to  the 
total  number  of  delegates  which  would  be  allotted 
to  each  of  the  counties  separately.  After  some  dis- 
cussion, this  resolution  was  adopted. 

Dr.  Ross  S.  McElwee  (Statesville) :  I  want  to 
make  a  motion,  Mr.  President,  that  we  indorse  a 
Section  on  Radiology  for  our  Society. 

.  .  .  This  motion  was  seconded  and  carried. 

Dr.  A.  B.  Choate  (Charlotte):  I  move  that  we 
have  a  Section  in  the  State  Society  on  Neurology 
and  Psychiatry.  There  are  at  present  about  sixty- 
eight  men  in  the  state  who  would  belong  to  such  a 
group. 

.  .  .  This  motion  was  seconded  and  carried. 

Dr.  A.  H.  London  (Durham):  Mr.  President,  I 
move  that  the  House  of  Delegates  go  on  record  as 
approving  the  Hospital  Care  Association — a  Blue 
Cross  plan  which  is  in  competition  with  the  com- 
mercial companies. 

Dr.  Forrest  M.  Houser  (Cherryville) :  I  second  the 
motion. 

Dr.  P.  P.  McCain  (Sanatorium):  Mr.  President, 
the  Hospital  Saving  Association  is  a  child  of  this 
Society,  whereas  the  Hospital  Care  Association  is 
in  competition.  I  believe  the  public  could  be  better 
served  if  these  two  associations  were  combined.  In- 
stead of  our  Society's  approving  the  Hospital  Care 
Association,  I  should  like  to  see  a  committee  ap- 
pointed, looking  toward  the  amalgamation  of  these 
two  organizations.  I  do  not  see  why  they  should  not 
be  combined. 

Dr.  George  L.  Carrington  (Burlington):  I  think 
that  the  Hospital  Care  Association  should  be  ap- 
proved so  far  as  all  Blue  Cross  plans  are  approved, 
but  I  question  the  wisdom  of  this  Society's  picking 
out  and  approving  individually  one  Blue  Cross  plan 
which  is  definitely  in  competition  with  that  of  the 
Society.  I  agree  with  Dr.  McCain  that  the  two 
organizations  should  join  forces. 

Dr.  J.  S.  Brewer  (Roseboro):  Both  of  these  or- 
ganizations are  nonprofit  institutions  and  both  are 
working  to  provide  hospital  insurance  for  the  people 
of  North  Carolina.  The  field  is  big  enough  for  both 
of  them,  and  although  I  realize  that  they  should  be 
together,  I  fail  to  see  any  real  competition  between 
them.  I  should  like  to  indorse  the  motion  for  ap- 
proval. 

Dr.  Donnell  B.  Cobb  (Goldsboro):  I  think  we 
ought  not  to  place  ourselves  in  the  position  that 
we  might  be  asked  to  indorse  any  nonprofit  insur- 
ance plan  that  might  be  started  anywhere  else  in 
the  state.  I  agree  with  Dr.  McCain. 

Dr.  H.  L.  Brockmann  (High  Point):  I  would  like 
to  offer  a  substitute  motion,  as  follows:  That  the 
House  of  Delegates  of  the  North  Carolina  State 
Medical  Society  approve  all  recognized  Blue  Cross 
medical  and  hospital  service  plans  and  that  a  com- 
mittee of  three  be  appointed  from  the  State  Medical 
Society  to  confer  with  a  similar  committee  of  three 
authorized  by  the  North  Carolina  Hospital  Asso- 
ciation and  with  the  executive  vice  president  of  the 
Hospital  Care  Association,  Inc.,  and  the  executive 
vice  president  of  the  North  Carolina  Hospital  Sav- 
ing Association,  Inc.,  to  make  another  effort  to 
bring  about  a  merger  between  the  Hospital  Care 
Association,  Inc.,  and  the  North  Carolina  Hospital 
Saving  Association,  Inc. 

.  .  .  The  substitute  motion  was  seconded  and,  upon 
being  put  to  vote,  was  adopted. 

Dr.  London:  I  was  instructed  by  my  County  So- 
ciety to  present  the  following  resolution  to  the 
House  of  Delegates:   "Be   It   Resolved:   That  as  of 


May  1,  1946,  all  members  of  the  North  Carolina 
Medical  Society  who  were  in  World  War  I  and  have 
not  paid  their  dues  for  the  period  of  that  service 
be  relieved  of  this  obligation." 

I  move  that  this  resolution  be  adopted  and  that 
these  men  be  made  honorary  fellows  if  they  are 
otherwise  eligible. 

Dr.  McCain:  I  second  the  motion. 
.  .  .  After  some  discussion  the  motion  was  car- 
ried by  a  vote  of  fourteen  to  eleven. 

A  Member:  I  have  a  resolution  here  which  the 
Guilford  County  Medical  Society  directed  me  to 
offer,  as  follows:  "Be  it  resolved  that  our  delegates 
be  instructed  to  recommend  that  the  State  Society 
go  on  record  as  approving  a  recommendation  to  our 
federal  government  that  income  taxes  on  salaries 
for  medical  officers  be  refunded  and  that  all  doctors 
be  relieved  of  income  tax  for  one  year  after  resum- 
ing practice." 

I  move  the  adoption  of  this  resolution. 

.  .  .  The  motion  was  seconded  and  carried.  The 
House  of  Delegates  then  recessed,  at  12:20  a.m. 


FRIDAY    AFTERNOON    SESSION 
May  3,  1946 

.  .  .  The  House  of  Delegates  met  in  the  west  par- 
lor of  the  Carolina  Hotel  and  was  called  to  order  at 
2:30  p.m.  by  the  president.  Secretary  McMillan 
presented  the  report  of  the  Nominating  Committee, 
as  follows: 

Report  of  the  Nominating   Committee 

President:  Dr.  William  M.  Coppridge,  Durham 
President-Elect:  Dr.  Frank  A.  Sharpe,  Greensboro 
First  Vice  President:  Dr.  Erick  Bell,  Wilson 
Second  Vice  President:  Dr.  J.  B.  Bullitt,  Chapel  Hill 
Secretary-Treasurer:   Dr.   Roscoe  D.   McMillan,   Red 

Springs 
Councilors: 

First  District:  Dr.  J.  G.  Matheson,  Ahoskie 
Second  District:  Dr.  J.  C.  Tayloe,  Washington 
Third  District:  Dr.  Donald  B.  Koonce,  Wilmington 
Fourth  District:  Dr.  Newsom  P.  Battle,  Rocky 

Mount 
Fifth  District:  Dr.  J.  N.  Robertson,  Fayetteville 
Sixth  District:  Dr.  M.  D.  Hill,  Raleigh 
Seventh  District — Dr.  Elias  Faison,  Charlotte 
Eighth  District:  Dr.  J.  H.  McNeill,  North  Wilkes- 

boro 
Ninth  District:  Dr.  I.  E.  Shafer,  Salisbury 
Tenth  District:  Dr.  D.  L.  Mcintosh,  Sr.,  Old  Fort 
Delegates  to  American  Medical  Association: 

Dr.  Roscoe  D.  McMillan,  Red  Springs   (2  years) 
Dr.  C.  F.  Strosnider,  Goldsboro   (2  years) 
Alternate  Delegates: 

Dr.  Wingate  M.  Johnson,  Winston-Salem 
Dr.  Ross  S.  McElwee,  Statesville 
Members  of  State  Board  of  Health,  4  years: 
Dr.  3.  D.  Craig,  Winston-Salem 
Dr.  W.  T.  Rainey,  Fayetteville 
Member  of  State  Board  of  Nurse  Examiners, 
3  years: 
Dr.  L.   R.   Hedgpeth,  Lumberton 
Member  of  Hospital   Saving  Association: 
Dr.  E.  McG.  Hedgpeth,  Chapel  Hill,  3  vears 
Dr.  V.  K.  Hart,  Charlotte,  2  years 
Dr.  H.  L.  Johnson,  Elkin,  1  year 
Delegates  to  Medical  Society  of  Virginia,   194G: 
Dr.  J.  E.  Smith,  Windsor 
Dr.  Tom  Carter,  Gatesville 
Dr.  H.  B.  Ivey,  Goldsboro 
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Delegates  to  South  Carolina  Medical  Society,   1947: 

Dr.  W.  St.  J.  Jervey,  Tryon 

Dr.   Charles   Bunch,   Charlotte 

Dr.  Ralph  Fike,  Wilson 
Member  of  Governor's  Medical   Care  Commission: 

Dr.  Fred  C.  Hubbard,  North  Wilkesboro 
Place  of  meeting,  1947:  Pinehurst 
Time  to  be  fixed  by  Executive  Committee  or  Secre- 
tary. 

Respectfully  submitted, 

H.  L.  Brockmann,  M.D.,  Chairman 
K.  P.  B.  Bonner,  M.D.,  Secretary 

.  .  .  Upon  motion,  duly  seconded  and  carried,  the 
report  was  adopted  for  presentation  to  the  last 
general  session. 

Report  of  the  Committee  on  the  President's  Address 

Your  Committee  to  make  recommendations  on 
President  Oren  Moore's  address  met  Thursday,  May 
2,  1946,  and  after  careful  study  wishes  to  offer  the 
following   report   and   recommend   its   adoption: 

1.  That  the  Blue  Cross  plan  be  expanded  to  in- 
clude payments  on  medical  services. 

2.  That  a  committee  to  study  the  Broughton  plan 
be  continued. 

3.  That  a  Maternal  Welfare  Committee  be  made 
a  permanent  committee. 

4.  That  the  membership  dues  of  $10.00  per  year 
be  continued. 

5.  That  the  present  secretary-treasurer,  Dr.  Ros- 
coe  McMillan,  be  re-elected  and  a  committee  of 
three  be  appointed  by  the  incoming  president  to 
study  ways  and  means  of  establishing  a  full-time 
secretaryship. 

6.  That  the  Society  actively  participate  in  the 
prosecution  of  anyone  practicing  medicine  illegally. 

Respectfully  submitted, 
T.  L.  Carter,   M.D. 
B.  O.  Edwards,   M.D. 
J.  A.  Elliott,  M.D.,  Chairman 
...  A  motion  to  adopt  the  report  was  seconded 
and  carried. 

President  Moore:  I  should  like  to  call  attention 
to  the  presence  of  Dr.  Charles  W.  Roberts,  a  mem- 
ber of  the  Board  of  Trustees  of  the  A.  M.  A.,  who 
is  with  us  and  has  been  with  us  all  through  this 
meeting.  We  are  delighted  to  have  him. 


Dr.  Roberts:  Mr.  President  and  gentlemen,  this 
may  be  the  last  opportunity  I  shall  have  of  express- 
ing my  personal  appreciation  to  President  Moore 
and  to  Secretary  McMillan  and  to  the  other  officers 
and  members  of  the  Medical  Society  of  the  State 
of  North  Carolina  for  the  very  delightful  privilege 
and  pleasure,  which  Mrs.  Roberts  and  I  have  en- 
joyed, of  being  permitted  to  come  as  visitors  to  the 
Medical  Society  of  the  State  of  North  Carolina.  It 
was  my  privilege  on  another  occasion  to  come  as  a 
fraternal  delegate  from  the  Medical  Association  of 
Georgia  to  your  Society,  and  I  remember  now  the 
very  keen  pleasure  which  I  had  at  that  former 
meeting.  I  should  like  to  extend  to  you  the  greet- 
ings of  the  Medical  Association  of  Georgia  and  to 
tell  you  that  at  our  meeting  next  week  we  should 
be  glad  to  see  your  fraternal  delegates  and  any 
other  members  of  the  Society  who  may  care  to 
come.  I  shall  be  glad  to  report  on  this  meeting  and 
to  tell  them,  as  much  as  we  regret  to  have  to  ac- 
knowledge it,  that  we  should  follow  the  example 
you  are  setting  in  North  Carolina,  particularly 
with  respect  to  the  development  of  plans  and  pro- 
grams for  the  care  of  indigent  groups. 

I  appreciate  deeply,  President  Moore,  your  cour- 
teous reception,  and  I  desire  to  express  to  you  and 
to  the  membership  of  the  Society  my  very  deep 
appreciation. 

Secretary  McMillan:  In  the  last  few  years,  Mr. 
President,  we  have  neglected  to  appoint  fraternal 
delegates  to  the  Medical  Association  of  Georgia.  I 
move  now  that  we  appoint  three  fraternal  delegates 
to  that  society.  The  nominating  committee  is  here 
right  now,  and  can  do  that. 

.  .  .  The  motion  was  seconded  and  carried. 

Dr.  Brockmann:  I  would  like  to  make  a  sugges- 
tion for  expediting  the  work  of  the  House  of  Dele- 
gates. We  have  a  lot  of  committee  reports,  perhaps 
too  many.  I  move  that  each  committee  be  required 
to  send  in  its  report  to  the  secretary  a  month  be- 
fore the  annual  meeting  of  the  Society,  and  that 
the  reports  then  be  compiled  in  pamphlet  form  and 
either  mailed  to  the  delegates  or  handed  to  them  at 
the  time  they  register.  The  delegates  could  read  the 
reports  before  the  meeting  and  be  prepared  to  act 
on  them  when  the  House  of  Delegates  meets. 

.  .  .  The  motion  was  seconded  by  Dr.  Procter  and 
carried. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  sine  die. 


GENERAL  SESSIONS 


FIRST  GENERAL   SESSION 
Thursday,  May  2,  1946 

The  first  general  meeting  of  the  ninety-second 
annual  session  of  the  Medical  Society  of  the  State 
of  North  Carolina  convened  in  the  ballroom  of  the 
Hotel  Carolina  and  was  called  to  order  by  the  sec- 
retary-treasurer, Dr.  Roscoe  D.  McMillan.  Reverend 
John  A.  Brown  of  Pinehurst  gave  the  invocation 
and  Chairman  McMillan  introduced  the  members  of 
the  Host  Committee:  Dr.  F.  L.  Owens.  Dr.  M.  W. 
Marr,  Dr.  W.  C.  Mudgett,  and  Dr.  J.  S.  Milliken. 

Dr.  Oren  Moore  read  his  "President's  Address" 
(published  in  the  May  issue  of  the  North  Carolina 
Medical  Journal)    and  then  took  the  chair. 

The  report  of  the  Obituary  Committee  was  given 
by  Secretary  McMillan,  acting  chairman  for  the 
committee. 

Report  of  Obituary  Committee 

"Leaves  have  their  times  to  fall 

"And  flowers  to  wither  at  the  north  wind's  breath 


"And  stars  to  set — but  all, 

"Thou  hast  all  seasons  for  thine  own,  O  death." 

We  have  met  once  more  to  pay  a  tribute  of  re- 
spect to  the  memory  of  our  dead,  those  of  our  com- 
rades who,  marching  along  through  the  span  of 
years,  have  fallen  by  the  wayside  and  now  sleep 
the  everlasting  sleep. 

There  has  been  an  unusual  toll  during  the  past 
two  years.  It  is  composed  of  the  young  who  have 
recently  entered  the  ministry  of  service  and  those 
of  virile  strength  and  seasoned  years,  as  well  as 
those  who  in  the  mellow  days  of  a  serene  twilight 
have  crossed  beyond  the  tide  of  stress  and  storm 
and  anchored  safely  on  the  other  shore. 

Some  of  these  were  personally  unknown  to  me, 
and  some  of  them  were  my  friends  of  the  long  ago 
whose  faith  and  trust  never  slackened;  but  all  were 
our  brethren  who  did  their  bit  in  the  warfare 
against  the  unconquered  enemy  of  mortal  kind  and 
mortal  life. 

Those  whose  mission  it  is  to  minister  in  the  try- 
ing  hours   of  mortal   combat,   that   health   may   be 
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restored  and  death  averted,  may  find  a  sweet  com- 
pensation in  rendering  this  humane  service,  only  to 
be  reminded  that  some  day  and  in  some  way  death 
will  win  the  victory  over  all. 

It  is  a  fundamental  fact  that  we  all  have  to  die, 
but  in  the  plan  and  providence  of  God  the  oppor- 
tunity is  given  to  every  man  so  to  live  in  service 
to  his  fellows  and  in  fellowship  with  them  that  the 
memory  of  his  good  deeds  will  follow  him  long 
years  after  the  dark  portals  of  the  grave  have 
claimed  their  own. 

No  profession  offers  a  greater  field  of  service 
than  ours,  none  demands  more  patient  toil  or  more 
willing  sacrifice,  and  none  in  the  great  judgment 
day  will  have  a  larger  meed  of  honor  than  will  the 
faithful  doctor  who  went  about  doing  good  in  right- 
ful spirit,  in  service  to  his  fellow  man,  and  in  the 
holiness  of  this  service  did  serve  his  Lord. 

May  those  of  us  who  yet  remain  in  the  flesh  as 
beneficiaries  of  the  joy  and  the  purpose  of  life  be 
constrained  therefore  to 

"So  live,  that  when  thy  summons  comes  to  join 
"The  innumerable  caravan,  that  moves 
"To  that  mysterious  realm,  where  each  shall  take 
"His  chamber  in  the  silent  halls  of  death, 
"Thou  go  not,  like  the  quarry-slave  at  night. 
"Scourged  to  his  dungeon,  but,  sustained  and 

soothed 
"By  an  unfaltering  trust,  approach  thy  grave 
"Like  one  who  wraps  the  drapery  of  his  couch 
"About  him,  and  lies  down  to  pleasant  dreams." 
Let    us    all    stand    with    bowed    heads    during    the 
reading  of  the  list  of  the  members  of  our  profession 
who  have  died  since  we  last  met.  I  will  ask  you  to 
stand  at  the  end  of  the  reading  for  one  minute  of 
silent  prayer. 

Dr.   Wade    H.    Anderson    (Honorary    Fellow  I. 

Wilson 
Dr.   I.  J.   Archer    (Honorary   Fellow),   Black 

Mountain 
Dr.  John  D.  Asheley,  Monroe 
Dr.   Horace  M.   Baker   (Honorary  Fellow), 
Lumberton 

Russell   S.  Beam   (Honorary  Fellow  I, 
Lumberton 

V.  L.  Bigler,  Albemarle 
A.  M.  Blue.  Carthage 
*Dr.  W.  E.  Brown,  Wilson 
Dr.  B.  Ray  Browning,  Littleton 
Dr.  J.  P.  Bunn,  Rocky  Mount 
'Dr.  F.  L.  Burnett.  Wilmington 
Dr.  E.  R.  Burris,  Albemarle 
Dr.  Crover  C.   Caddell,   Hoffman 
Dr.  C.  Z.   Candler    (Honorary  Fellow),   Sylva 
Dr.  Alanson  Capehart,  Roxobel 
Dr.  T.  W.  Carmiehael,  Rowland 
Dr.  H.  W.  Carter  (Honorary  Fellow).  Washington 
Dr.  W.  S.  Chadwick.  Beaufort 
Dr.  C.  M.  Cheadle.  Burnsville 
Dr.  C.  H.  Cocke   (Honorary  Fellow-),  Asheville 
Dr.  L.  H.  Coffey.  Waxhaw 
Dr.  L.  A.  Coleman,  Salisbury 
Dr.  T.  O.  Coppedge,  Nashville 
Dr.  Albert  Corpening,  Granite  Falls 
Dr.  N.  C.  Darnel    (Honorary  Fellow),  Oxford 
Dr.  O.  B.  Darden.  Richmond 

Dr.  .1.  M.  DeArmon   ( Honorary  Fellow),  Charlotte 
Dr.  B.  R.  Dodd,  Wake  Forest  . 

Dr.  H.  G.  Epstein.  Goldsboro 

Dr.   E.   A.   Ei win    (Honorary   Fellow).   Laurinl.uig 
Dr.  C.  G.  Ferebee,  Morehead  City 
Dr.  W.  C.  Fisher,  Clinton 
Dr.  L.  M.  Fox,  Ashtboro 
"Dr.  Trumbull  Frazer.  Asheville 
Dr.  James  F.  Gamble.  Lincolnton 
Dr.  J.   R.  Gamble   (Honorary  Fellow),   Lincolnton 


Dr. 


Dr. 
Dr. 


Dr.  J.  H.  Glascock.  Greensboro 
Dr.    T.  B.  Gold,  Shelby 

Dr.  A.  B.  Goodman   (Honorary  Fellow),  Lenoir 
Dr.  M.  T.  Graham.  Robbinsville 
Dr.  F.  M.  Hanes,  Durham 
Dr.  Arthur  G.  Harris.  Fairfield 
-Dr.  E.  T.  Harrison,  High  Point 
Dr.  C.  B.  Herman.  Statesville 
Dr.  E.  C.  Holden.  High  Point 
Dr.  C.  C.  Hubbard    (Honorary  Fellow),  Farmer 
Dr.  E.  M.  Hutchins   (Honorary  Fellow),  North 

Wilkesboro 
Dr.  Albei-t  W.  James,  Laurinburg 
Dr.  R.  D.  Jones   (Honorary  Fellow),  New  Bern 
Dr.  W.  M.  Jones   (Honorary  Fellow),  Greensboro 
Dr.  E.  C.  Judd    (Honorary  Fellow),  Raleigh 
Dr.  L.  H.  Justis,  Littleton 
Dr.  A.  A.  Kent,   Sr.   (Honorary  Fellow),  Winter 

Park,  Fla. 
Dr.   L.  W.   Kornegay    (Honorary   Fellow),   Rocky 

Mount 
Dr.  F.  R.  Lawther,  Wilmington 
Dr.  A.   Y.   Linville    (Honorary   Fellow),   Winston- 
Salem 
Dr.  R.  H.  Long,   Monroe 

Dr.  B.  E.  Love   (Honorary  Fellow),  Roxboro 
Dr.  C.  H.  T.  Lowndes,  Durham 
Dr.  E.  P.  Mallett.  Hendersonville 
Dr.  S.  A.  D.  Malloy   (Honorary  Fellow),  Yancey- 

ville 
Dr.  Isaac  H.  Manning  (Honorary  Fellow),  Chapel 

Hill 
Dr.    John    McCampbell    (Honorary    Fellow), 

Morganton 
Dr.  A.  A.  McFadyen.  Morganton 
Dr.  Allan  McLean  (Honorary  Fellow).  Morganton 
Dr.  W.  G.  McLeod,  Rosman 
Dr.  W.  L.  McManus,  Greensboro 
Dr.  J.   M.  McMillan    (Honorary  Fellow),  Candor 
Dr.    R.    G.    McPherson    (Honorary   Fellow), 

Saxapahaw 
Dr.  George  M.  Monk,  Newton  Grove 
Dr.  H.   M.  Montgomery    (Honorary  Fellow), 

Burlington 
Dr.  Joseoh  N.  Moore.  Marshall 
Dr.  R.  R.  Morrison.  Statesville 
Dr.  J.   O.   Mvers    (Honorarv  FpIIow).   Charlotte 
Dr.  J.  W.  Neal   (Honorarv  Feilow).   Monroe 
Dr.  R.  M.  Nicholson    (Honorarv  Fellow),  Enfield 
Dr.  a.  H.  Noble.  Rocky  Mount 
Dr.  M.  C.  Parrot*.  Kinston 
Dr.  C-.  M.  Pate.  Rowland 
Dr.  R.  L.  Payne.  Monroe 

Dr.   T    K.  Pepper   (Honorary  Fellow),  Winston- 
Salem 
Dr.  <">tis  L.  Rav   (Honorarv  Follow).  Raleigh 
fir,  D.  H.  Reed   (Honorarv  Fellow),  Wagram 
Dr.  R.  K.  Reeves.  West  Jefferson 
Dr.    M    .1.    Rosenau    (Honorarv    Member),    Chapel 

Hill 
r>'\  ,T.  D.  Rudisill.  Lenoir 
Dr.  J.  B.  Rnffin.  Ahoskie 

Dr.  R.  A.  Schoonover  (Honorary  Fellow).  Greens- 
boro 
Dr-.  R.  R    Simmons,  Rural  Hall 
Dr.  V.  R.  Sink  (Honoraiv  Fellow),  Winston-Salem 
Dr.  William  H.  Smith   (Honorary  Fellow),  Golds- 
boro 
Dr.  E.  L.   Stamey.  Greensboro 
Dr.  G.  E.  Stone,  King 
Dr.  W.  M.  Stone,  Elkin 
Dr.   M.   Eugene   Street    (Honorary  Fellow), 

Glendon 
Dr.  W.  L.  Swindell,  Swanquarter 
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*Dr.  W.  L.  Tatum,  Salisbury 

Dr.  T.  G.  Taylor,  Leaksville 

Dr.  H.  G.  Utley,  Gastonia 

Dr.  J.  C.  Vaughan,  Rich  Square 

Dr.  H.  D.  Walker   (Honorary  Fellow),  Elizabeth 
City 

Dr.  W.  L.  Walker,  Crabtree 

Dr.  T.  M.  Watson,  Greenville 

Dr.  C.  B.  Wilkerson    (Honorary   Fellow),   Raleigh 

Dr.  J.  F.  Williams,  Elkin 

Dr.  J.  J.  Withers,  Davidson 

Dr.  R.  F.  Yarborough   (Honorary  Fellow),  Louis- 
burg 

'Died  in  military  service. 

.  .  .  The  audience  stood  for  one  minute  in  silent 
prayer. 

Presentation  of  Moore  County  Award 

President  Moore  announced  that  the  Moore 
County  Award  for  1944  went  to  Dr.  D.  F.  Milam 
for  his  paper  on  "Vitamin  C  Content  of  Some  North 
Carolina  Cooked  Foods."  Since  Dr.  Milam  was  not 
present,  Dr.  William  P.  Richardson  accepted  the 
award  in  his  behalf. 

.  .  .  President  Moore  then  presented  the  guest 
speaker,  Dr.  Clifford  B.  Lull  of  Philadelphia,  who 
talked  on  methods  of  pain  control   in  childbirth. 

President  Moore  recognized  Dr.  Waverly  Payne 
from  Newport  News,  Virginia,  and  Dr.  R.  B.  Town- 
send  of  South  Carolina,  and  offered  them  the  cour- 
tesy of  the  flooi-.  He  then  introduced  Dr.  Robert  L. 
McMillan  of  the  Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College,  who  spoke  on  "Correlation 
of  the  Physiological  and  Pathological  Changes  in 
the  Three  Types  of  Arteriosclerotic  Heart  Disease." 

Secretary  McMillan  stated  that  he  had  received 
a  telegram  from  Dr.  J.  K.  Hall  of  Richmond,  who 
asked  to  be  remembered  to  all  of  his  friends.  He 
then  recognized  Dr.  Walter  L.  Williams  from  Brook- 
seal,  Virginia. 

Vice  President  Owens  presented  Dr.  H.  H.  Shoul- 
ders of  Nashville,  Tennessee,  president-elect  of  the 
American  Medical  Association,  who  gave  an  address 
entitled  "The  Soul  of  Medicine." 

Dr.  Paul  F.  Whitaker  of  Kinston  was  introduced 
by  President  Moore  and  gave  a  talk  on  "The  Present 
Status  of  the  Proposals  of  Medical  Care  in  North 
Carolina"  (published  in  the  June  issue  of  the  North 
Carolina  Medical  Journal). 

Dr.  C.  P.  Stevick  of  the  State  Board  of  Health 
gave  a  paper  on  "Poliomyelitis  in  North  Carolina" 
(published  in  the  July  issue  of  the  North  Carolina 
Medical  Journal). 

The  first  general  session  adjourned  at  12:45  p.m. 


PRESIDENT'S   NIGHT 

Thursday,  May   2,   1946 

Presentation    of    the    Presidents'    Jewels 

The  annual  banquet  of  the  Medical  Society  was 
held  in  the  main  dining  room  of  the  Hotel  Carolina, 
with  Dr.  W.  M.  Summerville  of  Charlotte  acting  as 
toastmaster. 

Dr.  Summerville  introduced  Dr.  Donnell  Cobb, 
who  presented  the  president's  jewel  to  Dr.  Paul  F. 
Whitaker. 

Dr.  Cobb:  Mr.  Toastmaster,  ladies  and  gentlemen: 
I  don't  recall  a  president  of  our  Society  who  has 
given  of  himself  more  unselfishly  or  who  has  worked 
harder,  or  one  who  has  assumed  the  leadership  with 
more  determination  to  exert  every  influence  for  the 
welfare  of  our  profession  and  for  the  welfare  of 
the  people  of  North  Carolina  than  has  Dr.  Whit- 
aker. I  know  of  no  president  who  has  exerted  more 


influence  in  directing  our  thoughts  regarding  our 
duties  and  our  responsibilities  in  this  respect.  I  do 
not  mean  to  underrate  any  of  our  former  presidents, 
but  in  my  opinion  and  in  my  memory  Paul  Whit- 
aker has  been  the  best  president  that  we  have  had. 
It  gives  me  the  keenest  personal  pleasure  to  present 
to  you  this  jewel,  Paul,  as  a  token  of  our  esteem 
and  admiration,  of  our  appreciaton  and  confidence, 
of  our  friendship  and  affection.  May  God  bless  you. 

.  .  .  Dr.  Summerville  then  introduced  Dr.  John 
B.  Wright,  who  presented  the  president's  jewel  to 
Dr.  Oren  Moore. 

Dr.  Wright:  Mr.  Toastmaster,  ladies  and  gentle- 
men: I  would  like  for  us  to  think  seriously  about  the 
great  responsibility  and  the  great  difficulty  and  the 
great  obstacles  and  the  great  hindrances  that  have 
rested  upon  the  shoulders  of  our  retiring  president, 
and  those  who  have  helped  him  during  this  past 
year.  All  that  has  been  said  about  Dr.  Whitaker  is 
true,  but  Dr.  Whitaker's  year  was  up  last  year  and 
we  are  still  progressing.  With  his  ability  and  level- 
headedness and  with  his  love  and  devotion  to  all 
that  is  for  the  good  of  the  people  of  North  Carolina, 
Dr.  Moore  has  led  the  medical  profession  to  marvel- 
ous success.  It  is  with  a  great  deal  of  pleasure  that 
I  extend  to  Dr.  Oren  Moore,  our  retiring  president 
and  the  best  president  that  the  North  Carolina 
Medical   Society  has  ever  had,  this  token. 

.  .  .  The  Society  then  adjourned  to  the  ballroom, 
where  Mrs.  Charles  Williams  of  Raleigh,  accom- 
panied by  Mrs.  McLeod,  presented  a  musical  pro- 
gram and  Dr.  Morris  Fishbein  gave  an  address  on 
"Medicine  in  the  Postwar  World"  (published  in  the 
July  issue  of  the  North  Carolina  Medical  Journal). 


SECOND  GENERAL  SESSION 
Friday,  May  3,  1946 

President  Moore  called  the  second  general  session 
to  order  and  presented  Dr.  F.  K.  Garvey  of  Winston- 
Salem,  who  spoke  on  "The  Treatment  of  Some 
Urological    Abnormalities   in    Children." 

Dr.  Fiank  R.  Lock  of  the  Bowman  Gray  School 
of  Medicine  was  introduced  and  gave  his  paper 
entitled  "Most  Obstetrical  Deaths  are  Preventable" 
(published  in  the  North  Carolina  Medical  Journal 
for  July). 

A  paper  by  Dr.  George  T.  Harrell,  Jr.  and  Dr. 
Lueile  Hutaff,  entitled  "An  Analysis  of  Blood 
Counts  in  Seventeen  Thousand  Healthy  People," 
was  given  by  Dr.  Hutaff. 

Dr.  George  B.  Ferguson  of  the  Duke  University 
School  of  Medicine  read  his  paper  on  "The  Diagno- 
sis and  Early  Management  of  Inhaled  and  Ingested 
Foreign  Bodies." 

A  paper  by  Dr.  Lenox  Baker  and  Dr.  Howard 
Schauble,  entitled  "Complications  of  Colles'  Frac- 
ture," was  read  by  Dr.  Baker. 

President  Moore  introduced  the  guest  speaker, 
General  James  Stevens  Simmons,  who  gave  an  ad- 
dress on  "Future  Implications  of  the  Army's  Exper- 
ience with  Tropical  Diseases"  (published  in  the 
July  issue  of  the  North  Carolina  Medical  Journal). 

Dr.  David  A.  Young,  State  Superintendent  of 
Mental  Hygiene,  spoke  on  "Interest  in  Psychiatry  as 
a  Part  of  Medical  Practice." 

President  Moore:  The  next  order  of  business  is 
the  election  of  three  members  of  the  editorial  board 
of  the  North  Carolina  Medical  Journal. 

.  .  .  Dr.  W.  C.  Davison  of  Durham,  Dr.  Hubert  A. 
Royster  of  Raleigh,  and  Dr.  C.  C.  Carpenter  of 
Winston-Salem  were  nominated  and  elected  unani- 
mously. 

Secretary  McMillan  made  some  announcements 
about  the  afternoon  sessions,  and  the  second  gen- 
eral session  was  adjourned. 
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CONJOINT   SESSION 

of   the 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH    CAROLINA 

and   the 

NORTH   CAROLINA   STATE  BOARD  OF  HEALTH 

Friday,  May  3,  1946 

The  conjoint  session  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  the  North  Carolina 
State  Board  of  Health  was  called  to  order  by  the 
chairman,  Dr.  S.  D.  Craig,  president  of  the  State 
Board  of  Health. 

Chairman  Craig  called  on  Dr.  Carl  V.  Reynolds, 
secretary  of  the  State  Board  of  Health,  to  give  his 
annual  report. 

Dr.  Reynolds:  Mr.  Chairman,  gentlemen  and 
chairs:  Looking  over  the  audience  at  the  moment, 
I  realize  that  I  am  speaking  to  my  immediate 
fraternity  of  public  health  workers  who,  in  all  prob- 
ability, are  now  familiar  with  what  I  am  about  to 
read.  I  had  hoped  that  the  members  of  the  North 
Carolina  Medical  Society  would  hear  this  report,  so 
that  they  could  really  appreciate  the  magnitude  of 
the  State  Health  Department  and  its  activities. 
Five  members  of  the  State  Board  of  Health  are 
elected  by  the  State  Medical  Society,  and  if  the 
Society  as  a  whole  does  not  take  any  more  interest 
than  they  do,  something  should  be  done  about  it. 
It  is  important,  I  think,  that  the  State  Medical  So- 
ciety members  should  realize  what  is  going  on  in 
the  state,  the  money  that  is  being  spent  and  for 
what  purpose,  and  whether  or  not  anything  is  being 
accomplished  in  the  expenditure  of  that  money.  But 
as  usual,  at  this  conjoint  session  which  is  required 
by  law,  the  public  health  officials  are  in  attendance 
in  the  majority. 

.  .  .  Dr.  Reynolds  then  read  a  summary  of  the 
annual  report  of  the  North  Carolina  State  Board 
of  Health. 

.  .  .  Upon  motion,  duly  seconded  and  carried,  the 
report  was  accepted  and  the  meeting  adjourned. 


THIRD  GENERAL  SESSION 
Friday,  May  3,  1946 

The  third  general  session  was  called  to  order  by 
President  Moore  in  the  ballroom  of  the  Hotel  Caro- 
lina at  5  p.m.  Secretary  McMillan  presented  the 
report  of  the  Nominating  Committee  to  the  House 
of  Delegates,  which  upon  motion  duly  made  and 
seconded  was  adopted. 

There  being  no  more  unfinished  or  new  business, 
the  incoming  president,  Dr.  W.  M.  Coppridge,  and 
the  president-elect,  Dr.  Frank  A.  Sharpe,  were  es- 
corted to  the  platform  by  Dr.  Ivan  Procter  and  Dr. 
R.  B.  Davis. 


President  Moore:  Gentlemen,  you  have  come  to  a 
point  of  great  honor  in  your  professional  life.  It  is 
an  honor  to  be  president  of  the  Medical  Society  of 
the  State  of  North  Carolina — an  honor  sometimes 
undeserved,  as  you  will  note  in  the  retiring  presi- 
dent,  but  nevertheless   one  to   be   highly  regarded. 

You  gentlemen  are  come  at  a  critical  time  in  the 
affairs  of  this  state  and  of  this  medical  society 
which  you  and  I  represent.  At  no  time  in  the  affairs 
of  medicine  has  the  integrity  of  the  profession 
been  so  seriously  at  hazard  as  in  this  day.  Dr.  Cop- 
pridge, I  hope  that  with  your  own  abilities  and  the 
unselfish  devotion  of  the  members,  you  will  find 
this  road  not  too  hard  to  travel.  I  hand  you,  sir,  the 
gavel  with  which  I  have  been  honored. 

Dr.  Sharpe,  it  is  my  very  great  privilege,  and 
one  which  has  not  occurred  to  my  predecessors,  to 
ask  you  also  to  take  office  as  president-elect.  It 
seldom  happens  that  two  gentlemen  of  such  promi- 
nence are  on  the  stage  at  the  same  time,  one  to 
follow  the  other  in  the  affairs  of  the  Society.  Be- 
cause of  the  special  friendship  that  exists  between 
you  and  myself  I  am  highly  honored,  and  because  of 
the  great  respect  which  I  have  for  Dr.  Coppridge 
I  am  highly  honored.  Gentlemen,  take  office. 

President  Coppridge:  Gentlemen,  I  thank  Dr. 
Moore  for  his  kind  remarks.  I  am  sure  that  I  shall 
be  very  happy  if  next  year  at  this  time  I  can  stand 
before  you  and  feel  that  the  affairs  of  the  Society 
have  been  carried  on  as  well  as  they  have  been 
during  this  past  year. 

.  .  .  Dr.  Coppridge  then  gave  his  inaugural  ad- 
dress, which  was  published  in  the  June  issue  of  the 
North  Carolina  Medical  Journal. 

President  Coppridge:  Gentlemen,  I  should  like 
now  to  present  Dr.  Sharpe,  our  president-elect. 

President-Elect  Sharpe:  Mr.  President  and  mem- 
bers of  the  House  of  Delegates:  I  feel  deeply  humble 
because  of  the  honor  you  have  given  me,  and  I 
appreciate  it  very  greatly.  I  come  from  a  part  of 
this  state  that  has  come  almost  to  be  known  as 
no  man's  land.  We  are  surrounded  on  the  west  by 
Winston-Salem  and  on  the  east  by  Durham;  and  our 
particular  territory,  I  am  sorry  to  say,  has  not  kept 
abreast  of  the  problems  of  this  Society.  But  we  are 
interested  in  them,  and  I  thank  you  for  recognizing 
our  community.  It  has  been  twenty-five  years  since 
Greensboro  has  had  this  honor,  and  they  have  got- 
ten a  little  discouraged  up  there.  I  am  going  to  try 
to  justify  their  sending  me  down  here.  I  am  going 
to  study  the  problems;  I  am  sorry  to  say  I  am  not 
familiar  with  them,  but  I  am  going  to  study  them 
and  I  promise  you  to  do  everything  I  can  to  help. 

.  .  .  There  being  no  further  business,  President 
Coppridge  declared  the  Ninety-Second  Annual  Ses- 
sion of  the  Medical  Society  of  the  State  of  North 
Carolina  adjourned  sine  die. 
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ALPHABETICAL  LIST  OF  FELLOWS  FOR  1946  WITH 
POSTOFFICE  ADDRESSES 

The  number  in   small    type   following   each   name   Indicates    the   county   society    muter   which   tlie 
Fellow  is  listed  in   the  roster  by  counties. 

A  key  to  specialties  is  to  be  found  at  the  end  of  the  alphabetical  list. 


Honorary   Members 

Paul  V.  Anderson,  M.D Richmond,  Va. 

William  Seaman  Bainbridge,  M.D New  York 

James  K.  Hall,  M.D Richmond,  Va. 

Stuart    McGuire,   M.D Richmond,   Va. 

R.  L.  Payne,  Jr.,  M.D Norfolk,  Va. 

Fred   W.   Rankin,   M.D Lexington,   Ky. 

William  Sharpe,   M.D New  York 

Fellows  and  Honorary  Fellows 
Abernethv,  Olivia,  GP  «9 Elkin 

*Adair,  William   Edward,   GP  "- Erwin 

Adams,  Anne  Stephenson,  GP  -'....Winston-Salem 

Adams,  Carlton  Noble,  ObG  24 Winston-Salem 

Adams.  James   Robert,  Pd   4T Charlotte 

'Ader,   Otis   Ladeau,   PH   24 ; Walkertown 

Adkins,  T.  F.,  ObG  -- Durham 

'Alexander,  George  Thomas,  GP  2" Thomasville 

'Alexander,  James  Moses,  I  47 Charlotte 

Alexander,  James  Ramsey   (Hon.)   47 Charlotte 

Alexander,  Sydenham  B.,  I  22 Chapel  Hill 

*Allen,    Charles   Insley,    S    2 Wadesboro 

'Alien,   George    Calvin,   OALR   l12 - Lumberton 

Allen,  Joseph  A.  (Hon.)  GP  6S New  London 

'Allgood,  John   W.,   I   3° Greensboro 

Allgood,   Reese   Alexander,   GP   10 Fayetteville 

Alyea,  Edwin  Pascal,  U  '-- Durham 

Ambler,  Arthur  Chase,  Anes  7 Asheville 

'Anders,  McTyeire  Gallant  (Hon.),  Pd  2li  Gastonia 
Anderson,  Charles  Alexander  (Hon.), 

GP  1  Burlington 

'Anderson,  Elbert  Carl,  GP  51 Wilmington 

"Anderson,  John  Bascom,  GP  7 Asheville 

'Anderson,   Katherine,   Pd   24 Winston-Salem 

Anderson,   Norman   LaRue    ' Black    Mountain 

'Anderson,  Richard  Speight,  S  !3 Whitakers 

Anderson,  William  Banks,  OALR  — Durham 

'Andrew,   John   Montgomery,   GP    20 Lexington 

Andrew,  Lacey  Allen,  Jr.,  U  24 Winston-Salem 

Andrews,   Edward   David,   04 Salisbury 

Angel,  Edgar,  S  43 Franklin 

Angel,  Furman,  S  43 Franklin 

Anthony,  James  Edward  (Hon.), 

GP  1,i  v Kings  Mountain 

Anthony,   William   Augustus,   GP    -" Gastonia 

Antonakos,  Theodore,  S  3(l Greensboro 

"Apple,  Elbert  Dwight,  R  30 Greensboro 

'Arena,  Jay  Morris,  Pd  22 Durham 

"Armentrout,  Charles  H.,  I  ~ Asheville 

Armistead,  Drury  Branch,  I  5S Greenville 

'Armstrong,  Charles  Wallace   (Hon.), 

PH    «4    Salisbury 

Arney,  William  Charles,  GP  8 Morganton 

Arrendale,  Joe  J.,  GP  14 Hayesville 

Ashby,  Edward  Clayton   (Hon.),  S  °9 Mt.  Airy 

Ashby,  Julian  Warrington,  PN   74 Raleigh 

*Ashe,  John  Rainey   (Hon.),  Pd  4" Charlotte 

*Ashford,  Charles  Hall,  GP  is New  Bern 

Atkins,  Stanley  Sisco,  Or  7 Asheville 

Austin,  DeWitt  Ray,  P&U  « Charlotte 

"Austin,  Frederick  Da  Costa,  Jr.,  S&U  47  Charlotte 

'Avery,  Edward  Stanley,  I  2i Winston-Salem 

Aycock,   Edwin   Burtis,   GP  58 Greenville 

Aycock,  Francis  Marion,  GP  39 Princeton 

*Ayers,  James   Salisbury,  GP  66 Clinton 

Bacon,  Harold  Lyle  70 Bryson  City 

'Bailey,  Clarence  Whitfield,  OALR  -'3  Rocky  Mount 

'Bailey,  M.  H.  ^ Elizabeth  City 

'Baird,  Harry  Haynes,  U  47 Charlotte 

'Baker,  Lenox  Dial,  Or  22 Durham 

*  Present  at  llitti  meeting. 
**  In  service. 


'Baker,  Thomas  William,  I   47 Charlotte 

Baldwin,   William  E.,  Jr.   17 Whiteville 

'Bandy,  William  Gaither  (Hon.),  GP  42  Lincolnton 
Banner,  Charles  Whitlock   (Hon.), 

OALR   3" Greensboro 

'Barbee,  George  S.   (Hon.),  GP  74 Zebulon 

'Barefoot,  Graham  Ballard, 

Path  &  R   5i    Wilmington 

'Barefoot,  William  Frederick,  S  51 Wilmington 

Barker,  Christopher  Sylvanus,  GP  18..  .New  Bern 

Barkwell,  John  H.,  GP  5~' Weeksville 

Barnes,  Jesse  Thomas,  S  ,i0 Asheboro 

Barnes,   Margaret  A.,   P   47 Charlotte 

Barnes,  Tiffany,   GP  «° Asheboro 

'Barnhardt,   Albert   Earl,   GP   » Kannapolis 

Barrett,  John  Milton,  Ob  3S Greenville 

Barrier,  Henry  Webster,  PN  '■> Concord 

Barringer,  Phil  L.,  GP  12 Hickory 

Barron,  Archibald  Alexander   (Hon.), 

PN    "    Charlotte 

Basnight,  Thomas  Gray  (Hon.),  GP  5S Stokes 

Bass,  Beaty  Lee,   S   65 Rutherfordton 

'Bass,  Harris  Hartwell,  Ob  73 Henderson 

Bass,  Spencer  Pippin  (Hon.),  GP  23 Tarboro 

Battle,  Margaret  White,  ObG  23 Rocky  Mount 

'Battle,  Newsom  Pittman,  S  2.1 Rocky  Mount 

"Bauer,  Donald  deForest,  Path  22 Durham 

'Baxter,   Oscar  Dixon,   R  47 Charlotte 

'Baylin,  George  Jay,  R  22 Durham 

Beach,  William   R.,  GP   *3 Madison 

Beale,   Seth   McPherson,   GP   «9 Elkin 

'Beall,  Louis  Girardeau  (Hon.),  NP  «.... Morganton 

Beall,  Lawrence  Lincoln,  S  30 Greensboro 

Beam,  Hugh  Martin,  GP  57 Roxboro 

'Beasley,  Edward  Bruce  (Hon.),  GP  5S ....Fountain 

Beaver,    Charles    L.,    S    30 Greensboro 

Beavers,  James  Wallace,   GP   '2i Kernersville 

Beckwith,  Robert  Payne   (Hon.), 

Pd  Si  Roanoke  Rapids 

Belcher,  Cecil  Cullen,  TJ  7 Asheville 

Belk,   George   W.   26 Gastonia 

Bell,  Andrew  E.   (Hon.),   GP  37 Mooresville 

Bell,  Felix  Orton,  GP  1 Burlington 

'Bell,  George  Erick,  ObG  ™ Wilson 

Bell,   L.   Nelson,   S   7 Asheville 

Bell,  Orville  Earl,  GP  53 Rocky  Mount 

Bell,  Spencer  Alexander,  GP  69 Hamptonville 

Bellamy,  Robert  Hartlee  (Hon.), 

GP    5i Wilmington 

'Bellows,  Rowland  Thompson,  NS  47 Charlotte 

Belton,  Joseph  Franklin   (Hon.), 

GP  24  Winston-Salem 

Benbow,  Edgar  Vernon,  S  24 Winston-Salem 

'Bender,  John  Joseph,  GP  62 Red   Springs 

'Bender,  John  R.,  GP  24 Winston-Salem 

Bennett,   Ernest   Claxton,  GP   »- Elizabethtown 

Bennett,  Joseph  Hammond  (Hon.), 

GP   2   Wadesboro 

'Bennett,  J.  W.,   GP   1 Burlington 

Bennett,  William  Lewis,  GP  4S Burnsville 

'Benson,  Norman  Oliver,  U   ''•- Lumberton 

Bentley,  James   Gordon,   GP  7S Pores   Knob 

Benton,   George   Ruffin,   Jr.   77 Fremont 

Benton,  George  Ruffin,  Sr.  (Hon.)   77 Goldsboro 

Benton,  Wayne  Jefferson,   GP  30 Greensboro 

'Berryhill,  Walter  Reece,  I  22 Chapel  Hill 

Best,  Deleon  Edward,  C  77 Goldsboro 

'Best,  Glenn  Eben,  GP  «6 Clinton 

Best,  Henry  Blount  (Hon.),  GP  79 Wilson 
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-Biggs,  John   Irvin,   S  •■'- Lumberton 

Biggs,  Montgomery  Herman  (Hon.), 

§   OS ..Rutherfordton 

Bigham,  Rov  Stinson,  Jr.,  I  47 Charlotte 

-Billings,   Gilbert    M.,    OALR    \  Morganton 

Bitting.  Numa  Duncan    (Hon.),  S  -- Durham 

Bittinger,   Charles  Lewis  37 Mooresville 

"Bittinger,  Samuel   Moffett,  T   ' Black   Mountain 

"Bizzell.    Marcus    Edward,    OALR    77 Goldsboro 

sBizzell,  Thomas   Malcolm    (Hon.), 

GP    T?    Goldsboro 

'Black,   George  William,   NS   47 Charlotte 

'Black,  John   Riley,  Jr.,  GP   " Whiteville 

Black,   Oscar  Reid,  GP   ,i4 Landis 

Black.  Paul   Adrian   Lawrence  51. .Wilmington 

Blackshear,  Thomas  Joseph,   OALR    •'■' Wilson 

Blackwelder,    R.   G.,   NP   74 Raleigh 

"Blackwelder,  Verne  Hamilton,  S  10 Lenoir 

Blair,  Andrew,    I    47 Charlotte 

"Blair,    James    Luther,    ObG    -« Gastonia 

Blair,  J.   Samuel,  Ob  -'• .....Gastonia 

Blair,  Mott  Parks   (Hon.),  GP   •- ...Marshville 

Blanchard,  Irvin  T.,  GP  ■"•"• Elizabeth  City 

Blanchard,   Thomas   W.,   GP   '-'■ Hobbsville 

Bland,   Charles   Atlas,   GP   -3 Louisburg 

Bliss,   Forrest    Edgar,    S    lfi Lawndale 

Block.    Milton    Edward,   GP   20 Lexington 

Blowe.   Ralph    Boyd,   GP   « Weldon 

•Blue,  Waylon,  GP  4" Jonesboro 

"Boice,  Edmund   Simpson   (Hon.), 

g    z:<    .. Rocky    Mount 

Bolt,   Conway  Anderson,  GP  72 ...Marshville 

Bond,   George  F.,  GP   34 Chimney   Rock 

Bonner,   John    Bryan,   GP   4 Aurora 

Bonner,  John  Bryan  Havens,  T  "'''....Elizabeth  City 
-Bonner,  Kemp  Plummer  Battle   (Hon.), 

pd    u        Morehead   City 

"Bonner,   Merle  Dumont,  T  3° Jamestown 

-Bonner,  Octavius  Blanchard,  OALR  3"  High  Point 

"Boone,  William  Hcnrv   (Hon. I,  GP  -- Durham 

"Boone,  William  Waldo,  GP  -'- Durham 

"Bost,  Thomas  Creasy,  S  47 Charlotte 

Bostic,  William   Chivous   (Hon.), 

In:j,  ii.-. ...Forest   City 

Bostic,  Wiiiiam  Chivous,  Jr.  '•"•  Forest  City 

Bowers,   Marvin   Arthur    (Hon.), 

GP  24  ..Winston-Salem 

Bowles,  Francis  Norman.  ObG  -'-'    Durham 

Bowling,    Edwin    Holt    (Hon.),   GP   -"-' Durham 

"Bowman,  Earle  Ledbetter   (Hon.), 

Gp    '=-  Lumberton 

Bowman,  Hugh  Edgar  (Hon.),  GP  ■"•".. ...Aberdeen 

Bovee,  O.  D.,   ObG  -,; Gastonia 

"Brabson,  John   Anderson,   S   47. Charlotte 

Brackett,  William   Ernest, 

OALR   34  Hendersonville 

Braddy,  Wade  Hampton   (Hon.),  GP  'Burlington 
'Bradford,  George  Edwin, 

OALR    24    Winston-Salem 

Bradford.  Mack  A.,  S  34 Hendersonville 

Bradford,  Wallace  Brown,  ObG  4T.  Charlotte 

"Bradford,  Williamson  Ziegler,   ObG   47.    Charlotte 

"Bradshaw,   Howard   Holt,   S   -4 Winston-Salem 

Bradshaw,    Thomas    Gavin,    GP    '•'•> Wilson 

Bradsher,  James   Sidney,   I   -* Stovall 

Brandon,  Henrv  Allen,  GP  ''•' Yadkinville 

Brantlev,  Hassell  (Hon. I,  OALR  23...  Spring  Hope 
Brantley.  Julian   Chisholm,  GP  23 Spring  Hope 

Brantlev,   Thomas   H.,  U   '■' - Concord 

"Bratten,  Paul   C,  GP  -4 Winston-Salem 

Bray,  Thomas  Latham,  I    '■"•  Plymouth 

Breeden,  William  Henry,  Pd   '« Fayetteville 

"Brenizer,  Addison  Gorgas  (Hon.),  S  4T...  Charlotte 

"Brewer,   James    Street,   GP   ,;,: Roseboro 

"Brewton,    William    Allan.    Ind    ' Enka 

Brian,   Earl    Winfrey.   1    :>  Raleigh 

I'ri'-i-nt    :it    l!'lri    riHTt'ML' 

•*  In  service. 


Bridger,   Dewey  Herbert,  GP  " Blandenboro 

Bridges,  Dwight  Thomas,  GP   "'• Lattimore 

Briggs,   Henrv   Harrison,  Jr.,   Oph    ■  Asheville 

"Brinn,  Thoma's  Preston,  GP  ir' Hertford 

"Bristow,   Charles   Oliver,  Pd   l!1 Rockingham 

Britt,  James   Norment,   GP   02 Lumberton 

"Britt,  Tilman  Carlisle,  PH  ,;'-' Mount   Airy 

"Brockmann,   Harry  Lyndon,   S  3" High   Point 

Brooks,  Ernest  Bruce,   I   -4 Winston-Salem 

"Brooks,  Fred  Phillips.  I  5S Greenville 

Brooks,   Harry   Eskridge,   GP   39 Clayton 

Brooks,   Ralph   Elbert,   U    4 Burlington 

Brookshire,   Harley  Gaskill    (Hon. I, 

GP    ' Asheville 

Broughton,  Arthur  Calvin,  Jr.,  GP   74 Raleigh 

"Broun,   Matthew  Singleton, 

OALR   31    Roanoke    Rapids 

Brown,    Charles    W.,    «i Hamlet 

Brown,  Clarence  Emanuel,  GP  ,;4 Faith 

Brown,    Clyde   Russell   "' Goldsboro 

"Brown,  George  W.  (Hon.),  GP  8« Raeford 

'Brown   James    Arthur,   Ob   04 Cleveland 

"Brown,  James   Stevens,   Sr.    (Hon.), 

GP  :'4   Hendersonville 

"Brown,   Kermit    English,   ObG   7 Asheville 

Brown,    Landis    Gold,    S    51 Southport 

Brown,   Victor  Emanuel,   I&S   4rj.- Williamston 

Brown,  William  Moye  Benjamin, 

ALR    68    Greenville 

Brownsberger,  Ethel   May,  GP   " Biltmore 

Brunson,  Edward  Porcher,  S  68 Albemarle 

Bruton,   Ogden,   Pd   -4 Winston-Salem 

Bryan,  Lorenzo  Dow  (Hon.),  GP  :':1--Sneads  Ferry 
Buchanan,   Luther   Thomas    (Hon.), 

GP   ""    Laurinburg 

Buckner,  James  Marion    (Hon.).   S  '.  .  Swannanoa 

Buffalo,  J.  S.  (Hon.),  GP  74 Garner 

"Bugg,   Charles   Richard,   Pd   "* Raleigh 

"Bugg,  E.  I.,  Jr.,  Or  -'- Durham 

Buie,   Roderick   Mark,   PH   SO Greensboro 

"Bulla.   Alexander   Chester,   PH   74 Raleigh 

"Bullitt,  James  Bell    (Hon.),  Path   --Chapel   Hill 

"Bullock,  Duncan  Douglas,  GP  ,;- Rowland 

*   Bumearner,    John    "*. North    Wilkesboro 

"Bunch,   Charles,   S   47 Charlotte 

"Bundy.  William  Lumsden   f* North  Wilkesboro 

Bunn",   Richard   Wilmot,   I   -4- Winston-Salem 

Burleson,  William  Blown  (Hon.),  GP  '-'     Plumtree 

Burns,  Joseph    Eugene,   Pd   • Concord 

Burt,  Samuel   Perry    (Hon.),  GP   -•"• Louisburg 

Burton,   Claude   Na'vlor,   ObG   7 Asheville 

Burton.  Herbert  Walker,  GP  '•" Liberty 

Burwell,  John  Cole,  Jr.,  ObG  :i" Greensboro 

Burwell,  Walter  Brodie,  T  3n Sanatorium 

"Busby,  George  Francis,  S  c4 Salisbury 

"Busby.  Julian,   GP   '■' Kannapolis 

Busby.  Julian    Goode    (Hon.)    ,:4  Salisbury 

"Butler,  Lerov  Jefferson,   Pd   -4         Winston-Salem 

Byerly,    Andrew    B.    (Hon.),    GP    ''4 Cooleemee 

Bverlv,  Frederic  Lee,  T  -4  Fort  Wayne,  Ind. 

•Byerly,  James  Hampton,  GP  4" Sanford 

Bverlv,   Wesley   Grimes,  PH    '" Lenoir 

Byrd,  William'  Carey,  GP  3- Angier 

Byrnes,   Thomas    Henderson,   Path    47 Charlotte 

"Calder,   Duncan   Graham,  Jr.   '■• Concord 

"Caldwell,  D.  Greenlee,  T  3,; Concord 

Caldwell.  Lawrence  McClure,  GP  '- Newton 

Caldwell,   Robert   Manfred,  Ob  |;» Mt.   Airy 

Callaway.  Jasper  Lamar,  D   -'- Durham 

Camp,    Horton    1:! Pittsboro 

"Campbell.   Alton  Cook    (Hon.),  GP  74 Raleigh 

Cardwell,   D.   Willard,  I   >• Greensboro 

"Carlton,   Romulus   Lee    (Hon.), 

PH    -4    Winston-Salem 

""Carlyle,   John    Bethune,   Ind.    '  Burlington 

"Carpenter,   Coy  Cornelius,  Ed  -4     Winston-Salem 
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Carr,    Catherine   C,   GP    ' Biltmore 

Carr,  Eugene  Morrison,  I   " Asheville 

Carr,   Matthew  Lee,   S   41 La   Grange 

"Carrington,   George   Lunsford,   S    ' ..Burlington 

Carrington,   Samuel  Macon,   S  28 Oxford 

Carroll,  Fountain  Williams,  GP  2" Hookerton 

'Carroll,  R.  Charman,  PN  7 Durham 

Carter,   Francis   Bayard,   ObG   -2 Durham 

Carter,  Paul  Conway,  GP  li:i Madison 

"Carter,  Thomas  Leslie,   GP   -' Gatesville 

♦Carter,  Warren  Dallas,  PH  - Morven 

Casstevens,  John  Claude,  GP  24 Clemmons 

Casteen,   Kenan,   OALR  r>3 Leaksville 

Castellow,   Cola,   S   5 Windsor 

Cater,  Clinton  Duncan,  Ob  30 Greensboro 

"Cathell,  Edwin  Jennings,  S  20 Lexington 

Cathell,  James   Luther,   S   20 Lexington 

Caveness,   William  F„  N   74 Raleigh 

Caveness,  Zebulan  Marvin   (Hon.),  Pr  74...  Raleigh 

"Caviness,  Verne   Strudwick,   I   "4 Raleigh 

Cayer,  David,  GE  24 Winston-Salem 

Cekada,   Emil   Bogomir,   I   -- Durham 

"Chamblee,  John  S.,  PH  23 Nashville 

Chandler,   E.  T.   53 Richlands 

Chandler,    Leon   David    us Gastonia 

Chandler,  Weldon  P.,  GP  7 Weaverville 

Chaplin,   Steenie   Charles,   GP   *s Columbia 

Chapman,  Edwin  James,  ALR  "> Asheville 

Cherry,  James   Henderson,  Or  ~ Asheville 

Chesson,  Andrew  L.,  S  74 Raleigh 

"Chester,  Pinkney  Jones,  OALR  r'"  Southern  Pines 

"Choate,   Allyn   Blythe,   I   47 Charlotte 

Choate,    Glenn    84 , Salisbury 

Choate,  James  Walter,  GP  »* Salisbury 

Clapp,   Hubert  Lee,   GP   7 Swannanoa 

*Clark,  Badie  Travis,  S  79 Wilson 

Clark,    DeWitt    Duncan,    GP    « Clarkton 

Clark,   Harold   Stevens,    S    ' Asheville 

"Clark,   Lintner,  R  74 Raleigh 

Clark,  Milton   Stephen,   I&A   77 Goldsboro 

'Clary,  William  Thomas,  ObG  30 Greensboro 

Clay,  Earl  Lewis,  I  2S Oxford 

Clayton,  Milton  Burns, 

OALR   37   Washington,   D.   C. 

Clement,   Edward   Buehler    (Hon.), 

OALR  B<  Salisbury 

Cliff,    Benjamin    Franklin,   GP    S8 Benson 

Cloninger,  Charles  Edgar,  GP   i-' Conover 

Clyatt,  Claude  Eugene,  GP  20 Denton 

•Cobb,   Donnell   Borden,   S   77 Goldsboro 

Cobb,  William  Henry   (Hon.),  I   77 Goldsboro 

"Cochrane,   Fred   Richard   47 Charlotte 

Cochrane,  James  Daniel,  GP  12 Newton 

Cocke,  Jere  Ellis    (Hon.)    7 Asheville 

'Codington,  Herbert  Augustus,  S  51 Wilmington 

"Coffey,  James  Cecil,   Ind  "4 Salisbury 

Cogdell,   David   Melvin,   GP   i» Fayetteville 

Cole,  Walter  Francis   (Hon.),   Or  '"....Greensboro 
"Coleman,  George  Stephenson   (Hon.), 

Pr   74   Raleigh 

Coleman,  Howe  Reese,  Jr.,  OALR  "''....Wilmington 

Collings,  Ruth  Mary,  GP  30 Greensboro 

"Combs,   Fielding,   OALR  24 Winston-Salem 

"Combs,  Joseph  John,  I  74 Raleigh 

Conrad,  Elizabeth,  Pd  24 Winston-Salem 

"Cook,  Henry  Lilly,  Jr.,  OALR  3" Greensboro 

"Cook,  Joseph   Lindsey,   PH    1 Graham 

"Cook,   William    Eugene,   T    ' Mebane 

Cook,  John   74  Raleigh 

Cooke,  Grady  Carlyle,  S  24 Winston-Salem 

Cooke,  H.  M.,  GP  47 Charlotte 

"Cooke,  Quinton  Edwin,  GP  35 Murfreesboro 

"Cooley,  Samuel  Studdiford,  GP   ~ .. Black  Mountain 

"Cooper,  Albert  Derwin,  A  22 Durham 

"Cooper,   George  Marion    (Hon.),  PH  74 Raleigh 

"Coppridge,   William   Maurice,   U   2-' Durham 

*  Present  at   I!t4fi  meeting. 

*  In  service. 
t  Deceased. 


"Corbett,  Clarence  Lee,  GP  M Dunn 

Corbett,   James    Patrick,   GP   5S Swansboro 

"Cornell,  William   Sessions,   S  47 Charlotte 

Cornwell,  Abner  Milton,  S   42 Lincolnton 

Corpening,  Flave  Hart,  GP  •'■» Horse  Shoe 

Corpening,  Oscar  J.   (Hon.),  GP  '"....Granite  Falls 

Corwin,   Warren   Coons,    I    :1" Greensboro 

""Costner,  Alfred  Nixon,  OALR  42 Lincolnton 

Costner,   Walter  Vance,   Pd   42 Lincolnton 

Couch,  Vanderbilt  Franklin, 

OALR  24  Winston-Salem 

Covington,   Furman  P.,   GP  20 Thomasville 

*  "Covington,  James  Madison,  Jr.  - Wadesboro 

Covington,  John  Malloy  Clayton, 

OALR  31  Roanoke  Rapids 

Cox,  Alexander  McNeil,  GP  03 Madison 

Cox,  Grover  Steadman  (Hon.),  Pd  '7...  Tabor  City 
Cox,  Robert  Houk,  GP   14 Murphy 

"Cozart,    Benjamin    Franklin   "3 Reidsville 

"Cozart,  Samuel  Rogers,  GP  3" Greensboro 

"Cozart,  Wiley  Simon,  GP  74 Fuquay  Springs 

Craddock,   Alva   Brown,   I   7 Asheville 

Craig,   Robert  Lawrence,   N   22 Durham 

"Craig,  Sylvester  Douglas 

(Hon.)    24   Winston-Salem 

Cranford,  James  Frank,   U   2" Gastonia 

Cranmer,  John  B.    (Hon.),   S   « Wilmington 

"Cranz,  Oscar  William,  S  4l Kinston 

Craven,    Franklin    Clyde    c" Asheboro 

"Craven,  Frederick  Thorns  » Concord 

Craven,  Thomas   47  Huntersville 

Craven,  William  Wilhelm  (Hon.),  GP  47.. Charlotte 

"Crawford,  Robert  Hope,  S  85 Rutherfordton 

Crawford,    William    Jennings,    U77 Goldsboro 

"Credle,  Carroll  Spencer,  GP  r> Colerain 

Cree,    Maurie    Bertram,    S    74 Raleigh 

Creech,  Lemuel  Underwood,  GP  ■"' High  Point 

Crisp,  Sellers  Mark,  Ob  58 Greenville 

""Crispell,   Raymond   S.,   P   22 Durham 

Cromartie,  Robert  S.  (Hon.),  PH  "..Elizabethtown 

Cromartie,  William  James,  GP  " Elizabethtown 

Croom,  A.   B.,   GP  30 High   Point 

Croom,  Gabe  Holmes,  P  ~ Asheville 

"Cioom,   Robert  DeVane,   GP   <i2 Maxton 

Crouch,  Auley  McRae,   Sr.   "' Wilmington 

"Crouch,  Auley  McRae,  Jr.,  Pd   '•' Wilmington 

Crow,  Samuel   Leslie,  I   7 Asheville 

Crowell,  Lester  Avant,   Sr.   (Hon.), 

S    42    Lincolnton 

"Crowell,  Lester  Avant,  Jr.,  I  42 Lincolnton 

Crump,  Cecil  Lavon,  OALR  7 Asheville 

Crump,    George    Curtis,    I    ' Asheville 

Crumpler,  Amos  Gilmore.  GP  74. ...Fuquay  Springs 

"Crumpler,  James  Fulton,   Pd   23 Rocky   Mount 

Crumpler,  Paul    (Hon.),  GP   »" Clinton 

Cummings,   Michael   Penn    (Hon.), 

GP    "3    Reidsville 

"Currie.  Daniel   Smith    (Hon.),  GP  "2 Parkton 

"Cutchin,  Joseph   Henry    (Hon.),  GP   23..Whitakers 

"Cutchin,   Joseph   Henry,  Jr.,  GP    ' Saxapahaw 

"Dale,   Grover   Cleveland,   GP   7T Goldsboro 

Dalton,   Bennie    Booker,   GP   <>" Asheboro 

Dalton,  William  B.,  GP  3" Greensboro 

Dalton,  William  Nicholson   (Hon.), 

GP    24    Winston-Salem 

Daniel,  L.  Sam,  GP  *s Oxford 

"Daniel,  Walter   Eugene,   U   47 Charlotte 

Daniels,  Oscar  Carroll   (Hon.),  OALR  "''.Oriental 
Daniels,   Robert  E.,  GP   7 Asheville 

fDarden,   Dougles   Beaman,   GP   ™ Stantonsburg 

Daughtridge,  Arthur  Lee,  R  23 Rocky  Mount 

Davenport,   Carlton  Alderman,  GP   '•"' Hertford 

"Davidian,   Vaitan   A.,   S   3i> Smithfield 

Davidson,  John  E.  S.  (Hon.),  Oph  47 Charlotte 

"Davis,  Charles  Burdis,  GP  51 Wilmington 

Davis,  Clarence  L.,  S  22 Durham 
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Davis.  J.  F.   (Hon. I.  GP  »°. Greensboro 

"Davis.  James    Matheson.   Pd   - Wadesboro 

•Davis.  James  Wagner   (Hon.),  S  3T Statesville 

Davis.  John  Preston.   I    -4  Winston-Salem 

Davis.  Joseph  F.   (Hon.).  GP  30 Greensboro 

Davis,  Rachel  Darden,  Ob  41 '. .. Kinston 

Davis,  Richard  Boyd,  S  30 Greensboro 

Davis.  Thomas  W.  (Hon.),  ALR -^..Winston-Salem 

-Davison,   Wilburt    Cornell,   Pd    22 Durham 

Dawson,   Alonzo   Ray,  Ins   *• Greensboro 

Dawson,  William  Earl,  GP  -■' Hookerton 

Deans.  Arthur  Wood.  GP  -3     Battleboro 

"DeCamp,  Allen  Ledyard,  ObG  *'. Charlotte 

'Dees.  Daniel  Alfonzo  (Hon.).  OALR  ■"■»     Bayboro 
Dees.  John  Essary.  D  -'-'.... Durham 

"Dees.  Ralph  Erastus   (Hon.).  GP  30 Greensboro 

"Dees.   Rigdon    Osmund    (Hon.).   S   30...  Greensboro 

Dees.  Susan  Coons.  Pd  22 Durham 

••Denholm,  John  Sinclair.  GP  ' Burlington 

•Dewar.  William  Banks,  I  M Raleigh 

""Deyton.  John  Wesley,  GP  7 Asheville 

Dick.  MacDonald,  I  -- Durham 

Dickinson.   Elijah   Thomas  (Hon.).  ALR  ■'•'    Wilson 
Dickinson,  Kenneth  D.,  Ob  T4._ Raleigh 

•Dickson,   Malcolm   Shields,   GP   ' Burlington 

•Dillard.   George  Penn   •».__  Draper 

Dings.  E.  Martin.  OALR  ».  Asheville 

•Dixon,  George  Gradv,  GP  5' Avden 

Dixon.  Guy  E.   (Hon.).  PN  ">  Hendersonville 

Dixon.  William  Harvey,  Pr  -3 Rocky  Mount 

Doffermyre,  Luther  Randolph,   GP   3-     Dunn 

•Donnelly,  Grant  Lester.  GP  8... Valdese 

Donnelly.  James  Ford.  ObG  24 ... Winston-Salem 

Donnelly.  John   (Hon.),  T  4T  Charlotte 

Dosher,  William  Sterling.  ObG  ^         Wilmington 

•Dotteier.  Elizabeth  James,  GP   « Sanford 

•Dotterer,  John   E.,  GP   40 Sanford 

Dowling.  Judson  Davie,  Jr.,  GP  7T  Mt.  Olive 

•Drake.  Benjamin  Michael,  PH  ,;3 Leaksville 

Draper,  Arthur  J.,  I  4T Charlotte 

•Drummond.   Charles   Stitt.  Pr  24    .Winston-Salem 

Duck.  Walter  0.,  GP  » Mars  Hill 

Duckett.  Virgil  Howard,   GP   33  Canton 

Duffy,   Charles,  Pd   18 New  Bern 

Duffy.  Richard  Nixon  (Hon.).  S  '\  New  Bern 

Duncan.   Stacev  Allen.   GP  39  Benson 

Dunham.  L.  H.,  NP  « __ Raleigh 

Dunlap.  Lucius  Victor   (Hon.).  GP  GS  ..Albemarle 
Dunn,  Richard  Berry,  ObG  3"      Greensboro 

•Durham.  Carey  Winston.  GP  30 Greensboro 

Dyer,  John  Wesley,  GP  30 High  Point 

Eagle.  James   Carr,   GP  64 Spencer 

Eagle.  Watt  Weems.  OALR  -- Durham 

Eagles.  Charles  Sidney,  GP  '-< Saratoga 

•Earle,  Jesse  Burns,  Ob  '3 Siler  City 

Earn.  Raymond  Elmore,  S  39 Selma 

Easley,  Eleanor  Beamer,  ObG  22 Durham 

•Easom.  Herman  Franklin.  T   '■' Wilson 

Eaves.  Rupert  Spencer.   S  r'5 Rutherfordton 

Eckel.  0.  F.   (Hon.).  Anes    ■ Asheville 

•Eckerson,  Charles  Neil,  GP  4» ......Troy 

Edmondson.  Frank,  Jr.,  GP  cn  Asheboro 

Edwards,  Bertie  Oscar  (Hon.),  I  7  Asheville 

Edwards,  Forest  D..  Ob  '-  Lawndale 

Edwards.  Vertie  Edward  (Hon.), 

GP   30   Greensboro 

Eldridge.  Charles  Patterson.  GP   1*  Raleigh 

•Eldridge,  Harvev  A..  GP  3- Dunn 

Elfmon.   Samuel"  Leon,   ObG   19 Favetteville 

Eller.   Albert  J.    (Hon.).  PH   "s  Wilkesboro 

Ellington.  Amzi  Jefferson.   OALR   '        Burlington 
Ellinwood.  Everett  Hews,  Ob  -■'  Snow  Hill 

•Elliot,  Avon  Hall,  PH   "■'  Wilmington 

Elliott,  George  Douglas.  GP  »«  Fair  Bluff 

•Elliott,  Joseph  Alexander.  D  ''  Charlotte 

••Elliott.  Joseph  Alexander.  Jr.   <~  Charlotte 

"Elliott.  Julian  Carr,  S   -v  Oxford 

"Present  at  1916  meeting. 

**  In  •errice. 


Elliott.  William  Forrest.   OALR   « Lincolnton 

/••Elliott.  William  McBrayer.  GP  ■-■'■'         Forest   City 

"Ellis.  Elizabeth  Lange,  GP  30 Greensboro 

•Ellis.  Ralph  V..  A&I  30 Greensboro 

•Ennett,  Nathaniel  Thomas,  PH  ss Greenville 

Erickson,  Cyrus  Conrad,  Path  -- Durham 

Ervin.   John   Witherspoon,   GP    ? Morganton 

Erwin.  E.  A.,  GP  6" Laurinburg 

Evans,  John   Ebenezer,  S   51 Wilmington 

•Ewers,    Edwin    Patterson,    GP    21 Warsaw 

•Faison,  Elias  Sampson.  I  4: Charlotte 

Faison.  Yates  Wellington   (Hon.),  Pd  4T.  Charlotte 

•Fales,  Robert  Martin,  GP  51 Wilmington 

Falls.   Fred,   GP   »« Shelby 

Farmer,  Joseph  A.,  PN  -- Durham 

•Farmer.  William  Anderson,  S  19__ Fayetteville 

•Farmer,  William  Dempsey,  OALR  3,:'... .Greensboro 

•Farrington,   Reno  Kirbv,   S  20 Thomasville 

•Farrior,  James  William.   GP   -l Warsaw 

Farthing,  John  Watts,  S  sl Wilmington 

•Fassett,  Burton  Watson  (Hon.), 

OALR  22   Durham 

•Faulk.  James   Grady,   S   T-       Monroe 

Fauntlerov.  Joseph  Whittlesey,  Ob  34       Zirconia 
Fearing,  Isaiah  (Hon.),  GP  '"  Elizabeth  City 

Fearrington,  James  Cornelius  Pass. 

I    -* Winston-Salem 

Feldman.  Leon  Henry.  I   ' Asheville 

•Felton,  Robert  Lee.  Jr..  GP  ■""'      Carthage 

Fenner,  Edwin  Ferebee  (Hon  )   73 Henderson 

Fergus,  Leroy  Clark.  S&GP  51 Southport 

•Ferguson,  George  Burton,  OALR  '-'- Durham 

Ferguson.  Robert  Thrift.  G   *'         Charlotte 

•Ferneyhough,  William  Todd.  OALR  «•" ..  Reidsville 

Fetner.  Lawrence  Merrill,  R  10 Lenoir 

Fetzer.  Paul  Williams.  GP  «3 Reidsrille 

Field,  Bob  Lewis.  GP  «4 Salisbury 

••Fields,  James  Armstead  ~* Raleigh 

•Fields,  Leonard  Earl,  GP  ^ Chapel  Hill 

•Fike.  Ralph  Llewellvn.  GP  "9 Wilson 

Finch.  Ollie   Edwin.   I    T4  Raleigh 

Fink,  Emma  Sloop,  GP  3 Crossnore 

Finney,  Jonathan  Richard  ,19 Boonville 

Fitzgerald.  Charles  Edmund.  GP  54 Farmville 

•Fitzgerald,  John  Dean.  S  57 Roxboro 

•Fitzgerald.  John  Herbert,   OALR  »»_     Smithfield 
•Fitzgerald,  John  Hill,  Jr.,  GP  4-  Lincolnton 

Flagge,  Philip  Wesley  (Hon.), 

I   3o Fair  Hope.   Ala. 

•Fleming,   Fred   Henry.   GP   3= Coats 

Fleming.  Laurence  Edwin,  S  4T  Charlotte 

"Fleming,  Major  Ivy,  R  23 Rocky  Mount 

Fleming,  Ralph  Gibson,  GP  --  Durham 

Flippin,  James  Meigs  (Hon.). 

GP   p»   Pilot   Mountain 

Flippin.  Samuel  T.   (Hon.),  GP  69.    Siloam 

Flowers.  Charles  Elv  (Hon.),  ObG  "4         Zebulon 
Floyd.  Anderson  Gayle.  GP   >7  Whiteville 

Flovd,  Lawrence  Dowe   (Hon.),  Oph  1T  Fair  Bluff 

Flovd.  William  Russell,  S  ■' Concord 

Folger,  Paul   Bernavs,  GP  «» Dobson 

•Forbes,  Thomas   Earl.   GP  63 Reidsville 

Forbus.  Wiley  Davis.  Path  -2    Durham 

Ford,  David  Emerson,  PH  4 Washington 

Ford,  Fred,  GP  "- Maxton 

Forrest.  Daniel  Efland,  GP  22 Hillsboro 

Fortescue.  William  Nicholas, 

GP  34   Hendersonville 

Fortune.   Alexander  Fletcher   (Hon.), 

GP   30   Greensboro 

Foster.  Clarence  B.,  Oph  *~ ..Charlotte 

•Foster,  Howitt  H„  GP   75 Norlina 

•Foster,  John  Franklin,  Pd  4".     Sanford 

•Foster,  Malcolm  Tennyson,  PH  i» Fayette\-ille 

Fowler.   Shelton  F„  to Lenoir 

Fox.  Dennis  Brvan.  S  6S..                          Albemarle 
Fox.  Frances  Hill.  I  -'2  Durham 
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Fox,  Herbert  Junius,   I   22 '. Durham 

"Fox,  Norman  Albright,  GP  30 Greensboro 

'"Fox,  Powell  Graham,  U  « Raleigh 

*Fox,   Robert   Eugene,   PH    74 Raleigh 

Fox,  S.  Frank,  S  -- Durham 

'"Franklin,  Ernest  Washington,  ObG  47... Charlotte 
Frazier,  John  Wesley,  Jr.  84 Salisbury 

'"Freedman,  Arthur,  I   24 Winston-Salem 

Freeman,  Jere  David,  OALR  °i ..Wilmington 

Freeman,  William  Talmage,  Pd  " Biltmore 

Fresh,   William   Maurice,   OALR   12 Hickory 

Fritz,  Jacob  Luther,  ALR  «° Asheboro 

Fritz,    Oliver   Grady,   GP   24 Walkertown 

Fritz,  William  Abel,  GP   12 Hickory 

Frizzelle,  Mark  T.   (Hon.),  GP  58 Ayden 

*Frye,  Glenn   Raymer,   S   12 Hickory 

Fuller,  Henry  Fleming,  ObG  41 Kinston 

Fulp,  James  Francis,  GP  03 Stoneville 

*Furgurson,  Ernest  Whitmal,  I  45 Plymouth 

Furman,  William  H.   (Hon.),  73 Henderson 

Futrell,  Lokie  Melton,  GP  35 Murfreesboro 

Gage,  Lucius  Gaston,  I  47 Charlotte 

Gallant,   Robert   Miller    (Hon.),   GP   47.  ..Charlotte 

Gambill,   Ira  Samuel   69 Elkin 

Gamble,  John   R.,  Jr.  42 Lincolnton 

Gambrell,  Grover  Cleveland,  PH  ~° Lexington 

'"Gardner,  Clarence  Ellsworth,  Jr.,  S  -- Durham 

"Garrard,  Robert  Lemley,  N  30 Greensboro 

Garren,  Robert  Hall  (Hon.),  OALR  72 Monroe 

'"Garrenton,  Connell,  T  58 Bethel 

Garrett,  Frank  Bernard   (Hon.), 

OALR   M    Rockingham 

*Garrison,  Ralph  Bernard,  Ob  ul Hamlet 

Garriss,  Frank   Henry,  PH  5 Lewiston 

*Garvey,  Fred  Kesler,  U  24 Winston-Salem 

Gaskin,  John   Stover,   GP   us Albemarle 

Gaskin,  Lewis  Roy,  GP  6S Albemarle 

Gaskin,  Madge  Baker,  G  cs Albemarle 

Gaskins,  Charles  W.  7 Asheville 

Gast,   Charlotte   Marie   12 Hickory 

Gay,  Charles  Houston,   P   47 Charlotte 

*Gaul,  John  Stuart,  Or  « Charlotte 

*Geddie,  Kenneth  Baxter,  Pd  30 High  Point 

Gentry,   George  W.    (Hon.),   GP  57 Roxboro 

Gibbon,  James  Wilson,   S   47 Charlotte 

Gibbon,  Robert  Lardner   (Hon.),  S  47 Charlotte 

Gibbs,  Emmett  Wyattman,  GP  lfi Shelby 

Gibson,  F.  D.,  Jr.,  GP  «2 Fairmont 

Gibson,  Lauren  Osborne   (Hon.), 

ObG    37    Statesville 

Gibson,  Milton  Reynolds  (Hon.), 

OALR   74    Raleigh 

Gilbert,  Donald  Roscoe,  GP  5" Melvin  Hill 

'■"Gilbert,  Edward  Lee,  GP  24 Winston-Salem 

Gill,  Joseph  Armstrong,  GP  55 Elizabeth  City 

Gilland,  John  deSaussure,   S   4T Charlotte 

Gillespie,  Samuel  Crawford,  I  7 Asheville 

*Gilmore,   Clyde  Manly,   I  30 Greensboro 

*Gilmour,  Monroe  Taylor,  I  47 Charlotte 

Gilreath,  Frank  Hackett 

(Hon.)    77   North  Wilkesboro 

fGlascock,  Joy  Harris   (Hon.)    30 Greensboro 

"Glasser,  John  William  Henry,  GP  1... Graham 

Gleitz,  Allen  A.,  S  53 Jacksonville 

Glenn,  Channing,  GP  ° Elizabethtown 

"Glenn,  Charles  Arthur,  S  26 Gastonia 

Glenn,  Charles  Foster,  S  «o Rutherfordton 

Glenn,  Dorothy  Norman  20 Gastonia 

Glenn,  Lucius  Newton  (Hon.),  S  2e Gastonia 

Gold,  Ben,  Pd  4« Shelby 

fGold,  Charles  Fortune   (Hon.), 

GP   65   Rutherfordton 

Goley,  Willard  Coe,  G  ! Graham 

*Goode,  Thomas  Vance  (Hon.),  S  3T Statesville 

Goodman,  E.  G.,  I  22 Durham 

Goodwin,   Cleon  Walton,   S  7n Wilson 

*  Present  at  1948  meeting. 
**  In  service. 
t  Deceased. 


Goodwin-Barbour,    Edith,    GP    8 Morganton 

'Goodwin,   Oscar   Sexton,   GP   74 Apex 

Gorham,  Herbert  Jenkins,  GP  23 Nashville 

Goswick,  Harry  Wilson,  Jr.,  S  24... .Winston-Salem 

Goudelock,  John  Jeffries,  U  72 Monroe 

Goudge,  Mabel  Ensworth,  P  22 Durham 

Gouge,  Arthur  Edward,  GP  48 Bakersville 

*Gove,  Anna  M.   (Hon.),  GP  30 Greensboro 

Grady,   Edward   Stephen,   Ob   39 Smithfield 

Grady,  James  C.  (Hon.),  GP  3» Kenly 

Graham,  Charles  Pattison,  S  51 Wilmington 

Graham,  William   Alexander,   ObG   22 Durham 

Grantham,  Wilmer  Lloyd   (Hon.),  U7 Asheville 

*Graves,  Robert  Williams,  N  22 Durham 

*Gray,  Cyrus  Leighton,  R  so High  Point 

Grayson,  Charles  Shober   (Hon.), 

Ob  3»  High   Point 

'"Green,  Harold   24   Winston-Salem 

Green,  William   Wills    (Hon.),   S  23 Tarboro 

"Green,  William  Wills,  Jr.   23 Tarboro 

Greene,  G.  V.,  GP  « Mocksville 

*Greene,  James  Verdery,   GP   19 Fayetteville 

Greene,  Joseph  Berry   (Hon.),  OALR  7... Asheville 

"Greene,  Phares  Yates,  GP  ' Burlington 

:  Greene,   William  Alexander,   GP   17 Whiteville 

"Greenhill,    Maurice   Herzberger,   N   22 Durham 

Greenwood,  Adolphus  Barte,  U  7 Asheville 

Grier,  Charles  Talmadge   (Hon.)  5o Carthage 

Griffin,   Harvey  Lee,  GP   ,!0 Asheboro 

Griffin,  Leslie  W.  32 Erwin 

Griffin,   Mark   Alexander,   P   7 Asheville 

Griffin,  William  Ray,   PN  7 Asheville 

*Griffis.  John  William   2° Denton 

*Griffith,  Franklin  Webb   (Hon.),  S  7 Asheville 

■"Griffith,  Lewie  Muller,   OALR  7 Asheville 

Griffith,  Mary  Irene,  Ob  24 Winston-Salem 

Griggs,  William  T.   (Hon.),  Pr  "....Poplar  Branch 
Grimes,  William  Lawrence   (Hon.), 

S   24   Winston-Salem 

*Grimson,  Keith  Sanford,  S  22 Durham 

*Groome,  James  Gordon,  GP  30 High  Point 

Gurganus,  George  Elwood,  GP  Ba Jacksonville 

Gwynn,  Houston  Lafayette,   GP   ' Yanceyville 

Haar,  Frederick  Behrend,  Pd  58 Greenville 

Hackler,   Robert   Hardin,   R   4 Washington 

Hackney,  Ben  H.,  GP  79 Lucama 

Hagaman,  John  Bartlett,  GP  ™ Boone 

Hagna,  Lewis  William,  GP  40 Marion 

Haines,  Charles  Edgar,  U  22 Durham 

Hall,  Locksley  Samuel,  GP  «» Yadkinville 

Hall,  William  Dewey,  P  31 Roanoke  Rapids 

Ham,  Clem,  PH  72 Monroe 

'"Hamblen,  Edwin   Crowell,  I   22 Durham 

Hambrick,   Robert  Theodore,  Pr  12 Hickory 

Hamer,  Alfred  Wilson,  GP  8 Morganton 

Hamer,  Douglas,  Jr.,  U  10 Lenoir 

Hamer,  Eugene  F.,  GP  8 Morganton 

Hamer,  William  Alexander,  Anes  47 Charlotte 

Hamilton,  Alfred  T.,  S  74 Raleigh 

'Hamilton,  John  Homer,  PH  74 Raleigh 

Hammond,  Alfred  Franklin,  Jr.,  GP  41..La  Grange 

Hamrick,  James  Yates,  Pd  1,; Boiling  Springs 

Hamrick,  John  Carl,  S  l« Shelby 

Hamrick,  Ladd  Watts,  Jr.   1,: Kings   Mountain 

Hand,  Edgar  Hall,  PH  47 Charlotte 

Hansen-Pruss,  Oscar  Carl  Edward,  I  —....Durham 

"Harbison,  John  William,   S   le Shelby 

Hardee,  Walter  Person,  OALR  22 Durham 

Harden,  Boyd,  GP  &  S  1 Burlington 

'"Harden,  Graham,  GP  4 Burlington 

Harden,  Robert  Norman,  S  30 Greensboro 

Harder,  Frank  Kirby,  PH  3° Greensboro 

'"Hardin,  Eugene  Ramsey,  PH  «-' Lumberton 

Harding  Samuel  Asberry  (Hon.), 

GP  s4  ._ Mocksville 

Hardy,  Ira  May   (Hon.),  ALR  41 Kinston 

'"Hardymon,   Philip,   S   24 Winston-Salem 
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Hare,   Ransom   Bryant,  U  •"•' Wilmington 

Harmon,    Raymond    Harris    "'■         - Boone 

"Harney,  James  Norman,  Pr  :I" High   Point 

Harper,  Frank  Trumbo,  Jr.,  T   ' Burlington 

Harper,  James  Henry   (Hon.),  Pd  -■' Snow  Hill 

•Harrell,  George  Thomas,  Jr.,  I  -4... Winston-Salem 

Harrell,  Leon  Jackson  ~l~ ... Goldsboro 

Harrell,   William   Horace.    GP   « Creswell 

••Harrill,   Henry   Clay,   U   3" Greensboro 

•Harrill.  James  Albert,  ALR  -4 Winston-Salem 

Harrill,  Lawson  Baxter   (Hon.).  S  ''""' Caroleen 

•Harris,  Isaac   E.,  Jr.,   S   -- Durham 

-Harris,  William  Thomas,  GP   4" Troy 

Harrison,  Edmund   (Hon.),  GP  :I" Greensboro 

Harriss,  Andrew  Howell   (Hon.), 

GP    •">! Wilmington 

"Harry,   John    McKamie,   U    '■' Fayetteville 

•Hart,  Julian  Deryl,  S  -- Durham 

Hart.  Verling   Kersey,  ALR   " Charlotte 

Hartness,  William  Rufus,  GP   4" Jonesboro 

Harton,  Roman  Albert,  GP  -- Durham 

Harvey,  Wallace  Watson,  GP  :1". Greensboro 

■Hatcher,    Martin    Armstead,   U   I1 Hamlet 

Hawes,  Charles  Forest,  GP  -' Rose   Hill 

Hawes.   George  Aubrey,   U   4T  Charlotte 

'Hawes,  James  Beebe,  OALR  ?S       Greenville 

'Hayes,  James.  GP  '•- Fairmont 

tHays,  Benjamin  Kinsey  (Hon.).  T  -s Oxford 

•Havwood,   Hubert   Benburv    (Hon. I,   I  T1     Raleigh 
Head,  William  Thomas.  GP  «5  Melvin   Hill 

•Hedepeth,  Edward  McGowan,  I  -- Chapel  Hill 

Hedgpeth,  Emmett  Martin,  GP  5T~. Roxboro 
•Hedgpeth,  Louten  Rhodes,  OALR  "-..  Lumberton 
•Hedgpeth,  William  Carey,  ObG   '■-         Lumberton 

•Hedrick,  Clyde  Reitzel,  C  4" Lenoir 

'Hege,  John   Rov.  PH  -4 Raleigh 

Heighway,  Sheridan  C.    (Hon.),  GP  >4 Murphy 

•Heinitsh,   George,   OALR   -"•" Southern   Pines 

•Helms,  Jefferson    Bivins,   S    *         Morganton 

Helms,  Thomas   Leek,   GP   •'" Randleman 

Helsabeck.  Belmont  Augustus, 

GP    -4    Winston-Salem 

Helsabeck,   Chester  Joseph,   GP   --.Walnut   Cove 

Helsabeck,   Rupert   Svlvester,   GP  -4 King 

Hemphill,   Clyde   Hoke,   OALR    »•  Highlands 

"Hemphill,   James    Eugene,   R    4T ... Charlotte 

Henderson,  Clair  Crouse,  GP  "...  Mt.  Olive 

Henderson,   John   Percy,   GP    "••'  Jacksonvilla 

Henderson-Smathers,    Irma    Carlene, 

ObG    "    Asheville 

•Hendrix,  James   Paisley,   I   -'- Durham 

•Henlev.    Ruth    Dixon,    Ob    -4 Winston-Salem 

Henry,   Hector  Himel.    PH    4~ Charlotte 

Henry,   Tidal    Boyce,    GP   « Rockingham 

Henslev,   Charles   Albert,   OALR   ?..... Asheville 

Herbert,  William   P.    (Hon.),  S   ' Asheville 

Herndon,  Claude  Nash,  Jr.,  I  -4 Winston-Salem 

Herring,  Edward  Humphrey,  GP  T4 Raleigh 

Herring,  Robert  Alexander,  PH  :!" High  Point 

•Herring,    Tilghman    » Wilson 

•Hesser,  Frederick  H.,  P  -- Durham 

Hester,  Joseph  Robert,  GP  t* Wendell 

Hester,  William  Shepherd,  S  '':! Reidsville 

Hiatt,  Joseph   S.,  Jr.,  T  '" Sanatorium 

Hicks,  Calvin  Shaw   (Hon.),  GP -- Durham 

•Hicks,   Vonnie   Monroe,    Oph    74  Raleigh 

Highsmith,  Jacob  Frank,  Jr.,  S   ls Fayetteville 

Highsmith,  William  Cochran,  I  •» Fayetteville 

•Hightower,    Felda,    S    ** Winston-Salem 

•Hilborn,  Caroline  Lunetta,  GP  r'" Robbins 

♦Hilborn,  Robert  Ross,  GP  ■"•"  Robbins 

Hill,  Abel  LeCompte,  GP  >''• Kings  Mountain 

•Hill,  Millard  Daniel,  D  '* Raleigh 

•Hill,  William   Henry   «8 Albemarle 

Hill.  William  Isaac   (Hon.),  GP  '•- Albemarle 

Hinnant,  Milford    (Hon.),  GP  »» Micro 

*  Present  at   I P  1(1  meeting. 

In  service, 
t  Deeeaseii. 


'Hipp.   Edward   Reginald,   S   4~ Charlotte 

Hocutt,  Battle  A.   (Hon.),  GP  3«  Clayton 

•Hodgin,  Henry  Hiram   (Hon.), 

GP  R-  Red   Springs 

Hoggard,  John   Thomas,   GP   ■"' Wilmington 

Hoggard,  William  Al.len  (Hon.),  GP '"Hertford 

Holden,   Howard  Thompson,   OALR   4~     Charlotte 

'•Holladay,   Lewis  Winston,   U   :1" High   Point 

•Holloway,   Joseph   Clark,   GP   --' Durham 

•Hollowell,    Claude   Velmont    "" Goldsboro 

Hollvdav,  William   Murray    (Hon.). 

OALR    -■     Asheville 

Holman,  Russell  Lowell,  Path  -'-' Chapel  Hill 
Holmes,  Andrew  Byron  (Hon.),  GP  "-...Fairmont 
Holmes,  George  Washington, 

Or  -4   Winston-Salem 

•Holt.  Duncan  Waldo,  GP  so Greensboro 

Holt,  Thomas  Jefferson   (Hon.), 

OALR    '■•    Warrenton 

•Holt.  William  Preston    (Hon.),  S Erwin 

•Holton,  Thomas  Jefferson,  OALR  <• Charlotte 

Hooper,  Delos   D.   3* Sylva 

Hooper,   Joseph   Ward,    S    51 Wilmington 

Hoover,    Charles    Henry    (Hon.),   GP  *-         Crouse 

Hoover,  William  Alonzo,  S  14 Murphv 

Hope,  Alex   Chalmers,   S&G   4" Charlotte 

Horton,  Miles  Christopher   (Hon.),  GP  74.. Raleigh 

Horton,  William  Calvin   (Hon.).  Pr  74 Raleigh 

Horton,  William  H.,  GP  T4 Wendell 

Houser,   Emanuel   Alvin    (Hon.).   GP|,;         Shelby 

•Houser,  Forrest  Melville,  GP  -'• Cherrwille 

Houser,  Oscar  Julian  (Hon.),  OALR  *' .. Charlotte 
Hovis,   Leighton   Watson    (Hon.), 

OALR   *'   Charlotte 

•Howard,  Corbett  Ethridge,  R   TT Goldsboro 

Howard,  John   Richard,   ObG    '■' Concord 

"Howell,  William  Lawrence   (Hon.),  GP  ,;i      Ellerbe 

•Hubbard,   Frederic  Cecil,   S  •- ...North   Wilkesboro 

Huffines,   Thomas    Ruffin,   U    7 Asheville 

Hundley,  Deane,  Jr.,   GP   -> Wallace 

•Hunsucker,    Charles    Lamar,    GP  •- Hickory 

Hunt,  James  F.  (Hon.),  GP  «s Spindale 

Hunt,  Jasper  Stewart,  Pd  4T Charlotte 

•Hunt,   William   Bryce,   GP   -"  Lexington 

•Hunter,  Frank  Patterson,  GP  7"'    Warrenton 

Hunter,  John   F.  C,  R  -'  Magnolia 

Hunter.  John  Pullen,  GP  "4 Cary 

•Hunter,  William  Blair,  PH  32 ...Lillington 

Hunter.   William   Cooper,   I    "'■' Wilson 

•Hurdle,  Samuel   Walker   (Hon.), 

GP  -*  - Winston-Salem 

Hussey,  Howard  S.,  Hosp.  Res.  -:1  Tarboro 

Huston,  John  Walter    (Hon.),  T   ".  Asheville 

•Hutafr,   Lucile,   I   -4 Winston-Salem 

•Hutchinson.  Sankey   Smith   (Hon.), 

GP   ■   Blandenboro 

Hvde.   Frank   Edward.  ObG    » Beaufort 

•Irons.  Fred,  GP  •"'* Greenville 

Irons,  Maline,  P  ^ Greenville 

Irwin,   Henderson    (Hon.),   GP   ;T Eureka 

•Ivey,  Henry   B.,  R   "7 Goldsboro 

Ivey,   Robert   Robbins,   S   T      Asheville 

"Izlar,    Henry    LeRoy,    GP    -4 Winston-Salem 

Jackson.   Marshall  Vaden,  GP   3> Princeton 

Jackson.  Walter  Lee   (Hon.),   S  :!" High  Point 

Jacobs,  Julian  Erich  John,  Or  *'• Charlotte 

Jacobs,  Paui.  GP   ' Oteen 

"Jacocks,  W.  P.  (Hon.).  PH  4- Raleigh 

tJames,   Albert  Warren,   S   '■'  Laurinburg 

James,  Arthur  Augustus,  Jr.,  GP  4" Sanford 

•James,  Fairley  Patterson,  GP  ,;T  Laurinburg 
James.  William  Daniel   (Hon.),  S  '•• Hamlet 

•James,  William   Duer,   S   ,;1 Hamlet 

Jarman,   Fontaine   Graham    (Hon.), 

S  3'    Roanoke   Rapids 

•Jeffreys,  Everett  0.,  NS  -*  Winston-Salem 
Jennings,  Edward  C.   41 Kinston 


August,   1B40 


ALPHABETICAL   LIST    OF   FELLOWS 


411 


'Jennings,  Royal   Garfield,  GP  -" Thomasville 

Jervey,  Allen  Jones,  S  r,!l Tryon 

,:'Jervey,  William   St.  Julien   r,a Tryon 

John,  Peter  (Hon.),  GP  "" Laurinburg 

"Johnson,  Amos   Neill,   GP   «« Garland 

'Johnson,  Charles  Thomas,  GP  '''- Red   Springs 

Johnson,  Edward  John  7" Cherokee 

"Johnson,   Floyd    (Hon.),   PH    ■' Whiteville 

"Johnson,   George   W.,  ObG   •"', Wilmington 

"Johnson,  Harry  Lester,  GP  3° Elkin 

Johnson,  Jeremiah  Robert,  S  °9 Elkin 

Johnson,  John    Brown,   S   4" Old   Fort 

Johnson,  John  Ralph,  GP  '2 Dunn 

Johnson,  Joseph  Lewis,  GP  ' Graham 

Johr.son,  Julius  D.,  OALR  l« Shelby 

Johnson,  L.  Meredith,  T  ;!li Northville,  Mich. 

Johnson,   Paul    William,   Ob   -'4 Winston-Salem 

Johnson,  Walter  Royle,   I   ~ Asheville 

Johnson,   William   Alexander    (Hon.), 

GP    "3    Reidsville 

"Johnson,   Wingate   Memory    (Hon.), 

I    -s-    Winston-Salem 

Johnston,   Christopher,   I   -- Durham 

Johnston,  James  Gilliam  (Hon.), 

OALR  «    Charlotte 

Johnston,   Wiley   Warren,   ObG   53 Manteo 

Johnston,  William  Oliver,  I  *" Charlotte 

"Jolley,  John  William,  OALR  »» Elkin 

Jonas,  John   Frank    (Hon.),  GP  4C Marion 

Jones,   Arthur   Lee,   GP    "6 Lansing 

"Jones,  Bevei-ly  Nicholas,  ALR  '-*.... Winston-Salem 
Jones,  Beverly  Nicholas,  Jr., 

OALR    24    Winston-Salem 

"Jones,  Carey  Celester,  GP  71 Apex 

Jones,  Clyde  T.,  Tl1 West  Jefferson 

Jones,  Craig,  S  lr' Shelby 

"Jones,  Dean  Cicero,  GP  7li Jefferson 

"Jones,   Frank   Woodson,   S   '2 Newton 

Jones,  Grace  Germania,  S  47 Charlotte 

"Jones,  Otis  Hunter,  ObG  47 Charlotte 

Jones,  Thomas  Thweatt,  D  -'- Durham 

"Jones,   William    McConnell,   Pd   2li Gastonia 

"Joyner,  George  William,   S  oo Asheboro 

Joyner,  Powell  Winfred,  GP  3° Enfield 

"Judd,   Glenn    Ballentine,   GP   74 Varina 

"Judd,  James   M.   (Hon.),  GP  '* Varina 

Junkin,  William  M.,   S  12 Hickory 

Justa,  Samuel  Harry,  U  23 Rocky  Mount 

Justice,  Gaston  B.  (Hon.),  GP  4li Marion 

Justice,  William   Shipp,  S  7 Asheville 

"Kafer,  Oscar  Adolph,  GP  '7 New  Bern 

Kapp,   Constantine   Hege,   GP   -■'....Winston-Salem 

Karansky,  Stanley,  GP  7 Enka 

Kavanagh,   William   Paul,   6* Cooleemee 

Keever,  James  Woodfin,  T  '2 Hickory 

Keiger,  Oscar  R.  (Hon.),  GP  -4 Winston-Salem 

Keiter,  William   Eugene,   Pd   -" Kinston 

"Keith,  Marion  Yates,  Pd  30 Greensboro 

Kelly,  Luther  Wrentmore,  I  47 Charlotte 

"Kelsey,   Weston    M.,   Pd   24 Winston-Salem 

"Kemp,   Malcolm   Drake,   P   »° Pinebluff 

Kempner,  Walter,  I  22 Durham 

Kendall,   Benjamin  Horton,   GP   1B Shelby 

Kendall,  John  Harold,  GP  ™ Clinton 

Kennedy,  John   Pressly,   S   41 Charlotte 

"Kennedy,   Leon  Toland,   PH  47 Charlotte 

"Kent,  Alfred  Abraham,  Jr.,  GP  "...Granite  Falls 

"Kernodle,  Harold  B.,  Or  ' Burlington 

"Kerns,  Thomas   Cleveland,   OALR  — Durham 

Kerr,  James  Edwin  (Hon.), 

GP    -'4    Winston-Salem 

"Kerr,  Joseph  T.,  S  711 Wilson 

"Kesler,  Robert  Cicero,  OALR  » Fayetteville 

"Ketchie,  James  Meredith  r>* Salisbury 

Ketner,  Fred  Yadkin,  GP  » Concord 

Kibler,  William  Herbert,  ALR  s Morganton 

Killian,  Frank  McClure,  OALR  *3 Franklin 

*  Present  at   1946  meeting. 


Kimmelstiel,   Paul,   Path   '" Charlotte 

King,  Duncan   Ingraham   Campbell, 

Pd    3 1    Hendersonville 

King,  Edward,  Anes  " Asheville 

King,  Edward  Sandling,  Pd  51 Wilmington 

King,  Parks  McCombs   (Hon.).  GP  *"• Charlotte 

King,  Richard   Morrison    (Hon.),  GP  '■' Concord 

"Kinlaw,  Murray  Carlyle,  GP  '•- Pembroke 

Kinsman,    Henry    Francis    (Hon.),    GP  '*...  Hamlet 
Kirby,  Guy  S.   (Hon.),  GP  Marion 

"Kirby,   William   Leslie,   D    -4 Winston-Salem 

Kirchberg,  Roy  William  3S Sylva 

Kirk,  William  Redin   (Hon.),  I  3). ...Hendersonville 
Kirkpatrick,  William  L.   (Hon.), 

GP   3:t    Waynesvilie 

Kirksey,  James  Jackson,  Pd  * Morganton 

Kitchin,  Thurman  D.  (Hon.),  Ed  74....Wake  Forest 
Klenner,   Fred   Robert    63 Reidsville 

"Knight,   Floyd    Lafayette,   S    40 Sanford 

Knoefel,  Arthur  Eugene,  Jr.,  GP  7   Black  Mountain 

Knowles,  Daniel  Lamont,  GP  2a Rocky  Mount 

Knox,  John   (Hon.),  GP  '>'- Lumberton 

Knox,  Joseph   Clyde,   PH   51 Wilmington 

Koogler,   Benjamin   Robert,   GP   4!l Candor 

"Koonce,  Donald  B.,  S  B1 Wilmington 

Koonce,   S.  Everett    (Hon.),   OALR  "''..Wilmington 

"Kornegay,  Lemuel  Weyher  23 Rocky  Mount 

"Kornegay,  Robert  Dumais,  Or  -3 Rocky  Mount 

"Kos,  C.  M.,  ALR  22 Durham 

"Koseruba,  George,   Pd   51 Wilmington 

"Kossove,  Albert  Anthony,  PN  47 Charlotte 

Kossove,  Irene  Levy,   ObG  *" Charlotte 

"Kress,  Esta  Joyce  Levy,  Pd  - Wadesboro 

"Kress,  Jacob  Himi,   S  2 Wadesboro 

Kroncke,  Fred  George,  I  31 Roanoke  Rapids 

Kuhn,  Beatrice  Hart,  D  -- Durham 

Lafferty,  John  Ogden,  R  47 Charlotte 

Lafferty,   Robert  Hervey   (Hon.),  R  47....Charlotte 

Lane,  Bessie  Evans,  I   "4 Raleigh 

Lane,  John  Lofton  (Hon.),  OALR  "■>  Rocky  Mount 
Lanier,  Verne  Clifton,  GP  -" Welcome 

"Lapsley,  Alberti  Fraser,  GP  |;S._ Badin 

"Larkin,  Ernest  Waddill,   OALR  4 Washington 

"Lassiter,  Vernon  Clark,  S  ->4 Winston-Salem 

Lassiter,  Will   Hardee,  Jr.,  GP  89 Selma 

"Laton,   James   Franklin    (Hon.), 

OALR   «S   Albemarle 

Lattimore,  Everett  Beam    (Hon.),  GP  '" Shelby 

"Lawrence,  Benjamin  Jones,  S  74 Raleigh 

Lawson,  George  William,  GP  ' Graham 

Lawson,  Robert  Barrett,  Pd  24 Winston-Salem 

"Leath,  MacLean  Bacon,  OALR  80 High  Point 

"LeBauer,  Maurice  Leon,  S  30 Greensboro 

LeBauer,  Sidney  Ferring,  I  30 Greensboro 

Lee,  J.  Marshall,  GP  Ba Newton  Grove 

Lee,  Mike,  U  41 Kinston 

"Lee,  Thomas  Leslie,  ObG  41 Kinston 

Leinbach,  Robert  Frederic    (Hon.),  I47. ...Charlotte 

"Lennon,  Hershel   Clanton,   Path   3o Greensboro 

Leonard,  Jacob   Calvin,  Jr.,   OALR  -"...  Lexington 

Leonard,   Ruth,   Oph   4T Charlotte 

Lewis,  Clifford  Whitfield  " Baltimore,  Md. 

Lewis,  John   Sumter,   S   12 Hickory 

"Lewis,   Sigma  Van   10 Lenoir 

Lihn,   Henry,   GP  °2 Fairmont 

"Liles,  Lonnie  Carl,  PN  74 Raleigh 

Lilly,  James  Marshall  (Hon.), 

OALR    ' »    Fayetteville 

Lindberg,    Oliver    Spurgeon,    GP    ~ Asheville 

Lineberry,  John  Alson,  PH  u3 Mayodan 

Lister,  John  L.    (Hon.),  U  r'2 Jackson 

Little,   Howard   L.,  GP   so Gibsonville 

Little,  Lonnie  Marcus,  GP  37 Statesville 

"Livingston,  Everett  Alexander,  GP  67 Gibson 

Llewellyn,  John   Thomas,  I   45 Williamston 

"Lock,   Frank  Ray,   ObG   24 Winston-Salem 

Logan,  Frank  William  Hicks  <*5 Rutherfordton 

*  In  service. 


•112 


NORTH    CAROLINA    MEDICAL  JOURNAL 


August,  1946 


•Lohr,   Dermot,  GP  -° Lexington 

"London,  Arthur  Hill,  Jr.,  Pd  -'-' Durham 

Long,  Frederick  Yount  (Hon.),  GP  12 Catawba 

Long.   Glenn    (Hon.),   GP   12 Newton 

Long,   Ira   Clinton,   PN    77 Goldsboro 

Long,  Lester  Lee,  GP  "'• West  Jefferson 

'Long,  Vann  McKee   (Hon.),  U  24  ... Winston-Salem 

"Long,  William   Matthews,   S  ■* Mocksville 

"Long,  Zachary  Fillmore,  Pd  61.. Rockingham 

Lord,  Margery  Juline.   PH   ' Asheville 

"Lore,  Ralph  Eli,   S   '" •. Lenoir 

Lott,  William  Clifton,  U   7 Asheville 

Lounsbury,   James   Breckinridge, 

ObG    =1    Wilmington 

Love,  William  Marshall,  GP   7- Monroe 

Lovelace,  Thomas  Claude,  GP  *5 Henrietta 

Lovill,  Robert  Jones    (Hon.),  GP  »"... .Mount  Airy 

"Lowery,  John  Robert    (Hon.)    '-i Salisbury 

Lubchenko,  Nicholas   E.,  GP  9 Harrisburg 

""Lupton,   Carroll  Crescent,   S   > Burlington 

*Lupton,  Emmett  Stevenson,  Pd  • Graham 

"Lutterloh,  Isaac  Hayden,  Jr.,  GP&S  4" Sanford 

Lyday,  Charles  Emmett,  GP  -'" .Gastonia 

*Lyday,  Russell   Osborne,   S  30 Greensboro 

Lyman,  Richard  Sherman,  P  -- Durham 

Lynch,   George   Boyce   71... Brevard 

Lynch,  James  Madison   (Hon.),  S  ' Asheville 

Lvon.  Brockton  Revnolds,  GP  3" Greensboro 

Lyun,  Cy  Kellie,  GP  » Valdese 

MacBrayer,  Lewis  Burgin,  III,  Pd  2- Durham 

MacConnell,  John  Wilson   (Hon.), 

OALR  «    .Charlotte 

MacDonald,  J.  Kingslev,  ObG   4T Charlotte 

MacFadyen,  Paul  Rutherford,  GP  »...  Concord 

Mackie,  George  Carlyle,  GP  74. Wake  Forest 

MacMillan,  Elbei-t  Alexander, 

PN    -*    Winston-Salem 

MacNider,  William  deBemiere   (Hon.), 

Phar  --   Chapel   Hill 

Macon.  Gideon  Hunt,  GP  75 Warrenton 

"MacRae,  John  Donald,  R  7 Asheville 

Maddrey,  Milner  Crocker.   S  31.   Roanoke   Rapids 
Major,  R.  T.,  OALR  34 Hendersonville 

"Maness,  Archibald  Kellv.  Ob  3° Greensboro 

Mann.  Ira  Thurman   (Hon.),  GP  so High  Point 

Manning,  Isaac  Hall,  Jr.,  I  --' Durham 

Margolis,  Lester  Henry,  N  -2 Durham 

Markham,   Blackwell,   S  -- Durham 

Marlowe,  William   Anderson.   GP   2:,-Walstonburg 
Marr.   Myron  Whitmore    (Hon.),  I  :'"       Pinehurst 

Marsh,   Frank  Baker,   I   ,;4 Salisbury 

Marshall,  James  Floumoy,  S  -* Winston-Salem 

Martin,  Benjamin  Franklin    GP  -*  Winston-Salem 

Martin,  Donald  Stover,   Pd  -'- Durham 

Martin,  James   Alfred,   Pd  °2 Lumberton 

Martin,  John   Flovd    (Hon.).   OALR  3-' Dunn 

Martin,  John   Henry,   GP  -:! Red   Oak 

Martin,  John  Williams,  GP  31 Roanoke  Rapids 

Martin,   Lester  Poindexter,  GP  24 Mocksville 

"Martin,  Moir  Saunders  (Hon.),  S  •• Mt.  Airy 

Martin,  Thomas  Adrian,   Oph   ~* Raleigh 

"Martin,  William   Francis,    S   4T Charlotte 

Massey,  Charles  Caswell,  Pr  47 Charlotte 

*Matheson,  Joseph  Gaddy,  OALR  35 Ahoskie 

Matheson.  Robert   Arthur,  GP  S« Raeford 

Mathews,  Robert  William,  I  3° Greensboro 

"Mathiesen,  Kenneth   Marlin,   GP   >3 Pittsboro 

Matros,  Nathaniel  Hamilton,  S  ~ Asheville 

Matthews,   Vann    Marshall,   Ob    *7 Charlotte 

-Matthews.  Wallace  Russell,  Pd  ' Asheville 

Matthews,    William    Camp,    I    4T Davidson 

Matthews.   William  W.    (Hon.),  GP  «*. ..  Leaksville 
Maulden,  Paul  Ranzo,  S  '■' Kannapolis 

*Mauzy,  Charles  Hampton,  Jr.. 

ObG    M    Winston-Salem 

Mayer,  Walter  Brem,   D   47 Charlotte 

•Present  :it    lfll'j  tnectiiiK. 
**In  scrrloe. 


McAdams,  Charles  Rupert  (Hon.),  GP  2G.. Belmont 

"McAlister,  Jean  Colvin,  Pd  30 Greensboro 

"McAllister,  Hugh  Alexander,  ObG 82~..Lumberton 

McAnally,  James  McGehee,  S  63 Reidsville 

McAnallv,  William  Jefferson   (Hon.), 

GP  30  High  Point 

McBee,   Paul   Thomas,    S    4,; Marion 

McBride,    M.   H.    (Hon.)    68 Reidsville 

"McBryde,  Angus  Murdoch,  Pd  22 Durham 

McCain,  Paul  Pressly  (Hon.),  T  3D Sanatorium 

McCain,  Walkup  Kennard,  GP  30 High  Point 

McCain,  William  R.  (Hon.),  GP  3" High  Point 

McCall,  Alvin  Clav  (Hon.),  OALR  7 Asheville 

McCall,  R.  E.,  Jr.,  ALR  47 Charlotte 

"McCants,  Clyde  Hare,  S  ** Winston-Salem 

McChcsnev,   William   Wallace.   Ob   2,;.    .    Gastonia 

McClees,  Edward  Chadwick,  GP  7-> Elm  City 

McClelland,  Joseph  0.   (Hon.),  GP  |;2 Maxtoii 

"McConnell,  Harvev  Russell,  S  26 Gastonia 

McCotter,  St.  Elmo    (Hon.),  Ob   ''* Bayboro 

McCoy,   Thomas   Marshal    (Hon.),  GP  47.. Charlotte 
McCracken,  John  Rufus    (Hon.), 

OALR    33    Waynesville 

McCracken,  Joseph   Pickett,   I   22 Durham 

McCracken,   Marvin   Howell,   GP   7 Asheville 

McCuiston,  Allen  Masten,  Pr  77 Mt.  Olive 

McCutehan.   Frank.  OALR   «* Salisbury 

"McCutcheon,  William  Benson,   S  22 Durham 

McDade,    Brodie    Banks,    Ob    > Burlington 

"McDonald,  Angus   Morris,   U   4T  .... Charlotte 

McDonald,  Lester  Bowman,  GP  3*.. Hendersonville 
""McDonald,  Robert  Lacy,  GP  20 Thomasville 

"McDowell,  Roy  Hendrix,  PH  2« .. Belmont 

McEachern,  Duncan  Roland,  GP  51 Wilmington 

McElroy,   James    Lawrence,   GP    *3 Marshal! 

"McElwee,   Ross   Simonton    (Hon.),  R  37.  Statesville 
McGeachv,  Robert  Sherwood   (Hon.), 

PH  is  New  Bern 

McGee.  Julian  Murrill,  GP  so Greensboro 

McGee,  Robert  Louis,  S  "■' Raleigh 

"McGowan,   Claudius,   I   4r' Plymouth 

MeGowan,  Joseph   Francis,   OALR   7.._ Asheville 

McGrath,   Frank   Bernard,   Pd  G2 Lumberton 

Mcintosh,  Donald  Munro   (Hon.),  S  «...01d  Fort 

Mcintosh,  Donald   Munro,  Jr..   46 Marion 

Mcintosh,  William    Rufus,   GP   in Rockingham 

Mclntvre,    Stephen,    S    ';-'- Lumberton 

•Mclver,  Lynn   (Hon.),  GP  4" Sanford 

McKav,  Hamilton  Witherspoon  (Hon.), 

U   "-7  Charlotte 

tMcKay,  Joseph  F.   (Hon.),  GP  s2         Buies  Creek 

McKay,   Robert   Witherspoon.   U   47 Charlotte 

McKay.  William   Peter.  OALR   >'•' Fayetteville 

:  McKee.  Lewis  Middleton,  I  2-'_ Durham 

"McKenzie,  Benjamin    Whitehead,    S   ,;4. ...  Salisbury 

"McKenzie,  Wavland  Nash,  PH  '8 Albemarle 

McKnight,  Roy   Bowman,   S  *' Charlotte 

•McLain,  John  Edward  Gorsuch,  T  3-' Dunn 

McLamb,  George  Thomas,  GP  ' Mebane 

McLaughlin,  Calvin   Sturgis    (Hon.), 

GP    47 Charlotte 

McLaughlin,  Calvin  Sturgis,  Jr.  47.. Charlotte 

'McLean,  Ewen  Kenneth,  Pd  4T Charlotte 

McLelland,  William   Davies.   GP   :1" Mooresville 

McLemore,  George  A.   (Hon.),  GP3'-1 Smithfield 

""McLemore,  Robert  A.  39 Smithfield 

"McLeod,  Alexander  H.   (Hon.),  S  so Aberdeen 

McLeod.  John  Purl  Utlev,  U.  '- Marshville 

McLeod,  Junius  Hazel,  GP  1!1 Fayetteville 

^IcLeod.   Mary   Margaret.   Pd   4" Sanford 

McLeod.  Vida  Canaday,  S  •"'" Southern   Pines 

McLeod,  William  Louis,  GP  ,;s ..Norwood 

McMahon,  Francis  J.,  P  7 Asheville 

McManus,  Hugh  Forrest,  Jr.,  GP  7i.  Raleigh 

McMillan,   Robert   Lindsay,  C   24     Winston-Salem 

McMillan,  Robert  M.,  I  50 Southern  Pines 

Deceased. 
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*  McMillan,  Roscoe  Drake   (Hon.), 

GP  «a  Red   Springs 

'McNairy,   Margaret   Caroline,   Ob    "' Lenoir 

''McNeill,  James  Hubert,  I  7S North  Wilkesboro 

McPhail,  Lorenzo  Dow  (Hon.),  Pr-17 Charlotte 

'McPheeters,   Samuel   Brown,  PH   77 Goldsboro 

McPherson,  Charles  Wade   (Hon.), 

OALR    i    Burlington 

*  McPherson,   Samuel   Dace    (Hon.), 

OALR  22   Durham 

McTyre,  H.  E.,  PH  24 Winston-Salem 

Mears,  George  Augustus,  Ind  ' Asheville 

Mebane,  William  Carter,  Jr.,  S  51 Wilmington 

Medlin,  La  Rue  M.  17 Tabor  City 

Mees,  Theodore  H.,  Hosp.  Res.  8a Lumberton 

Menefee,  Elijah  Eugene,  Jr.,  I  -2 Durham 

Menzies,  Henry  Charles  (Hon.),  GP  '-'....Hickory 
Menzies,  Henry  Harding,  ObG  -4.. Winston-Salem 
Meriwether,  Benjamin  Morsell,  S  ' Asheville 

"Merritt,  Jesse  Fred,  GP  3" Greensboro 

Mewborn,  John  Moses,  GP  58 Farmville 

'Miale,  John  B.,  Path  22 Chapel  Hill 

Michal,  Mary  Barrows  Harris,  Pd  33 ..Wavnesville 

Miles,  May  Sallie  (Hon.),  GP  3" Greensboro 

Miles,  Walter  W.,  GP  7S Champion 

'Milham,  Claude  Gilbert,  T  61 Hamlet 

Millender,  Charles  White,  S  " Asheville 

Miller,   Harry,   GP    14 Murphy 

Miller,  John  Floyd,  S  46 Marion 

Miller,  Robert  Bascom   (Hon.),  Pd  77 Goldsboro 

*  Miller,  Robert  Carlysle  26 Gastonia 

♦Miller,  Robert  P.,  S  47 Charlotte 

Miller,  Warren  Edwin,  S  1T Whiteville 

'Milliken,  James  Shepard   (Hon.), 

GP   so   Southern    Pines 

Mills,  Charles  Rose,  Oph  3t> Greensboro 

Mills,  Hugh  H.  65 Forest   City 

Mills,  James  C.  "8 North  Wilkesboro 

Mitchell,    George    William    (Hon.),  GP  "'....Wilson 

Mitchell,   Gurney  Talmage,   GP   7S Wilkesboro 

Mitchell,  Paul  Hayne   (Hon.),  GP  3r' Ahoskie 

Mitchell,   Robert   Hartwell   26..... Gastonia 

Mitchell,  Roy  Colonel,  I  «9 Mt.  Airy 

Mitchell,  Thomas  Brice,  GP   ""> Shelby 

Mitchener,  James  Samuel,  OALR  74. Raleigh 

Mock,  Charles   Glenn   64 Salisbury 

Mock,  Frank  Lowe   (Hon.),  GP  20 Lexington 

Moffett,  Alexander  Stuart,   S  :i Banner   Elk 

'Monk,  Henry  Lawrence   (Hon.)    M Salisbury 

''Monroe,   Clement  Rosenburg,   S   50 Pinehurst 

Monroe,  Daniel   Geddie,  T  10 Fayetteville 

*Monroe,   Lance   Truman,   ObG   !' Kannapolis 

'Montgomery,  John  Christian,  Anes  "....Charlotte 
Moore,  Alexander  Wylie    (Hon.) 

S   &   G   « Charlotte 

Moore,  Donald  Bain   (Hon.),  Ind  u8 Badin 

Moore,  D.  Forrest,  ObG   1(1 Shelby 

Moore,  Davis  Lee,  GP  58 Greenville 

Moore,  Ernest  Victor,  Pd  16 Shelby 

*Moore,   Henry   Blanchard,   G   > Burlington 

'Moore,  Julian  Alison,  S  7 Asheville 

*Moore,  Kinchen  Carl,  PH  55 Currituck 

Moore,   Laurie   Walker   11 Beaufort 

'Moore,  Oren   (Hon.),  G  47 Charlotte 

Moore,    Robert   Alexander,   Or 24.... Winston-Salem 

Moore,  Robert  Ashe,  Pd  47 Charlotte 

Moore,  Roy  Hardin,  GP  33 Canton 

"Moore,  William  Houston  (Hon.),  D  "'..Wilmington 

Moorefield,   Robert   Hoyle,   GP   '•> Kannapolis 

Mordecai.   Alfred,   PH   24 Winston-Salem 

'Morehead,   Robert   Page,   Path  24.... Winston-Salem 
Morey,  Milton   D.,  GP&S   " Morehead   City 

"Morgan,  Burnice  Earl,  GP  " Asheville 

Morgan,  Grady  Alexander,  I  7 Ashaville 

"Morgan,  William  Gardner,  PH  -- Chapel  Hill 

Moricle,  Charles  Hunter,  S  «3 Reidsville 

•Morris,  John  Watson,  S  41 Morehead  City 

*  Preseut  at  1916  meeting. 


Morris,  Joseph  A.   (Hon.),  GP  -s Franklinton 

Morris,  Rae  Henderson,  S  ,J Concord 

Morrison,  James   Rudy,   GP  37 Statesville 

Morrow,  William   Columbus    (Hon.), 

GP    i*   Andrews 

Moseley,   Zebulon   Vance    (Hon.),   PH  ■"..  .Kinston 

'Moss,  George  Oren,  Ind  c5 Cliffside 

Motley,  Fred   Elliott,   ALR  47 Charlotte 

'Mudgett,  William   Chase   (Hon.), 

I   50   Southern    Pines 

Munford,  H.  G.  5S Ayden 

Munroe,  Colin  A.,  S  47 Boston,  Mass. 

Munroe,   Henry   Stokes    (Hon.),   S  47 Charlotte 

Munroe,  Henry   Stokes,  Jr.,   S  47 Charlotte 

Munt,  Herbert  Frederick   (Hon.), 

Or   24   Winston-Salem 

*Murchison,  David  Reid,  I  51 Wilmington 

*Murphy,   Gibbons   Westbrook,   R   " Asheville 

Murphy,  Robert  Jennings,  Jr.,  GP  8 Durham 

Murray,  Robert  Lebby,  GP  36 Raeford 

Myers,  Dwight  Loftin,  GP  37 Harmony 

'Myers,  Holland  Thomas  -'° Lexington 

Nailling,  Richard  C,  S   7 Asheville 

Nalle,  Brodie  Crump  (Hon.),  ObG47 Charlotte 

'Nance,  Charles   Lee,   GP  47 Charlotte 

'Nance,  James   Edwin.   OALR  9 Kannapolis 

Nanzetta,  Leonard,  GP  -* Rural  Hall 

Nash,  John  Frederick  (Hon.),  GP  «- St.  Pauls 

Naumoff,  Philip,  GP  47 Charlotte 

Neal,  J.  Walter  74 Raleigh 

Neal,  Kemp  Prather,  S  74 Raleigh 

Neblett,  Herbert  Clarence,  Oph  47 Charlotte 

'Neese,  Kenneth  Earle,  GP  72 Monroe 

Nelson,  Robert  J.  (Hon.),  PH  45 Robersonville 

'Neville,  Cecil  Howell,  GP  31 Scotland  Neck 

Newcomb,  Andrew  Purefoy,  Jr.,  GP  73.. Henderson 

•Newell,  Hodge  Albert   (Hon.), 

OALR  73  Henderson 

Newell,  Leon  Burns   (Hon.),  GP  47 Charlotte 

Newland,  Charles   Logan,   S   71 Brevard 

Newman,  Glenn  C,  I  66 Clinton 

Newman,  Harold  Hastings  ( Hon. ), S  l14.... Salisbury 

Newton,  Howard  Lowell,  GP  47 Charlotte 

Newton,  William  King, 

OALR  78  North  Wilkesboro 

Nichols,  Alvan  Alexander  (Hon.),  GP  38 Sylva 

Nichols,  Asbury   S.    (Hon.),  GP  3s Sylva 

Nichols,  Austin   Flint   (Hon.),  GP  "> Roxboro 

Nichols,   Rhodes   Edmond,   Sr.    (Hon.), 

GP  22   Durham 

'Nichols,  Rhodes  Edmond,  Jr.,  I  -'2 Durham 

'Nichols,  Thomas  Rogers,  I  8 Morganton 

'Nicholson,    Neill    Graham,   Jr., 

OALR     61    Rockingham 

Nicholson,  Plummer  A.   (Hon.),  Ob  4.. Washington 

'Nicholson,  William   McNeal,   I  22 Durham 

Nisbet,  Douglas  Heath,  I  « Charlotte 

"Noble,   Robert  Primrose    (Hon.),   R  74 Raleigh 

Noblin,   Roy  Lee,   GP  28 Oxford 

'Noel,  William  Walter,  S  73 Henderson 

*Noell,  Robert  Holman,  GP  23 Rocky  Mount 

'Nolan,  James  Onslow,  GP  ° Kannapolis 

Norburn,   Charles   Strickland,   S   7 Asheville 

'Norburn,  Russell  Lee,  S  7 Asheville 

'Norfleet,   Charles   Millner,   Jr., 

U  24  Winston-Salem 

Norfleet,   Edgar  Powell,   Pd   6 Roxobel 

Nonleet,  Leonard,  GP  24.. Rural   Hall 

Norman,   J.   Standing,   OALR   2li Gastonia 

Norment,  William  Blount,  S  30 Greensboro 

Norris,  Francis  Loran,  GP  58 Greenville 

Northington,  James   Montgomery   (Hon.), 

I  47  Charlotte 

Norton,  John  William  Roy, 

PH  22  Chattanooga,  Tenn. 

Norwood,   Ballard,  Jr.,   PH   28 Oxford 

"O'Briant,  Albert  Lee,  GP  36 Raeford 
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Odom,  Guy  L.,  NS  --' Durham 

Odom,  Robert  Taft,  S  -4 Winston-Salem 

"Oehlbeck,  Luther  William,  R  s Morganton 

Offutt,  Vernon  Delmus,  I  41 Kinston 

"Ogburn,   Herbert   Hammond    (Hon.), 

S    so    Greensboro 

"Ogburn,  Lundie  Calvin,  ObG   -4 Winston-Salem 

•Oliver,  Adlai   Stevenson,   ObG  "4 - Raleigh 

Oliver,  Joseph  Andrew,  GP  "4 Rockwell 

Oliver,   Richard  S.,  ObG   74 Raleigh 

O'Neill,  James  Francis,  S  -4 ...Winston-Salem 

Orgain,   Edward   Stewart,  C   -- Durham 

"Ormand,  John  William,  ALR  "'- Monroe 

Orr,  Charles  Collins   (Hon.),  I  ' Asheville 

Orr,  Porter  B.   (Hon.),  GP  ' Asheville 

Osborne,  Joseph  Evans,   S  71 Rosman 

Outland,   Robert   Boone,   GP   5- Rich   Square 

'Outlaw,  Jackson   Kent,   OALR   "s Albemarle 

"Owen,  Charles  Fletcher,  Jr.,  S  33 Canton 

Owen,  Duncan   Shaw,  I   1!l Fayetteville 

Owen,  John  Fletcher,  NP  74.. Raleigh 

Owen,  Margaret  Lineberry,  G  33 Canton 

"Owen,  Robert  Harrison,  S  3S Canton 

"Owens,   Francis   Leroy,   S   50 Pinehurst 

"Owens,  Zack  Doxey,  S  »5 Elizabeth  City 

"Ownbey,  Arthur  Dennis,  GP  30 Greensboro 

•Pace,  Karl  Busbee,  GP  68 Greenville 

"Pace,  Samuel   Eugene,  GP  B3 Leaksville 

Paddison,  John  Robert   (Hon.),  GP -4   Kernersville 

"Padgett,  Charles   King,   GP   *« •. Shelby 

Padgett,  Philip  Grover,  Pd  16 Kings  Mountain 

Page,  Walter  Clayton,   S&GP   42 Lincolnton 

Painter,  William   Watson,   S  3" - Mooresville 

Palmer,    Horace,    GP    31 - Littleton 

Palmer,  Marion   Cherigny   (Hon.)    M Tryon 

Palmer,   Yates   Shuford,   S  8 Valdese 

""Palmgren,   Einar   Alexander,  Jr.   47.... Charlotte 

Papineau,   Alban,   T&GP   ** Plymouth 

Parker,    Herman    Richard,   GP    30 Greensboro 

Parker,  James  Jarvis,  GP  ■"'■"' Elizabeth  City 

Parker,  James   Roy,   OALR  62 Lumberton 

Parker,   Oscar  Lee,   OALR   66 Clinton 

"Parker,  Paul  Godwin,  GP  3- Erwin 

Parker,  Shepherd   Falkener,  GP  l« Shelby 

"Parker,    Wade    Thomas,    S    i» Fayetteville 

Parks,    Walter   Beatty,    Ind    -l! - Gastonia 

""Parks,   William   Craig,  Jr.,  GP  3"„ High   Point 

Parrette,  Nettie  Coffey,  GP  l4 - Robbinsville 

Parrette,   Richard    Grenville,    GP    '4     Robbinsville 

Parrott,  G.  Fountain,  I  « Kinston 

Parrott,   John    Arendall,    Ob   41 Kinston 

Parrott,    William   Thomas    (Hon.),  GP  «...  Kinston 

Parsons,   William    Herbert,   GP   61 Ellerbe 

Parsons,  W.   S.,   U   74 Raleigh 

Paschal,   George  W.,   S   74 Raleigh 

Pate,   Archibald   Hanes   77 Goldsboro 

Pate,  James  Frank,  GP  33 Canton 

"Pate,  James  Gibson,  GP  liT Gibson 

"Patterson,  Fred  Geer,  I  22 Chapel  Hill 

"Patterson,  Fred   Marion,  U  30 Greensboro 

Patterson,  Joseph  Flanner  (Hon.),  S  ,s..New  Bern 

"Patterson,  Joseph   Halford,   GP   40 Broadway 

Pay,   Wilson  Cyrus,   GP&S  34 Hendersonville 

Payne.  E.  Louise,  ObG  74 Raleigh 

Payne,  John  Abb,  III  -T Sunbury 

Peabody,   Carroll   A.,   GP  -4 Winston-Salem 

""Peacock,  Roy  Merritt,  GP  ' Weaverville 

Peacock,  Thomas  Gerald,  P  '"" Pinebluff 

Pearse,   Richard  Lehmer,  ObG  -'-' Durham 

Pearson,  Arthur  A.   ]2 Hickory 

Peede,  Alvin  Wortham,  GP  81 Lillington 

Peeler,  Clarence   N.    (Hon.),   ALR47 Charlotte 

Peeler,  John  H.    (Hon.),  Ob  64 Salisbury 

Peete,  Charles  Henry  (Hon.),  Ob  7"' Warrenton 

Pegg,  Fred  Grant,  PH  -4 Winston-Salem 

Pendleton,    Wilson,    I    ' Asheville 

■  Present  :it  m  id  Meeting, 
**  in  service. 


Perry,  David   Russell,   I   22 Durham 

"Perry,  Ernest  Monroe   (Hon.), 

Oph   -3   Rocky   Mount 

Perrv,  Henry  B.,  GP  7" Boone 

Perry,  Glenn  Grey,  GP  3" High  Point 

Perry,  Herbert   G.    (Hon.),   ObG-"' Louisburg 

Person,  Edgar  Cooper   (Hon.),  OALR  77..Pikeville 

Persons,  Elbert  Lapsley,  I  -- Durham 

"Peters,  August  Richard,  Jr.,  Pd  4 Washington 

Peters,  David  B.,  S  7 Asheville 

Peters,  William  Anthony,   S  •"'■"' Elizabeth  City 

"Peters,  William  Anthony,  Jr.,  •"'•"' Elizabeth  City 

Peterson,    Charles    A.    (Hon.),  GP  4S...  Spruce  Pine 
Petteway,   George   Henry    (Hon.),  GP  47.. Charlotte 

Pettus,  William   Henry,  Jr.,   S  47 Charlotte 

Pfohl,   Samuel    Frederick    (Hon.), 

GP  =4  Winston-Salem 

Phelps,  John  Mahlon,  I  45 Creswell 

"Phifer,  Edward  W.,  S  8 Morganton 

Phillips,  Charles  Hoover  (Hon.), 

GP    20    Thomasville 

Phillips,  Ernest  Nicholas, 

GP    ™    North    Wilkesboro 

Pickard,   H.   M.,   I   51 Wilmington 

Pickett,  John  A.   (Hon.),  GP  l Burlington 

Pickrell,   Kenneth   L.,   S  -- Durham 

Pipes,    David    McKowen,   A   30 Greensboro 

Pishkoe,  M.  T.,  S  50 Pinehurst 

Pittman,  Earl  Eugene,  I  « Oak  City 

Pittman,  Malory  Alfred,  Or  7'J Wilson 

Pittman,  Raymond  Lupton   (Hon.), 

S   19   Fayetteville 

Pittman,  William   Austin,  U   ,!l Fayetteville 

Pitts,  William  Reid,  S  47 Charlotte 

Piver,  William  C,  GP  4 Washington 

Plummer,    David    Edwin    -n Thomasville 

Plvler,  Ralph  Johnson,  S  64 Salisbury 

Pollock,   Raymond   A.    (Hon.).GP  is  .....New   Bern 

"Pool,  Bennette   Baucom,  A  24 Winston-Salem 

"Pool,  Charles  Glenn,  Pd  24 Winston-Salem 

"Poole,  Marvin  Bailey  32 Dunn 

Pott,  W.  H.,  ObG  f'K Greenville 

Potter,  E.  Lindsay,  Jr.,  GP  47 Charlotte 

"Powell,  Albert  Henry,  GP  22 Durham 

Powell,  E,  Charles,  Jr.  77 Goldsboro 

Powell,   Herman   Sutton,   GP  -a Gastonia 

Powell,  Jesse   Averette    (Hon.),   GP  '•"' Edenton 

"Powers,   Frank   Poydras,   ALR   "4 Raleigh 

"Prefontaine,  J.  Edouard,  OALR  so Greensboro 

Pressly,  James  Lowry,  GP  " Statesville 

"Preston,  John  Zenas,  GP  B9 Tryon 

Pritchard,  George  Littleton, 

GP  41   Black   Mountain 

Procter,  Ivan  Marriott,  ObG  74 Raleigh 

Profitt,  Ray  V.  7 Asheville 

""Propst,  James  Hei-man,  GP  i Graham 

Pugh,   Charles   Harrison    (Hon.),  GP  -"  ..Gastonia 
Pulliam,    Benjamin    Eloth,    GP  -*   ..Winston-Salem 

Purdy,  James  Jarrett   (Hon.),  GP  54 Oriental 

Putney,  Robert  Hubbard,  GP  7!' Elm  City 

Putney,  Robert  Hubbard,  Jr.,  GP  7i> Elm  City 

Query,  Richard  Zimri,  Jr.,  I  47 Charlotte 

Quincv,  Fred  Ben, 

ObG&Pd  *8  Williamson,   W.  Va. 

Quinn,  David  E.   7 Oteen 

Quinn,  Robert  Franklin,  GP  21 Magnolia 

Raby,  James  Grover   (Hon.),  Pd  -J Tarboro 

Raby,   William   Thomas   -3 Tarboro 

Rainey,  William  Thomas  (Hon.),  I  ,'1.  Fayetteville 

Ramsay,  James  Graham,  S  4 Washington 

Ramseur,  William  Lee,  GP  1,! Kings  Mountain 

Rand,  Cecil   Holmes,  Ob  77 Fremont 

Raney,  Richard  Beverly,  Or  22 Durham 

Rankin,  Pressly   Robinson    (Hon.), 

GP  a  Mt.  Gilead 
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Rankin,  Samuel  Wharton   (Hon.), 

OALR    24    Winston-Salem 

"Rankin,  Watson   Smith   (Hon.),   PH "...Charlotte 

"Ranson,  John  Lester   (Hon.),  Ob  47 Charlotte 

**Ranson,  John  Lester,  jr.,  Anes  47 Charlotte 

Raper,  J.  S.,  R  " Asheville 

,;'Ravenel,  Samuel  Fitzsimons,  Pd  3" Greensboro 

Ray,   Frank   Leonard,  U   47 Charlotte 

Ray,  Samuel  Philip,  GP  «•' Leaksville 

Reaves,   William   Perry    (Hon.), 

OALR   so   Greensboro 

Redwine,   James   Daniel   20 Lexington 

Redding,  John   0.,  GP  «° Asheboro 

Reece,  John  C,  Path  8 Morganton 

Reeves,  James  Leroy,  GP  I9 Hope  Mills 

Reeves,  Jerome  Lyda,  GP  33 Canton 

Reeves,  Riley  Jefferson,  GP  " Leicester 

'Reeves,  Robert  James,  R  -2 Durham 

Register,  John  Francis,  Or  30 Greensboro 

Reid,  Calvin  Graham,  I  *T Charlotte 

"Reid,  Charles  H.,  Jr.,  I  24 Winston-Salem 

Reid,  James  William  (Hon.),  GP  2« Lowell 

Reid,   Ralph   Connor,   S   47 Charlotte 

Reid,  Thomas  Neely   (Hon.),  GP  4T Matthews 

Reitzel,  Claude  Everett  (Hon.),  GP  30.. High  Point 

""Reinhardt,  James  Franklin,   I   42 Lincolnton 

Reque.  Paul  Gerhard,  D  -2 Durham 

'Reynolds,  Carl  Vernon  (Hon.),  PH  74 Raleigh 

Reynolds,  Ernest  Harold,  GP  "3 Reidsville 

Rhodes,  James   Slade   (Hon.),  I  45 Williamston 

"Rhodes,  James  Slade,  jr.,  I  *5 Williamston 

"Rhodes,  John  Sloan,  U  ~>* Raleigh 

*Rhudy,  Booker  Ephram,  R  30 Greensboro 

*Rhyne,  Robert  Edgar  (Hon.),  PH  -" Gastonia 

Rhyne,   Sam  Albertus,  GP  37 Statesville 

Rice,  Edmond  Lee,  S  «9 Elkin 

Richards.  Charles  E.,  U  22 Durham 

Richardson,  Frank  Howard,  P  "...Black  Mountain 

"Richardson,  William  Perry,  GP  22 Chapel  Hill 

"Ricks,  Leonard  E.  (Hon.),  GP  ''•- Fairmont 

Riddle,  Joseph  Bennett  (Hon.),  GP  8.. ..Morganton 
Riggsbee,  Arthur  Eugene   (Hon.),  GP  "..Durham 

Riner,  C.  R.,  GP  30 Greensboro 

Ring.  L.  J.,  GP  " Mt.  Olive 

Ringer,  Paul  Henry  (Hon.),  T  7 Asheville 

Roberson,  Foy  (Hon.),  S  — Durham 

Roberson,  Robert  Stuart,  GP  33 Waynesville 

"Roberts,   Bennett  Watson,   Pd   — Durham 

Roberts,  Bryan  Nazer,  GP  22 Hillsboro 

Roberts,  Louis  Carroll,  U  22 Durham 

Robertson,  Edwin  Mason,   S  22 Durham 

"Robertson,  James  Farish   (Hon.), 

S    51    Wilmington 

"Robertson,  John  Newton,  0ALRla Fayetteville 

Robertson,   Lloyd  Harvey  °4 Salisbury 

"Robinson,  Charles  Wilson,  GP  « Charlotte 

Robinson,  Donald  Edward,   Pd   1 Burlington 

Robinson,  James  Lee,  S  26 Gastonia 

Robinson,   John   Daniel,   GP   21 Wallace 

Robinson,  William  Ashby  4<> Old  Fort 

Robinson,  W.  Locke,  GP  « Mars  Hill 

Rodgers,  William  Daniel,  GP   75 Warrenton 

Rodman,  Robert  Boyd,  A  5I Wilmington 

Rodwell,  Eleanor,  GP  22 Durham 

Rogers,  Gaston  Wilder,  PH  22 Chapel  Hill 

fRogers,  Wiley  Astor  (Hon.),  GP  43 Franklin 

Rollins,  Charles  Dick  73 Henderson 

Rollins,  Vance  Benton  73 Henderson 

"Root,  Aldert  Smedes   (Hon.),  Pd  74 Raleigh 

""Roper,  William  Hamilton,  T   3I1 Sanatorium 

Rose,  Abraham  Hewitt   (Hon.),  GP  3!»  ...Smithfield 
Rose,  David  Jennings,  S  77 Goldsboro 

"Rose,  James  William,  GP  "" Pikesville 

Rosenbaum,  Maurice  Milton,  S  51 Shallotte 

Ross,  Otho  Bescent  (Hon.),  R  47 Charlotte 

Ross,  Robert  Alexander,   ObG  — Durham 

*  Present  at  1940  meeting. 

**  In  service. 

t  Deceased. 


"Rosser,  Robert  Guthrie   (Hon.),  GP  •"'" Vass 

"Rosser,  Robert  Guthrie,  Jr.,  I   — Durham 

"Rousseau,  James  Parks,  R  24 Winston-Salem 

Rowe,  George  C,  GP  *• Marion 

Rowe,  Virginia  Copeland,  GP  4li Marion 

"Royal,  Benjamin  F.  (Hon.),  S  > '....Morehead  City 

Royal,  Donnie  Martin,  GP   >« - Salemburg 

Royall,  M.  A.  (Hon.),  OALR  58 Elkin 

"Royster,  Hubert  Ashley  (Hon.),  S  74 Raleigh 

"Royster,  Stephen  Sampson   (Hon.),  GP   "v. Shelby 
Royster,  Thomas  Hays   (Hon.),  OALR  -:1  Tarboro 

Ruark,   Robert   James,   ObG   74 Raleigh 

Rubin,  Adrian  Stevens,  GP  30 Greensboro 

Rucker,  Adin  Adam   (Hon.),  GP  ""'..Rutherfordton 

Rudd,    Paul    Dalton,    I    «3 .  ..Reidsville 

Ruffin,  Jennings  Bryan  35 Ahoskie 

Ruffin,  Julian   Meade,  I   — Durham 

Rundles,  R.  Wayne,  I  22 Durham 

Russell,  Charles  R.,  GP  »' Granite  Falls 

Russell,  Jesse   Milton   (Hon.),  Pd  ■« Canton 

Russell,  Lloyd  Pacemas,  GP  34 Fletcher 

Sabiston,   Frank,   OALR  41 Kinston 

Sader,  Julius,  GP  71 Brevard 

Sadler,  Ralph  Calvert   (Hon.),  GP  i7....Whiteville 

Salle,  George  F.,  GP  * Washington 

"Salley,   Edward   McQueen    (Hon.), 

ObG    34    Hendersonville 

Salmons,  Henry  Clay   (Hon.),  GP  '•■' Elkin 

Salter,  Theodore,  GP  " Beaufort 

Salters,  Frederic  Hay,  OALR  ■<■• Elizabeth  City 

Sample,  Robert  Cannon,  GP  34 Hendersonville 

Sams,  William  Albert,  GP  44 Marshall 

Sanger,   W.   Paul,   S    47 Charlotte 

Saunders,   John   Turner,    Or   7 Asheville 

Saunders,   Sheldon   Asa,   GP   5 Aulander 

"Saunders,  Stanley  Stewart,  Pd  30 High  Point 

Schaffle,    Karl,    I    7 Asheville 

Schallert,  Paul  Otto   (Hon.),  GP  24   .. Orlando,  Fla. 

Schenk,  Sam  Moore,  S  »« Shelby 

Schiebel,  Herman  Max,  S  — Durham 

Schoenheit,  Edward  William,  I  7 Asheville 

Scott,  Robert  Crawford,  GP  ' Asheville 

Scott,  Samuel  Floyd,  GP  ' Burlington 

Scruggs,   William   Henry,  GP   14 Andrews 

Scruggs,   William   Marvin,    S   47 Charlotte 

"Seay,  Hillis  Ledbetter,  T  47 Huntersville 

"Seay,  Thomas  Waller,  GP  c4 Spencer 

"Selby,  William  Elledge,  NP  47 Charlotte 

"Selman,   Joseph,   R   24 Winston-Salem 

Sessoms,  Edwin  Tate,  GP  ,iG Roseboro 

Sevier,   Joseph   Thomas    (Hon.),   GP  7 Asheville 

"Shafer,    Irving    Everett    (Hon.),    Ob  u4.... Salisbury 

Sharp,   Oliver  Ledbetter,   I   30 Greensboro 

"Sharpe,   Charles   Ray,   OALR   -" Lexington 

"Sharpe,  Frank  Alexander,  ObG  '■'" Greensboro 

Shaver,  William  Trantham,   S  i;s Albemarle 

"Shaw,  John  Alexander,  Pd  1!l Fayetteville 

Shelburne,  Palmer  Augustine,  I  3" Greensboro 

Sherman,   Claude  P.,  GP  ll3 Leaksville 

Sherrill,  Herbert  Rankin,  GP  l« Shelby 

Sherrill,  Phil  Minnis,  GP  -n Thomasville 

Shinn,  G.   C.   °4 China   Grove 

Shipp,  George  W.,  GP  12 Newton 

Shirley,  Harold  Clinkscales,  ALR  47 Charlotte 

Shohan,  Joseph,  R  30 Greensboro 

Shuford,   Mary  Frances,  Path   ' Asheville 

Shuler,    Edward    L.    " Asheville 

Shuler,   James    Edward,    GP   — Durham 

"Shull,  Joseph  Rush    (Hon.),  R  47 Charlotte 

""Shull,  William  H.,  I  47 Charlotte 

"Sidbury,  James   Buren,  Pd  r'' Wilmington 

"Sigman,  Frederick  Grant   (Hon.),  R  li4 Spencer 

"Sikes,  Gibson  L.   (Hon.),  GP  "ll Salemburg 

Simmons,   Alexander  Wingate,   GP    '...Burlington 

Simons,  Claude  Ernest,  I  7I> Wilson 

Simpson,  Henry  Hardy,  GP   ' Elon 
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Sinclair,   Roby  Thomas,  Jr.,   GP   61 Wilmington 

•Singletary,  George  Currie,  GP  6... Clarkton 

Sink,   Charles   Shelton    (Hon.), 

GP    78    North    Wilkesboro 

Sisk,   Crete  Nixon,   PH   3:! Waynesville 

Skeen,  Leo  Brown,  GP  3T Mooresville 

Slagle,  T.  D.,  GP&S  ss .  Sylva 

*Slate,  John  Samuel  (Hon.),  GP  -4.. Winston-Salem 

Slate,  John  William,  GP  3U High  Point 

Slate,  Joseph  Esmond,   GP  3" High   Point 

Slate,  Marvin  Longworth,  Ob  30 High  Point 

Slate,  Wesley  C.  (Hon.),  GP  »4 Spencer 

Sloan,  Allen  Barry,  GP  37 Mooresville 

♦Sloan,  David   Bryan,  OALR  51 Wilmington 

*Sloan,  Henry  Lee,   Oph   47 Charlotte 

Sloan,   William   Henry,   GP   66 Garland 

Sloop,  Eustace  H.   (Hon.),  GP  3 Crossnore 

Small,  Victor  Roy,  GP  0(i Clinton 

Smerznak,  John  Joseph,  GP  9 Concord 

Smethie,   William,   S   23 Rocky   Mount 

Smith,  Alick  Thomas    (Hon.),  GP  30   ..Greensboro 

Smith,  Anderson  Jones,  GP  7fl Black  Creek 

Smith,  Annie  Thompson,  GP  -- Durham 

Smith,  Bernard  Reid  (Hon.),  I  7 Asheville 

Smith,  Claiborne  Thweat,  I  -'..... Rocky  Mount 

Smith,  David  Tillerson,  I  -2 Durham 

Smith,  Edward  Barney,  GP  31 Enfield 

'Smith,    Fitzhugh    Lee,    GP    1 Burlington 

Smith,  Foyle  P.,  ObG  -° Lexington 

Smith,  Franklin  Calton,  Oph  « Charlotte 

Smith,  George  Marvin,  GP  72 Monroe 

Smith,  Gordon,  GP  23 Rocky   Mount 

"Smith.  Harold  Benjamin,  G  78...  North  Wilkesboro 
Smith,  Jay  L.,  GP  ';4 Spencer 

*Smith,   J.   Alexander,    S    -'" Lexington 

Smith,  John   Goodrich,   I   23 Rocky   Mount 

♦Smith,  J.  H„  Path   51 Wilmington 

Smith,  John  McNeill   (Hon.),  GP  G2 Rowland 

Smith,  Joseph,  ObG  5S Greenville 

♦Smith,  Joseph  Elmer,  GP  5 Windsor 

*Smith,   Melvin  Bowman,  GP  00 Ramseur 

Smith,  Opie  Norris,  I  30 Greensboro 

♦Smith,   Oscar  Fennell  (Hon.),  GP  31.. Scotland  Neck 
Smith,  Randall  Collins  58 Ayden 

*Smith,  Roy  Meadows,  Pd  30 Greensboro 

Smith,  Ruby  A.,  I  -- Chapel  Hill 

Smith,  Slade  Alvah,  OALR  " Whiteville 

Smith,  William  Carey,  GP  " Goldsboro 

Smith,  William  Franklin   (Hon.), 

GP  17  Chadbourn 

Smith,  William  Gordon,  S  -° Thomasville 

Smoot,  James  Edward  (Hon.),  GP  ;l Concord 

*Snipes,   Richard   Dean,   Ob   19 Fayetteville 

*Soady,  John  Hostley,  Pd  60 Asheboro 

Sorrell,  Furman  Yates,  GP  '- Wadesboro 

Southerland,  Robert  William,  PN  47 Charlotte 

"Sowers,  Roy  Gerodd,  OALR  4I> Jonesboro 

Sox,   Carl   Caughman,   GP  39 Kenly 

Spainhour,  Ellis  H.  (Hon.),  GP  24.. Winston-Salem 

*Sparrow,   Thomas   DeLamar,    S   4T Charlotte 

Speas,  Dallas  C,  GP  24 Winston-Salem 

Speas,  William  Paul   (Hon.), 

Oph  24  Winston-Salem 

Speas,  William  Paul,  Jr.  31 Durham 

Speed,  Joseph   Anderson    (Hon.),   GP  22....Durham 
Speight,  James  Ambler  (Hon.), 

GP   -'3   Rocky   Mount 

Spencer,  Frederick  Brunell   (Hon.)   64 Salisbury 

♦Spicer,   Richard   Williams    (Hon.), 

ObG    -i    Winston-Salem 

Spikes,  Norman   Owen,  GP  22 Durham 

Spoon,  Samuel  Clarence,  ObG   4 Burlington 

Sprinkle,   Charles    Nichols,   GP   " Weaverville 

*Sprunt,   William   Hutchinson,  Jr., 

S   24   Winston-Salem 

Squires,  Claude   Babbington,  U   *' Charlotte 

"Stanfield,   William   Wesley,   S   82 Dunn 

*  Present  at  l!it<!  meeting. 


"'Stanford,  Lois  Foote,  I  22 Durham 

'Stanford,   William   Raney,   I   22 Durham 

Stanley,  John  Haywood   (Hon.),  GP  3;' .Four  Oaks 

Stanton,  David  A.   (Hon.),  S  30 High  Point 

Stanton,  T.  M.  30 High  Point 

♦Starling,  Howard  Montfort,  S  24.... Winston-Salem 
Starling,  Wyman  Plato,  R  0(i Roseboro 

!'Starr,   Henry  Frank,   Ins   30 Greensboro 

Staton,  Leon  Raphael,  GP   14 Hayesville 

Stephenson,   Bennett   Edward,   GP   31 Weldon 

Stevens,  Alexander  H.,  Jr.,  OALR  is New  Bern 

♦Stevens,  Anna  0.,  Student  Health  30... Greensboro 

*Stevens,  Hamilton  Wright,  Jr.,  PH  79 Wilson 

"Stevens,  Joseph  Blackburn,  N&I  30 Greensboro 

"Steviek,  Charles  Paul,  PH  74 Raleigh 

Stewart,  Daniel  Niven,  Jr.,  GP  12 Hickory 

Stiff,  A.  Olin,  GP  » Valdese 

♦Stimpson,  Robert  Tula,  GP  24 Winston-Salem 

♦Stirewalt,  Neale  Summers,  GP  30 High  Point 

♦Stocker,  Frederick  W.,  Oph  22 Durham 

Stokes,  Robert  L.,  GP  71 Brevard 

Stone,  Marvin  Lee,  GP  23 Rocky  Mount 

Straughan,  John   William   21 Warsaw 

Street,  Claudius  Augustus,  Pd  24.. Winston-Salem 

♦Street,  Murdo  Eugene,  Jr.  50 Glendon 

Stretcher,   Robert   Hatfield,   S   33 Waynesville 

Strickland,  Arthur  Thomas,  Ob  79 Wilson 

Strickland,  Edward  F.   (Hon.), 

GP  24  Winston-Salem 

'Strickland,  Ernest  Lee,  Pd  79 Wilson 

Stringfield,   Samuel   Lanier   (Hon.), 

S  33 ..Waynesville 

♦Stringfield,  Thomas,  Sr.   (Hon.), 

Anes  33  Waynesville 

'Strosnider,   Charles   Franklin    (Hon.), 

I    77    Goldsboro 

Styron,   Charles  W.,  I   74 Raleigh 

♦Suiter,  Wester  Ghio,  GP  31 Weldon 

♦Suitt,  Robert  Burke,  NP  7 Durham 

Sullivan,  Joseph  Timothy,  GP  7 Asheville 

Summerlin,  Harry,  GP  ,i7 Laurinburg 

!Summerville,  Walter  Monroe,  CP  47 Charlotte 

Sumner,   Emmett   Ashworth,    S   30 High    Point 

Sumner,  George  Herbert,  PH  6n Asheboro 

Sumner,  Thomas  W.,  GP  34 Fletcher 

Swann,  Cecil  Collins,  ALR  7 Asheville 

Swann,  Joseph   Fuller    (Hon.),   GP   '■' ...Kannapolis 

:::Sweaney,   Hunter   McGuire,   S   22 Durham 

Swindell,  Lewis  Holmes,  Jr.,  GP&S  4. Washington 

Sykes,  Joy  Verle,  GP  23 Rocky  Mount 

Sykes,  Rufus  Preston,  S  °° Asheboro 

♦Symington,  John,  PH  50 Carthage 

Tally,  Bailey  Thomas,  S  6S Albemarle 

:'Tankersley,  James  William   (Hon.), 

S  :1"  Greensboro 

Tannenbaum,   Abraham  Jack,   GP   80     Greensboro 

Tart,  Baston  Isaiah,  Jr.  77 Goldsboro 

Tashiro,   Sabro,   T   79 Wilson 

•♦Tate,  Lawson,  S  3 Banner  Elk 

Tate,  William  Cummings   (Hon.),  S  3. ...Banner  Elk 
Tatum,   Roy  Carroll   87 Taylorsville 

*Tayloe,  John   Cotten,   Ob    4 Washington 

Taylor,   Andrew   DuVal,   A   47 Charlotte 

Tavlor,    Charles    Whitfield, 

GP  ss  Rings  Park,  N.  Y. 

•Taylor,  Erasmus  Hervey  Evans,  P  R....Morganton 

Taylor,   Frank  Victor,   OALR  14 Murphy 

Taylor,   Frederick   Raymond    (Hon.), 

I   80  High   Point 

Taylor,  George  Winston   (Hon.),  S  3T...  Mooresville 
Taylor,  James  Nathaniel    (Hon.),  I  30... .Greensboro 

Tavlor,  John  Eldredge,   GP   s Morganton 

-Taylor,  Rives  Williams,  GP  2S ..Oxford 

■Tavlor,  Thomas  Jefferson  31 Roanoke  Rapids 

■Taylor,  Vernon  Williams,  Jr.  69 Elkin 

Taylor,  William   Ivey  (Hon.),  GP  " Burgaw 

**  In  service. 
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Taylor,  William  Ivey,  Jr.,  GP  3" Burgaw 

Taylor,  William  Louis   (Hon.),  GP  2S Oxford 

Teasdale,  Laurie   Redmond,   Or   47 Charlotte 

Temple,    Rufus    Henry,    I    *' Kinston 

Templeton,  Ralph   ] " Lenoir 

Tennent,  Gaillard  S.  (Hon.),  Oph  ' Asheville 

Terry,  Jarvis   Russell    (Hon.),  Pd  20 Lexington 

Terry,  Philip  Roy,  GP  1 Asheville 

Terry,  William   Calvin    (Hon.),  GP  « Hamlet 

Thaxton,  Benjamin  Adams,  GP  s7 Roxboro 

Thigpen,  Harry  Gordon,  GP  31 Scotland  Neck 

"Thomas,  Charles  Darwin,  T  30 Black  Mountain 

Thomas,  Walter  Lee,   ObG  22 Durham 

*Thomas,  Wilbur  Clyde,  Path  24 Winston-Salem 

Thomas,  William  Nelson   (Hon.),  S  2S Oxford 

''Thompson,   Claude   Durant   (Hon.), 

GP  30  High  Point 

"Thompson,  Clive  Allen,  GP  78 Sparta 

"Thompson,  Edgar  Stinceon,  Ind  24.. Winston-Salem 
Thompson,  George  Richard  Cunliffe, 

GP  si  Wilmington 

Thompson,   Heyward   Chevis,  T   I6 Shelby 

"Thompson,  Hugh  Alexander,   Or   74 Raleigh 

Thompson,  Joseph  W.,  GP  2S Creedmoor 

Thompson,  Sanford  Webb,  Jr., 

GP   ii    Morehead    City 

"Thompson,  Silas  Raymond   (Hon.),  U  47.. Charlotte 

Thompson,  William  Nelson,  GP  74 Raleigh 

Thompson,  Winfield  L.,  S&G  77 Goldsboro 

Thorp,  Adam  Tredwell,  ObG  23 Rocky  Mount 

"Tice,  Walter  Thomas,  GP  30 High  Point 

"Tillery,  Jack   Gregory,   GP   ™ Wilson 

"Todd,  Lester  Claire,  CP   47 Charlotte 

"Townsend,   Maurice   Lyndon 

(Hon.)    «   Society  Hill,   S.   C. 

"Townsend,  Robert  Glenn,  GP  °2 St.  Pauls 

Trent,  Josiah  Charles,  S  22 Durham 

Trevor,  William,  S  24 Winston-Salem 

Triplett,   William   Romulus,   GP   78 Purlear 

Trotter,  Fred  Oscar,  S  3i Hendersonville 

Troutman,  Baxter  Suttles,  GP   10 Lenoir 

Troxler,  Raymond   Moody,   GP,  i Burlington 

"Tucker,  Earl  Van,  GP  5S Grifton 

"Tuggle,  Allan  Davis,  R  47 Charlotte 

"Turlington,  William  Troy,  Jr.,  GP  53.. Jacksonville 

Turner,  Henry  Gray,  S  74 Raleigh 

Turrentine,  Kilby  Pairo,  I  41 Kinston 

Turner,  Violet  H.,  ObG  22 Durham 

Tuttle,  Andrew  Frier  (Hon.),  GP  «3 Spray 

"Turtle,  Marler  Slate,  Pd  » Kannapolis 

"Tuttle,  Reuben  Gray  (Hon.), 

GP    24    Winston-Salem 

Tydeman,  Frederick  William  Louis, 

CP  47  San  Francisco,  Calif. 

Tyler,   Earl    Runyon,   D    22 Durham 

"Tyndall,  Robert  Glenn,  GP  « Kinston 

"Tyner,  Carl  Vann,  S  °3 Leaksville 

Tyson,  John  Joyner  5S Ayden 

Tyson,  Thomas  David   (Hon.),  Pd  i Mebane 

"Tyson,  Thomas  David,  Jr.,  ObG  30 High  Point 

Tyson,  Woodrow  Wilson,  I  30 High  Point 

Ulloth,   Gustave,    GP   7 Fletcher 

Umphlet,  Thomas  Leonard,  I  74 Raleigh 

Upchurch,  Robert  T.   (Hon.),  7S Henderson 

""Upchurch,  Thaddeus  Gilbert,  GP  39 Smithfield 

Valk,   Arthur  DeTalma   (Hon.), 

S   24   Winston-Salem 

Van  Gorder,  Charles  O.,  GP  i* Andrews 

"Vann,  Herbert  Moffett,  Anat  24 Winston-Salem 

Vann,  Junius  Richardson,  GP  23 Spring  Hope 

Vaughan,  Edwin  Warner,  A&I   30 Greensboro 

Vaughan,  Roland  Harris,  GP  45 Edenton 

"Vaughan,  Walter  Weddle,  R  22 Durham 

Venning,  William  L.,  Pd  47 Charlotte 

"Verdery,  William  Carev,  Pd  i» Fayetteville 

Verner,  Carl  Hugh,  Pd  cs Forest  City 

*  Present  at  1940  meeting. 

**  In  service. 


Vernon,   James   William    (Hon.),Ps Morganton 

Vestal,  Willis  Jasper   (Hon.),  P  20 Lexington 

Wadsworth,  Harvey  Bryan,  GP  Is New  Bern 

Walden,  Kennon  C,  S  si Wilmington 

Walker,  Elmer  Pixley,  GP  si Wilmington 

Walker,  John  Barrett  (Hon.),  GP  1 Burlington 

Walker,  Landon  D.,  GP  47 Charlotte 

Walker,   Lillie   C,  P   7 Asheville 

Walker,  Louis   Kyle,   GP   35 Ahoskie 

Walker,  Robert  Jeffreys,  Jr.,  GP  23 Snow  Hill 

Wall,  G.  Ritchie  os Albemarle 

"Wall,  Roger  Irving,  OALR  74 Raleigh 

"Wall,  Roscoe  LeGrand  (Hon.), 

Anes  24         Winston-Salem 

Wall,  William  Stanley,  Ob  23 Rocky  Mount 

Wallace,  Lew  Ei-nest,  S  34 Hendersonville 

Wallin,  Loren,  PH  - Wadesboro 

"Walters,  Charles  Manley  (Hon.),  GP 'Burlington 

Walton,  Cyrus  Leslie,  Ob  s Glen  Alpine 

Walton,  George   Britain,  GP   17 Chadbourn 

Wannamaker,    Edward   Jones,   Jr.,   I  47..  .Charlotte 

"Ward,  Frank  P.,  I   G2 Lumberton 

Ward,  Ivie  Alphonso   (Hon.),  OALR  lr>... Hertford 
Ward,  Jesse  Elliott   (Hon.),  GP  4s....Robersonville 

"Ward,  John  LaBruce,  P  7 Asheville 

Ward,  Vernon  Albert  (Hon.),  I  4">... .Robersonville 

Ward,  Walter  Elliott,  I  45 Robersonville 

Warfield,  Mary  Cabell,  Pd   >° Blowing  Rock 

Warren,   Robert  Franklin    (Hon.), 

GP  i   Prospect  Hill 

"Warrick,  Luby  Albert,  GP  77 Goldsboro 

"Warshauer,  Samuel  E.,  I  si Wilmington 

"Warwick,  Hight  Claudius,  GP  30 Greensboro 

"Washburn,    Benjamin    Earl,    PH  03..Rutherfordton 

Washburn,   Chivous  Yulan,  GP   lf;- Mooresboro 

Watkins,  Carlton  Gunter,  Pd  47 Charlotte 

Watkins,  George  Thomas,  Jr.,  GP  22 Durham 

Watkins,  John  Armstrong,  ObG  7 Asheville 

Watkins,  William  Merritt,  GP  22 Durham 

Watson,   Hugh   Alfred,   GP   30 Greensboro 

Watson,   Samuel   Parks,  ALR   4S New   Bern 

Way,   Samuel  Eason,   S  23 Rocky  Mount 

Weathers,  Bahnson,  S  31 Roanoke  Rapids 

"Weathers,  Rupert  Ryan,  GP  74 Knightdale 

Weaver,   William  Jackson   (Hon.),  Pr  "...Asheville 

Webb,  Alexander,  Jr.,  S  74 Raleigh 

Webb,  William  P.   (Hon.),  GP  ul Rockingham 

Webster,   Ben,   Oph   " Brevard 

Weddington,  James  L.,  S  34 Hendersonville 

Weinstein,   Morton   Hannah,  GP   c2 Fairmont 

Weinstein,  Rayford  Lee,  GP  °2 Fairmont 

Weizenblatt,   Sprinza,   Oph   7 Asheville 

""Wells,  Warner  L.,   S   74 Raleigh 

"Welton,  David  Goe,  D  « Charlotte 

Wessell,  John  Charles  (Hon.),  I  si Wilmington 

West,  Bryan  Clinton,  Pd  40 Kinston 

West,  Clifton  Forrest,  GP  4i Kinston 

West,   Louis   Nelson    (Hon.),    OALR 74.      Raleigh 
Whaley,  James  Davant,  U   '2 Hickory 

"Wharton,   Charles   Watson,   GP    39 Smithfield 

Wheeler,  James  Hartwick,  GP  "3 Henderson 

Wheless,  James  Block,  GP  -5 Louisburg 

Whelpley.  Frank  Livingston,  P  77 Goldsboro 

Whichard,   Murray  Parmer,  PH   is Edenton 

"Whicker,  Guy  Lorraine,  GP  9 Kannapolis 

Whicker,  Max  Evans,  GP  f'4 China  Grove 

Whims,  Harold  Carter,  PH  12 Asheville 

Whisnant,  Albert  Miller   (Hon.), 

OALR  47  Charlotte 

Whitaker,  D.  N.,  GP  74 Raleigh 

"Whitaker,  Paul  Frederick,  I  41 Kinston 

Whitaker,  Richard   Bidgood    (Hon.), 

GP   17   Whiteville 

Whitaker,  Richard  Harper,  GP  24 Kernersville 

White,  Clarence  Hunt,  Oph  73 Henderson 

"White,  Estus,  GP  9 Kannapolis 
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White.   Francis   Willard    Moody.   GP   31 Halifax 

"White,   Robert   Alexander,   Ob    T Asheville 

'White,   Thomas   Preston,   I    « Charlotte 

White.   Walter   Fulton    "- Monroe 

White.  William  Henry  Clay,  S  ■"'•"•-.Elizabeth  City 

Whitehead,    Seba   L.,   D    T Asheville 

Whitehill,  L.  A.,  I  8" Greensboro 

Whitfield,   Brvan  Watkins,   GP   14 Murphv 

Whitley,  Ayer,   GP  4T Matthews 

'Whitley,  Robert  Macon,  Jr.,  I  '--l -Rocky  Mount 

"Whitt,"  Walter   Fulton,   Jr.   "? Monroe 

"Whittington,  Claude  Thomas,  S  :!" Greensboro 

Whittington,   James    Benbow    (Hon.), 

Hosp.    Adm.    -4    Winston-Salem 

Widenhouse,    Martin   Aubrey,   GP   '•'.. Concord 

"Wilkerson,  Annie  Louise,   ObG   ~4 Raleigh 

"Wilkerson,   Charles   B.,  Jr.   74 Raleigh 

Wilkerson,  Jesse  Bert,  GP  T1 Brevard 

Wilkes,  Grover  W.  3* Sylva 

•   Wilkes,   Marcus  Branch,  GP  °7 Laurinburg 

Wilkins,  Java  Cleveland,  GP  ' Haw  River 

"Wilkins,  Robert  Bruce.  OALR  --  Durham 

Wilkins,  Samuel  A.,   Sr.    (Hon.).GP-'' Dallas 

'Wilkinson,  Louis  Lee,  GP  :i" High   Point 

Wilkinson,   Robert   Watson,   Jr., 

GP   "4   Wake   Forest 

"Willcox,  Jesse  Womble  (Hon.),  T  "'"..Wilmington 
Williams,   Albert   Franklin    (Hon.),  GP  7"     Wilson 

Williams,   Edward  Jerome,   GP   ~- Monroe 

'Williams,  Jabez   Herring,   PH    •■'■ Clinton 

"Williams,   James    Marcus,    GP    -' ...Warsaw 

Williams,  John   Drewev   (Hon.), 

GP  30  Guilford   Station 

Williams,  John  W.,  PH  4" Williamston 

Williams.  Lester  L.,  GP  4^ Spruce  Pine 

Williams,  Leonidas   Polk,  GP   1B Edenton 

Williams,  Lynwood   Earl,   I    41 Kinston 

•Williams,   McChord,   S   47 Charlotte 

"Williams,  Robert,  R  74 ..Raleigh 

Williams,   Roderick   Thomas,   GP    sa         Farmville 

Williams,  Samuel  Hodges,  Jr.,   S  4 Washington 

"Williamson,   Rossie   Marshall,  GP   '"Tabor   City 

Willis,   Arthur  Ponder   (Hon.),   GP   T Candler 

"Willis,  Bvrd  Charles,  S  -3 Orange,  Va. 

Willis.  Candler  Arthur,   GP&S   7 Candler 

Willis,   Harrv   Clav,   OALR   ™ Wilson 

Willis,  William  Henry,  Jr.,  GP   '- New   Bern 

Wilmerding,  William  Edward,  GP  7 Skyland 

Wilsey,  John   D.,    Oph   -4 Winston-Salem 

Wilson,  Clarence  L.  (Hon.),  GP  10 Lenoir 

Wilson,   George  D.,   I    7 Asheville 

Wilson,  F.  E.  » 

Wilson,   Newton   Graves    (Hon.),  GP  ,:a Madison 

Wilson,  Roeby  Bryant,  GP  ' Asheville 

Wilson,    Samuel    Allen    4- Lincolnton 


Wilson,  William   Gilliam,   GP   '"■'- Smithfield 

Wilson,  W.  Howard,  I  74 Raleigh 

-Winkler,  Harry,  Or  4T Charlotte 

Winstead,   Ellis  Grey,   GP   * Belhaven 

"Winstead,  John  Lindsay,  S  "s Greenville 

Winston,    Patrick    Henry,    GP  -s.    Clarksville,    Va. 

Wisely.   Martin    Robert,    GP    '•"•- Edenton 

Wiseman.  Perry  Haynes,  GP  Bs Avondale 

'Wolfe,  Hugh   Claibourne,  OALR  so Greensboro 

Wolfe,  Ralph  Verlon,  GP  -4 Winston-Salem 

Woltz,  John  Louis   (Hon.)    '•'■'- Mount  Airy 

Wood.   Frank,   S  40 Marion 

Wood,  George  Thomas,   S  a0 High   Point 

"Wood,  Hagan  Emmett,  T   T  Black  Mountain 

Wood,    Martha    *• Marion 

Woodard,  Albert   G.    (Hon.),   Oph77 Goldsboro 

Woodard,  Barney  Lelon,  GP  »■ Kenly 

"Woodard,   Charles  Augustus    (Hon.),  S  ?»._. Wilson 

Woodburn,   C.   H.,   PH  31 Littleton 

Woodhall,   Maurice   Barnes,  NS  -'- Durham 

Woodruff,   Fred   Gwyn,   GP   30 High   Point 

Woodruff,  William   E.,  S  e0 Asheboro 

Woods,  James   Baker,  Jr.,  GP   47 Davidson 

"Woodson,  Charles  Whitehead   (Hon.), 

GP   °4  Salisbury 

""Woody,  John   WycklifFe  Austin   r'9 Tryon 

Wooten,  Amos  Monroe,  GP  23 Pinetops 

Wooten,  Floyd   Pugh,   S   41 Kinston 

Worley,   James   Harr,   " Asheville 

Wrenn,   Creighton,  GP   37 Mooresville 

"Wrenn,   S.  M..   S&G   62 Lumberton 

Wright,   C.  N.,   GP  53 Jarvisburg 

Wright,   Frederick  Starr   7 Asheville 

Wright,  James  Rhodes,  OALR   74..... Raleigh 

'Wright,  John   Bryan    (Hon.),   OALR74 Raleigh 

Wright,  John  Everett,  GP  « Macclesfield 

Wright,  John  Joseph,   PH   " Chapel    Hill 

Wright,   Orpheus   Evans,  GP   -4 Winston-Salem 

'Wright.  Thomas  Hasel,  Jr.,  P  47 Charlotte 

Wyatt,   Hubert  Lee,   GP  64 China   Grove 

Wyatt,  Wortham    (Hon.),  D  -4 Winston-Salem 

Wylie,  William  deKalb,  I  24 Winston-Salem 

Yarborough,   Frank   Ray,   ALR    74 Cary 

"Yoder,  Paul  Allison,  T  -* Winston-Salem 

York.  Alexander  Arthur   (Hon.), 

GP   '■'"   High   Point 

"Young,  David  A.,  P  74 Raleigh 

'Young,  John   Clingman,  U    " Asheville 

Young,  Joseph   A.,   GP    ]- Newton 

Young,  Robert  Foster,  PH  °i Halifax 


"Yow,  Daniel  Eugene 
Yow,  Ira  A.  (Hon.), 
Zealy,  Albert  Hazel 
Zimmerman,   Robert 


I  o Concord 

GP  n Concord 

GP   77 Goldsboro 

U.   (Hon.),GP-° Welcome 


Present  at   191G  meetins. 
**  In  service. 


A — Allergy 

Anes — Anesthesiology 

ALR — Otology,  Laryngology, 

Rhinology 
Bact — Bacteriology 
C — Cardiovascular  Disease 
CP— Clinical   Pathology 
D — Dermatology 
Ed — Medical  Education 
G — Gynecology 
GE — Gastroenterology 
GP — General  Practice 


Key  to  Specialties 

Hosp  Ad — Hospital 

Administration 
Hosp   Res — Hospital   Resident 
I — Internal   Medicine 
Ind — Industrial  Practice 
Ins — Insurance 
N — Neurology 
NS — Neurological  Surgery 
OALR— Ophthalmology,  Otology, 

Laryngology,  Rhinology 
Ob— Obstetrics 
ObG — Obstetrics,  Gynecology 
Oph — Ophthalmology 


Or — Orthopedic   Surgery 

P — Psychiatry 

PN — Psychiatry,   Neurology 

Path— Pathology 

Pd — Pediatrics 

PH— Public  Health 

Phar — Pharmacology 

Phy — Physiology 

Pr — Proctology 

R — Roentgenology.   Radiology 

S — Surgery 

T — Tuberculosis 

U — Urology 


August,   1946  ROSTER   OF   FELLOWS  419 

ROSTER  OF  FELLOWS  FOR   1946 

By  Counties 

NOTE:    We  have  endeavored  to  secure  correct  information  in  regard  to  every  physician  whose  name 
is  listed.    Anyone  finding  an  error  should  report  it  immediately  to  the  Secretary  of  the  State  Society. 

ALAMANCE-CASWELL    COUNTIES    SOCIETY' 

Name  and  Address 

President:  Lupton,  Emmett  Stevenson,  Pd,  Graham;  N.  Y.  Univ.,  1938 

Secretary:  Lawson,  George  William,  GP,  Graham:  Long  Island  Coll.  of  Med.,  1935 

Anderson,  Charles  Alexander  (Hon.),  GP,  Burlington;  Coll.  of  P&S,  Baltimore,  1893.. 

Bell,  Felix  Ortan,  GP,  Burlington;  Atlanta  Med.  Coll.,  1918 

Bennett,  J.  W.,  GP,  Burlington;   Temple,  1940 

Braddy,  Wade  Hampton  (Hon.),  GP,  Burlington;  Univ.  of  N.  C,  1909 

Brooks,  Ralph   Elbert,   U,   Burlington;   Jefferson,   1920 

**Carlyle,  John  Bethune,  Ind,  Burlington;  Jefferson,  1926  

Carrington,  George  Lunsford,   S,  Burlington;   Johns  Hopkins,   1920 

Cook,  Joseph  Lindsay,  PH,  Graham;  Univ.  of  Pa.,  1925 

Cook,  William  Eugene,  T,  Mebane;  Washington  Univ.,  1930 

Cutchin,  Joseph  Henry,  Jr.,   GP,   Saxapahaw;    Duke,   1942 

**Denholm,  John   Sinclair,  GP,   Burlington;   Duke,   1935 

Dickson,  Malcolm  Shields,  GP,  Burlington;  Med.  Coll.  of  S.  C,  1927 

Ellington,  Amzi  Jefferson,  OALR,  Burlington;   Columbia,   1915 

**Glasser,  John  William  Henry,  GP,  Graham;  Johns  Hopkins,  1937 

Goley,  Willard  Coe,  G,  Graham;  Univ.  of  Pa.,  1924 

Greene,  Phares  Yates,  GP,  Burlington;  Northwestern,  1932 

Gwynn,  Houston  LaFayette,  GP,  Yanceyville;  Med.  Coll.  of  Va.,  1923 

Harden,  Boyd,  GP&S,  Burlington.  Univ.  of  Pa.,  1928 

Harden,  Graham,  GP,  Burlington;  Univ.  of  Pa.,  1919 

Harper,  Frank  Trumbo,  Jr.,  T,  Burlington;  Med.  Coll.  of  Va.,  1934 

Johnson,  Joseph  Lewis,  GP,   Graham;   Jefferson,   1926 

Kernodle,  Harold  B.,  Or,   Burlington;  Duke,   1919 

"Lupton,  Carroll  Crescent,  S,  Burlington;  Temple  Univ.,  1931 

McDade,  Brodie  Banks,  Ob,  Burlington;  Univ.  of  Md.,  1918 

McLamb,  George  Thomas,  GP,  Mebane;  Univ.  of  Tenn.,  1938 

McPherson,  Charles  Wade  (Hon.),  OALR,  Burlington;  Univ.  of  Md.,  1910 

Moore,  Henry  Blanchard,  G,  Burlington;  Jefferson,   1920 

Pickett,  John  A.   (Hon.),  GP,  Burlington;   Univ.  of  Tenn.,  1894 

**Propst,  James  Herman,  GP,  Graham;  Univ.  of  Pa.,  1938 

Robinson,  Donald  Edward,  Pd,  Burlington;   Harvard,   1927 

Scott,  Samuel  Floyd,  GP,  Burlington;  Univ.  of  Pa.,  1918 

Simmons,  Alexander  Wingate,  GP,  Burlington;  Jefferson,  1939 

Simpson,  Henry  Hardy,  GP,  Elon;   Univ.  of  Md.,  1925 

Smith,  Fitzhugh  Lee,  GP,  Burlington;  Univ.  of  Pittsburgh,  1927 

Spoon,  Samuel  Clarence,  ObG,  Burlington;  Univ.  of  Md.,  1918 

Troxler,  Raymond  Moody  (Hon.),  GP,  Burlington;  Univ.  of  Md.,  1914 

Tyson,  Thomas  D.   (Hon.),  Pr,  Mebane;  Univ.  Coll.  of  Med.,  Richmond,  1899 

Walker,  John  Barrett  (Hon.),  GP,  Burlington;  Med.  Coll.  of  Va.,  1914 

Walters,  Charles  Manley  (Hon.),  GP,  Burlington;  Univ.  of  Md.  and  Coll.  of  P.  &  S., 

Baltimore,    1908    « 

Warren,  Robert  Franklin  (Hon.),  GP,  Prospect  Hill;  Atlanta  School  of  Med.,  1911 

Wilkins,  Java  Cleveland,  GP,  Haw  River;  Univ.  of  Md.,  1911 

ALEXANDER— SEE    IREDELL-ALEXANDER 
ALLEGHANY— SEE   WILKES-ALLEGHANY 

ANSON  COUNTY  SOCIETY-' 

President:  Sorrell,  Furman  Yates,  GP,  Wadesboro;  Jefferson,  1930 

Secretary:  Kress,  Jacob  Himi,  S,  Wadesboro;   Med.  Coll.  of  Va.,  1936 

Allen,  Charles  Insley,  S,  Wadesboro;  Columbia,  1913 

Bennett,  Joseph  Hammond  (Hon.),  GP,  Wadesboro;  Univ.  of  Md.,  1894 

Carter,  Warren  Dallas,  PH,  Morven;   Med.  Coll.  of  S.  C,  1934 

"Covington,  James  Madison,  Jr.,  Wadesboro;   Duke,  1938 

Davis,  James  Matheson,  Pd,  Wadesboro;   Columbia,   1913 

Kress,  Esta  Joyce  Levy,  Pd,  Wadesboro;  Med.  Coll.  of  Va.,  1935 

Wallin,  Loren,  PH,  Wadesboro;  Univ.  of  Tenn.,  1909 

ASHE— SEE  WATAUGA-ASHE 

**  In  service. 
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AVERY   COUNTY   SOCIETY^ 

Joined 

.Yame   and  Address  Dfcaued  Slale 

Society 

President: 

Secretary:  Fink,  Emma  Sloop.  GP,  Crossnore;  Yanderbilt.  1936 1938  1938 

Burleson,  William  Brown   (Hon.),  GP,  Plumtree;   Univ.  of  Md.,  1915 1915  1916 

Moffett    Alexander  Stuart,  S,  Banner  Elk;  Yanderbilt.   1932 1942  1943 

Sloop    Eustace  H.  (Hon.t,  GP,  Crossnore;  N.  C.  Med.  Coll.,  1905;  Jefferson,  1908  1905  1907 

"Tate,  Lawson,  S,  Banner  Elk;   Univ.  of  Tenn.,  1939 1941  1944 

Tate.  William  Cummings  (Hon.),  S,  Banner  Elk;  Tenn.  Med.  Coll.,  1908 1909  1912 

BEAUFORT  COUNTY  SOCIETY* 

President-  Williams,  Samuel  Hodges,  Jr..  S,  Washington;  Univ.  of  Pa.,  1942 1943  1944 

Secretary:  Ford.  David  Emerson,  PH,  Washington;   Univ.  of  Mich.,  1908 1924  1925 

Bonner,  John  Brvan,  GP.  Aurora;  Univ.  of  Md.,  1918 —  1918  1920 

Hackler,  Robert  Hardin,  Jr.,  R,  Washington;  Jefferson,  1926  1926  1928 

Larkin,  Ernest  Waddill,  OALR.  Washington;  Med.  Coll.  of  Va.,  1917                      1920  1922 

Nicholson,  Plummer  A.  (Hon. I,  Ob.  Washington;  Coll.  of  P.  &  S..  Baltimore,  1889  1889  1890 

Peters,  August  Richard,  Jr.,  Pd,  Washington;  Univ.  of  Ga.,  1935..     1938  1939 

Piver,  William  C.  GP,  Washington;  Hahnemann  Med.  Coll.,  1941 1946  1946 

Rams'av,  James  Graham,  S,  Washington;  Univ.  of  Pa.,  1922 1924  1924 

Salle    George  F.,  GP,  Washington;  Med.  Coll.  of  Va.,  1933 1933  1946 

Swindell,  Lewis  Holmes,  Jr.,  GP&S,  Washington:  Univ.  of  Pa.,  1916 1916  1919 

Tavloe   John  Cotten,  Ob,  Washington;  Univ.  of  Pa.,  1922 1924  1925 

Wi'nstead,  Ellis  Grey,  GP,  Belhaven;  Med.  Coll.  of  Va.,  1929 _ _ 1929  1930 

BERTIE  COUNTY   SOCIETY^ 

President:  Norfleet,  Edgar  Powell,  Pd,  Roxobel;  Med.  Coll.  of  Va.,  1914 1914  1920 

Secretary:  Garriss,  Frank  Henry,  PH.  Lewiston;  Jefferson,  1912 1912  1918 

Castellow,  Cola,  S,  Windsor;  Univ.  of  Pa.,  1917 1917  1926 

Credle,  Carroll  Spencer,  GP,  Colerain;  Med.  Coll.  of  Va.,  1932 1932  1941 

Saunders,  Sheldon  Asa,  GP,  Aulander;  Jefferson,  1914 _ 1914  1918 

Smith,  Joseph  Elmer,  GP,  Windsor;  Med.  Coll.  of  Va.,  1921 1921  1922 

BLADEN  COUNTY   SOCIETY" 

President-  Glenn,  Channing,  GP,  Elizabethtown;  Med.  Coll  of  Va.,  1933 1936  1939 

Secretary-  Clark,  DeWitt  Duncan.  GP,  Clarkton;  Med.  Coll.  of  Va.,  1917 1917  1920 

Bridger    Dewev  Herbert,  GP,  Bladenboro:  Jeffersor..  1922 1922  1925 

Cromartie,  Robert  S.  (Hon.),  PH.  Elizabethtown;  N.  C.  Med.  Coll.,  1900 1900  1906 

Cromartie,  William  James,  GP,  Elizabethtown;  Emory.  1939 -  ..  1939  1943 

Hutchinson,  Sankey  Smith  (Hon.),  GP.  Bladenboro;  N.  C.  Med.  Coll.,  1911.  1911  1912 

Singletary,  George  Currie,  GP,  Clarkton;  Univ.  of  Pa.,  1917 1917  1918 

BRUNSWICK  COUNTY  SOCIETY 

BUNCOMBE  COUNTY  SOCIETY" 

President:  Moore,  Julian  Allison,  S,  Asheville:   Univ.  of  Pa..  1918        1918  1921 

Secretary:  Atkins,  Stanley  Sisco,  Or,  Asheville;  Cornell,  1937 1943  1943 

Ambler,  "Arthur  Chase,  Anes.  Asheville;  Jefferson,  1920           1921  1922 

"Anderson,  John  Bascom.  GP,  Asheville;  Univ.  of  Md*.,  1935 1935  1938 

Anderson,  Norman  LaRue.  Black  Mountain;  Duke,  1939 1945  1945 

"Armentrout,  Charles  H.,  I,  Asheville;  Med.  Coll.  of  Va.,  1931 -...  1940  1941 

Belcher,  Cecil  Cullen,  U.  Asheville;  Tulane,  1930 1939  1940 

Bell,  L.  Nelson,  S,  Asheville;  Med.  Coll.  of  Va.,  1916 1941  1942 

Bittinger,  Samuel  Moffett,  T,  Black  Mountain:  George  Washington  Univ.,  1918 1924  1924 

Brewton,  William  Allan,  Ind,  Enka;  Univ.  of  Pa.,  1927                     1927  1929 

Briggs,  Henrv  Harrison,  Oph,  Asheville;  Yale.  1931                                                    1933  1934 

Brookshire,  Harlev  GaskiU  (Hon.),  GP,  Asheville;  N.  C.  Med.  Coll.,  1905             1905  1906 

Brown    Kermit   English,  ObG,  Asheville;   Jefferson,   1927            1927  1930 

Brownsberger,  Ethel  May,  GP,  Biltmore;  Coll.  of  Med.  Evangelists,  1927 1933  1934 

Buckner.  James  Marion  (Hon.),  S,  Swannanoa;  Univ.  of  N.  C,  1909 1909  1912 

Burton,  Claude  Navlor,  ObG,  Asheville;   Univ.  of  Cincinnati,  1936  1938  1939 

Carr,  Catherine  C,"  GP,  Biltmore;  Johns  Hopkins,  1919 1942  1942 

Carr.  Eugene  Morrison,  I.  Asheville:  Johns  Hopkins,  1919 1926  1927 

Carroll,  R.  Charman,  PN,  Durham;  Univ.  of  Colorado,  1939 - 1941  1941 

Chandler,  Weldon  P.,  GP,  Weaverville;  Univ.  of  Md.,  1940 1940  1946 

Chapman,  Edwin  James,  ALR.  Asheville;  Northwestern,  1928 1939  1940 

Cherrv.  James  Henderson,  Or,  Asheville;  Duke.  1933 1939  1941 

Clapp,  Hubert  Lee,  GP,  Swannanoa;  Univ.  of  Ga..  1937                1938  1938 

Clark,  Harold  Stevens,  S,  Asheville;  Univ.  of  Pa.,  1922 1922  1924 

Cocke,  Jere  Ellis  (Hon.),  Asheville;  Louisville  Med.  Coll.,  1905 1905  1906 

-i  r\i<x\ 
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Joined 

Name  and  Address  Licensed  State 

Society 

Cooley,  Samuel  Studdiford,  GP,  Black  Mountain;  N.  Y.  Univ.,  1934 1934  1938 

Craddock,  Alva  Brown,  I,  Asheville;  Johns  Hcpkins,  1918 1923  1924 

Croom,  Gabe  Holmes,  P,  Asheville;  N.  C.  Med.  Coll.,  1909 1909  1916 

Crow,  Samuel  Leslie,  I,  Asheville;   Emory,   1925 1926  1927 

Crump,  Cecil  Lavon,  OALR,  Asheville;  Baylor  Univ.,  1930 1935  1936 

Crump,  George  Curtis,  I,  Asheville;  Harvard,  1926 1933  1934 

Daniels,  Robert  E.,  GP,  Asheville;  Univ.  of  Indiana,  1928 1945  1946 

**Deyton,  John  Wesley,  GP,  Asheville;  Rush  Med.  Coll.,  1928 1930  1931 

Dings,  E.  Martin,  OALR,  Asheville;  Syracuse  Univ.  Coll.  of  Med.,  1905 1938  1944 

Duck,  Walter  O.,  GP,  Mars  Hill;  Hahnemann  Med.  Coll.,  1943 1943  1946 

Eckel,  O.  F.  (Hon.),  Anes,  Asheville;  Med.  Coll.  of  S.  C,  1906 1907  1908 

Edwards,  Bertie  Oscar  (Hon.),  I,  Asheville;  N.  C.  Med.  Coll.,  1905 1905  1909 

Feldman,  Leon  Henry,  I,  Asheville;  Univ.  of  Md.,  1934 1938  1938 

Freeman,  William  Talmage,  Pd,  Biltmore;   Univ.  of  Ga.,  1917 1927  1929 

Gaskins,  Charles  W.,  Asheville;  Univ.  of  Tenn.,  1932 1933  1934 

Gillespie,  Samuel  Crawford,  I,  Asheville;  Univ.  of  Cincinnati,  1931 1935  1936 

Grantham,  Wilmer  Lloyd  (Hon.),  U,  Asheville;  N.  C.  Med.  Coll.,  1906. 1906  1908 

Greene,  Joseph  Berry  (Hon.),  OALR,  Asheville;  Univ.  of  Va.,  1893 1910  1911 

Greenwood,  Adolphus  Barte,  U,  Asheville;  Johns  Hopkins,  1916 1916  1918 

Griffin,  Mark  Alexander,  P,  Asheville;  Jefferson,  1917 1917  1918 

Griffin,  William  Ray,  PN,  Asheville;  Jefferson,   1910 : 1910  1917 

Griffith,  Franklin  Webb  (Hon.),  S,  Asheville;  Johns  Hopkins,  1906 1911  1912 

Griffith,  Lewie  Muller,  OALR,  Asheville;  Johns  Hopkins,  1915 1916  1918 

Henderson-Smathers,  Irma  Carlene,  ObG,  Asheville;  Tulane,  1933 1934  1935 

Hensley,  Charles  Albert,  OALR,  Asheville;  Jefferson,  1917 1917  1927 

Herbert,  William  P.  (Hon.),  S,  Asheville;  Univ.  of  Va.,  1907 1910  1911 

Hollyday,  William  Murray  (Hon.),  OALR,  Asheville;  Univ.  of  Md.,  1908 1914  1915 

Huffines,  Thomas  Ruffin,  U,  Asheville;  Indiana  Univ.,  1919 1922  1924 

Huston,  John  Walter  (Hon.),  T,  Asheville;  Rush  Med.  Coll.,  1904 1912  1913 

Ivey,  Robert  Robbins,  S,  Asheville;  Univ.  of  Ala.,  1909 1921  1921 

Jacobs,  Paul,  GP,  Oteen;  Univ.  of  Arkansas,  1934 1945  1946 

Johnson,  Walter  Royle,  I,  Asheville;  Univ.  of  Minn.,  1924 1933  1934 

Justice,  William  Shipp,  S,  Asheville;  Harvard,  1926 1930  1931 

Karansky,  Stanley,  GP,  Enka;   Duke,   1941 1946  1946 

King,  Edward,  Anes,  Asheville;  Harvard,  1917 1921  1922 

Knoefel,  Arthur  Eugene,  Jr.,  GP,  Black  Mountain;  Louisiana  State  Univ.,  1935 1935  1938 

Lindberg,  Oliver  Spurgeon,  GP,  Asheville;  Coll.  of  Med.  Evangelists,  1923 1925  1928 

Lord,  Margery  Juline,  PH,  Asheville;  Univ.  of  Mich.,  1916 1918  1919 

Lott,  William  Clifton,  U,  Asheville;  Univ.  of  Colorado,  1929 1930  1931 

Lynch,  James  Madison  (Hon.),  S,  Asheville;  Univ.  of  Md.,  1904 1912  1913 

MacRae,  John  Donald,  R,  Asheville;  Univ.  of  Pa.,  1927 1927  1930 

Matros,  Nathaniel  Hamilton,  S,  Asheville;   Marquette  Univ.,  1930 1933  1934 

Matthews,  Wallace  Russell,  Pd,  Asheville;  Univ.  of  Western  Ontario,  Canada 1944  1945 

McCall,  Alvin  Clay  (Hon.),  OALR,  Asheville;  Univ.  of  Md.,  1910 1910  1914 

McCracken,  Marvin  Howell,  GP,  Asheville;   Univ.  of  Louisville,  1930 1930  1940 

McGowan,  Joseph  Francis,  OALR,  Asheville;  Univ.  of  Md.,  1929 1937  1939 

McMahon,  Francis  J.,  P,  Asheville;  Univ.  of  St.  Louis,  1925 1945  1946 

Mears,  George  Augustus,  Ind,  Asheville;  Syracuse  Univ.,  1924 1924  1927 

Meriwether,  Benjamin  Morsell,  S,  Asheville;   Univ.  of  Louisville,  1915 1915  1924 

Millender,  Charles  White,  S,  Asheville;  Tulane,  1919 1921  1924 

Morgan,  Burnice  Earl,  GP,  Asheville;  Univ.  of  Tenn.,  1917 1921  1922 

Morgan,  Grady  Alexander,  I,  Asheville;  Univ.  of  Tenn.,  1917 1920  1926 

Murphy,   Gibbons  Westbrook,   R,  Asheville;    Emory,   1923 1923  1927 

Nailling,  Richard  C,  S,  Asheville;  Vanderbilt,  1940 1943  1944 

Norburn,  Charles  Strickland,  S,  Asheville;   Univ.  of  Va.,   1917 1921  1924 

Norburn,  Russell  Lee,  S,  Asheville;   Vanderbilt,  1925 1925  1927 

Orr,  Charles  Collins  (Hon.),  I,  Asheville;  Univ.  of  Md.,  1904 1904  1905 

Orr,  Porter  B.   (Hon.),  GP,  Asheville;  Jefferson,  1901 1901  1904 

"Peacock,  Roy  Merritt,  GP,  Weaverville;  Georgetown  Univ.,  1933...'. 1938  1941 

Pendleton,  Wilson,  I,  Asheville;  Univ.  of  Va.,  1908 1919  1920 

Peters,  David  B.,  S,  Asheville;  George  Washington  Univ.,   1917 1920  1941 

Profitt,  Ray  V.,  Asheville;  Univ.  of  Colorado,  1918 1945  1946 

Quinn,  David  E.,  Oteen;  George  Washington  Univ.,  1930 1933  1934 

Raper,  J.  S.,  R,  Asheville;  Duke,  1938 1946  1946 

Reeves,  Riley  Jefferson,  GP,  Leicester;   Vanderbilt,  1913 1913  1922 

Richardson,  Frank  Howard,  P,  Black  Mountain;  Cornell,  1906 1919  1920 

Ringer,  Paul  Henry   (Hon.),  T,  Asheville;   Columbia,  1904 1906  1907 

Saunders,  John  Turner,  Or,  Asheville;   Columbia,  1926 1934  1935 

Schaffle,  Karl,  I,  Asheville;  Univ.  of  Pa.,  1907 1926  1927 

Schoenheit,  Edward  William,  I,  Asheville;  Jefferson,  1920 1920  1921 

Scott,  Robert  Crawford,  I,  Asheville;  Jefferson,  1902 1916  1919 

Sevier,  Joseph  Thomas  (Hon.),  GP,  Asheville;  Jefferson,  1895 1895  1899 

Shuford,  Mary  Frances,  Path,  Asheville;  Rush  Med.  Coll.,  1934 1934  1935 

*A  In  service. 
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Same   and  Addres3 


Shuler,  Edward  L..  Asheville;  Med.  Coll.  of  S.  C,  1940 

Smith,  Bernard  Reid  (Hon.),  I,  AshevilU;  Jefferson,  1911 

Sprinkle.  Charles  Nichols,  GP,   Weaverville;   Jefferson,   1910 

Suitt.  Robert  Burke,  NP.  Durham;  St.  Louis  L'niv.  Sch.  of  Med.,  1932 

Sullivan,  Joseph  Timothy.  GP.  Asheville;   N.  Y.  Univ.,  1933 

Swain.  Cecil  Collins,  ALR,  Asheville;  Tulane.  1926 

Tennent,  Gaillard  S.  (Hon.),  Oph,  Asheville;  N.  C.  Med.  Coll.,  1894 

Terry.  Philip  Rov,  GP,  Asheville;  George  Washington  Univ.,  1907 

Ulloth,  Gustave,  GP,  Fletcher;  Coll.  of  Med.  Evangelists,  1932 

Walker.  Lillie  C,  P,  Asheville;  Univ.  of  Chicago,  1942         _.... 

Ward,  John  LaBruce,  P,  Asheville:  Med.  Coll.  of  S.  C,  1905 

Watkins,  John  Armstrong,  ObG.  Asheville;  Tulane,  1910.. 

Weaver.  William  Jackson  (Hon.).  Pr,  Asheville;  Jefferson,  1898 

Weizenblatt,  Sprinza,  Oph,  Asheville;  Vienr.iese  Univ.,  1922 

White.  Robert  Alexander,  Ob,  Asheville;   Univ.  of  Cincinnati,  1918 

Whitehead,   Seba  L..  D.   Asheville;   Jefferson,   1921 _ 

Willis.  Arthur  Ponder  (Hon.),  GP,  Candler;  Univ.  of  N.  C,  1904 

Willis.  Candler  Arthur,  GP&S.  Candler;  Duke,  1936 

Wilmerding.  William  Edward,  GP.  Skyland;   Univ.  of  the  South,  1899 

Wilson,  George  D..  I.  Asheville;   Temple,  1937 

Wilson,  Roeby  Bryant,  GP,  Asheville;  Univ.  of  Louisville,  1931 

Wood,  Hagari  Emmett,  T.  Black  Mountain;  Emory,  1922 

Worley,  James  Harr,  Asheville;   Univ.  of  Tenn.,  1931 

Wright.  Frederick  Starr,  Asheville;  P.  &  S.,  New  York.  1906 

Young,  John  Clingman,  U,  Asheville;  Univ.  of  Tenn.,  1926 


BURKE  COUNTY  SOCIETY  - 

President:  Vernon,  James  William   (Hon.),  P,  Morganton;   Jefferson,  1909. 

Secretary;  Donnelly,  Grant  Lester.  GP,  Yaldese;  Duke,  1933 

•Uney.  William  Charles,  GP,  Morganton;  Univ.  of  Md.,  1940 

Bealk  Louis  Girardeau  (Hon.),  NP,  Morganton;  N.  C.  Med.  Coll.,  1906 

Billings,  Gilbert  M..  OALR.  Morganton;   Tulane,  1919 

Ervin,  John  Witherspoon,  GP,  Morganton;   Med.  Coll.  of  Va.,  1933 
Goodwin- Barbour,  Edith,  GP,  Morganton;  Woman's  Med.  Coll.  of  Pa..  1932 

Hamer,  Alfred  Wilson,  GP,  Morganton;  Med.  Coll.  of  S.  C.  1921  

Hamer,  Eugene  F.,  GP,  Morganton;  Med.  Coll.  of  S.  C,  1941       

Helms,  Jefferson   Bivins,   S,   Morganton;    Univ.   of   Pa..   1928 

Kibler,  William  Herbert,  ALR.  Morganton;   Univ.  of  Pa..  1914 

Kirksey,  James  Jackson,  Pd,  Morganton;   Univ.  of  Pa.,  1921 

Lyun,  Cv  Kellie,  GP,  Yaldese;  Med.  Coll.  of  Va.,  1932  

Murphy,  Robert  Jennings,  Jr.,  GP,  Durham;  VanderbUt,  1940 

Nichols.  Thomas  Rogers,  I.  Morganton;   Univ.  of  Rochester,   1930 

Oehlbeck.  Luther  William.  R.  Morganton;   Univ.  of  Rochester,  1930 

Palmer.  Yates  Shuford,  S.  Yaldese;   Med.  Coll.  of  Va.,  1931 

Phifer,  Edward  W,   S.   Morganton;   Harvard,   1937  

Reece.  John  C.  Path.  Morganton;  N.  Y.  Univ.,  1938  

Riddle,  Joseph  Bennett   (Hon.).  GP.  Morganton;  Vanderbilt,  1898 

Stiff.  A.  Olin.  GP.  Yaldese;  Med.  Coll.  of  S.  C.  1944  

Taylor.  Erasmus  Hervev  Evans,  P.  Morganton;   Tulane,  1924    

Taylor,  John  Eldredge,  GP.  Morganton:  Med.  Coll.  of  Va.,  1922 1929 

Walton.  Cyrus  Leslie,  Ob,  Glen  Alpine;  Med.  Coll.  of  Ya.,  1931 

CABARRUS  COUNTY  SOCIETY" 

President:  Whicker,  Guy  Lorraine.  GP,  Kannapolis;  Univ.  of  Md.,  1926 

Secretary:  Moorefield.  Robert  Hoyle.  GP,  Kannapolis;  Medical  Coll.  of  Va.,  1936.. 

Barr.hardt.  Albert  Earl.  GP.  Kannapolis;  Univ.  of  Md..  1933 

Barrier,  Henry  Webster,  PN,  Concord;  Chicago  Med.  Sch..  1921 _ 

Brantlev,  Thomas  H.,  U,  Concord;  Med.  Cell,  of  S.  C.  1936 

Burns,  Joseph  Eugene,  Pd,  Concord;  Med.  Coll.  of  Va.,  1923 

Busby,  Julian,  GP,  Kannapolis;  Johns  Hopkins.  1931    

Calder,  Duncan  Graham,  Jr.,  S,  Concord;  Univ.  of  Pa.,  1936 _ 

Craven,  Frederick  Thorns.  GP,  Concord;   N.   Y.   Univ..  1938 
Flovd.  William  Russel.  S,  Concord;  Jefferson,  1929 

Howard.  John  Richard,  ObG,  Concord;  Med.  Coll.  of  Va..  1924 

Ketner,  Fred  Yadkin,  GP,  Concord:  Med.  Coll.  of  Ya..  1928 

King.  Richard  Morrison  (Hon.),  GP,  Concord:  Jefferson.  1903.    

Lubchenko.  Nicholas  E..  GP.  Harrisburg;  X.  0.  Med.  Coll..  1915  

MacFadyen,  Paul  Rutherford.  GP,  Concord:  Univ.  of  Va..  1929 
Maulden,  Paul  Ranzo.  S,  Kannapolis;  X.  Y.  Univ..  1932.. 


Monroe.  Lance  Truman,  ObG,  Kannapolis:  N.  Y.  Univ..  1932 

Morris,  Rae  Henderson.  S.  Concord;  Jefferson,  1929  

Nance.  James  Edwin.  OALR.  Kannapolis;  Med.  Coll.  of  Ya.,  1929 
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Nolan,  James  Onslow,  GP,  Kannapolis;  Jefferson,  1921 

Smerznak,  John  Joseph,  GP,  Concord;  Hahnemann  Med.  Sch.,  1940 

Smoot,  James  Edward   (Hon.),  GP,  Concord;   Baltimore  Med.  Coll.,  1893 

Swann,  Joseph  Fuller  (Hon.),  GP,  Kannapolis;  Coll.  of  P.  &  S.,  Baltimore,  1896 

Tuttle,  Marler  Slate,  Pd  Kannapolis;  Temple,  1938 

White,  Estus,  GP,  Kannapolis;  Tulane,  1926 - 

Widenhouse,  Martin  Aubrey,  GP,  Concord;  Univ.  of  Cincinnati,  1925 

Wilson,   F.   E 

"Yow,  Daniel  Eugene,  I,  Concord;  Temple,  1935 

Yow,  Ira  A.  (Hon.),  GP,  Concord;  N.  C.  Med.  Coll.,  1906 

CALDWELL  COUNTY  SOCIETY' » 

President:  Wilson,  Clarence  L.(Hon.),  GP,  Lenoir;  Chattanooga  Medical  College,  1903 

Secretary:  Hamer,  Douglas,  Jr.,  U,  Lenoir;  Med.  Coll.  of  S.  C,  1927 

Blackwelder,  Verne  Hamilton,  S,  Lenoir;   Univ.  of  Pa.,  1929 

Bverly  .Wesley  Grimes,  PH,  Lenoir;  Med.  Coll.  of  Va.,  1924 

Corpening,  Oscar  J.  (Hon.),  GP,  Granite  Falls;  Univ.  Coll.  of  Med.,  Richmond,  1906 .... 

Fetner,  Lawrence  Merrill,  R,  Lenoir;   N.  C.  Med.  Coll.,  1914 

Fowler,  Shelton  F.,  Lenoir;   Vanderbilt,  1938 : 

Hedrick,  Clyde  Reitzel,  C,  Lenoir;  Georgetown  Med.  Coll.,  1925 

Kent,  Alfred  Abraham,  Jr.,  GP,  Granite  Falls;  Jefferson,  1931 

Lewis,  Sigma  Van,  Lenoir;  Med.  Coll.  of  Va.,  1916 

Lore,  Ralph  Eli,  S,  Lenoir;  Rush  Med.  Coll.,  1932 

McNairy,  Margaret  Caroline,  Ob,  Lenoir;  Woman's  Med.  Coll.  of  Pa.,  1917 

Russell,  Charles  R.,  GP,  Granite  Falls;  Univ.  Coll.  of  Med.,  Richmond,  1909 

Templeton,  Ralph,  Lenoir;  Duke,  1942 

Troutman,  Baxter  Suttles,  GP,  Lenoir;  Univ.  of  Md.,  1936 

Warfield,  Mary  Cabell,  Pd,  Blowing  Rock;  Woman's  Med.  Coll.  of  Pa.,  1922 

CAMDEN— SEE   PASQUOTANK-CAMDEN-CURRITUCK-DARE 

CARTERET  COUNTY  SOCIETY" 

President: 

Secretary:  Moore,  Laurie  Walker,  Beaufort;   Med.  Coll.  of  Va.,  1931 

Bonner,  Kemp  Plummer  Battle  (Hon.),  Pd,  Morehead  City;  Med.  Coll.  of  Va.,  1905 

Hyde.  Frank  Edward,  ObG,  Beaufort;   Western  Reserve  Univ.,  1920 

Lewis,  Clifford  Whitfield,  Baltimore;  Med.  Coll.  of  Va.,  1930 

Morey,  Milton  B.,  GP&S,  Morehead  City;  Univ.  of  Rochester,  1941 

Morris,  John  Watson,  S,  Morehead  City;   Univ.  of  Va.,  1936 

Royal,  Benjamin  F.  (Hon.),  S,  Morehead  City;  Jefferson,  1909 

Salter,  Theodore,  GP,  Beaufort;   Med.  Coll.  of  S.  C,  1941 

Thompson,  Sanford  Webb,  Jr.,  GP,  Morehead  City;  Med.  Coll.  of  Va.,  1913 

CASWELL— SEE   ALAMANCE-CASWELL 

CATAWBA   COUNTY   SOCIETY^ 

President : 

Secretary:  Lewis,  John  Sumter,  S,  Hickory;  Med.  Coll.  of  S.  C,  1925 

Barringer,  Phil  L.,  GP,  Hickory; 

Caldwell,  Lawrence  McClure,  GP,  Newton;  Univ.  of  Pa.,  1932 

Cloninger,  Charles  Edgar,  GP,  Conover:  Univ.  of  Md.,  1941 

Cochrane,  James  Daniel,  GP,  Newton;   Univ.  of  Md.,  1912 

Fresh,  William  Maurice,  OALR,  Hickory;  Medico-Chirurgical  Coll.  of  Phila.,  1906 

Fritz,  William  Abel,   GP,   Hickory;   Temple,   1933 

Frye,  Glenn  Raymer,  S,  Hickory;  Jefferson,  1921 

Gast,  Charlotte  Marie,  Hickory;   Univ.  of  Rochester,   1934 

Hambrick,   Robert  Theodore,  Pr,   Hickory;   Tulane,   1923 

Hunsucker,  Charles  Lamar,  GP,  Hickory;  N.  C.  Med.  Coll.,  1913 

Jones,  Frank  Woodson,  S,  Newton;  Med.  Coll.  of  Va.,  1934 

Junkin,  William  M.,  S,  Hickory;  Med.  Coll.  of  Va.,  1925 

Keever,  James  Woodfin,  T,  Hickory;  Med.  Coll.  of  Va.,  1927 

Long,  Frederick  Yount  (Hon.),  GP,  Catawba;  N.  C.  Medical  Coll.,  1898 

Long,  Glenn  (Hon.),  GP,  Newton;  N.  C.  Med.  Coll.,  1912 

Menzies,  Henry  Charles  (Hon.),  GP,  Hickory;  N.  C.  Med.  Coll.,  1894 

Pearson,  Arthur  A.,  Hickory;  Coll.  of  Med.  Evang.,  1937 

Shipp,  George  W.,  GP,  Newton;  Univ.  of  Md.,  1910 

Stewart,  Daniel  Niven,  Jr.,  GP,  Hickory;  Univ.  of  Pa.,  1935 

Whaley,  James  Davant,  U,  Hickory;  Med.  Coll.  of  S.  C,  1825 

**  In  service. 
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Whims,  Harold  Carter,  PH,  Asheville;  Univ.  of  Md.,  1931 1931  1933 

Young,  Joseph  A.,  GP,  Newton;  Med.  Coll.  of  S.  C,  1938. 1938  1945 

CHATHAM   COUNTY   SOCIETY' 3 

President: 

Secretary:  Mathiesen,  Kenneth  Marlin,  GP,  Pittsboro;  Coll.  of  Med.  Evangelists,  1937..  1938  1939 

Camp,   Horton,   Pittsboro;    Northwestern   Univ.,   1932 1933  1935 

Earle,  Jesse  Burns,  Ob,  Siler  City;  Med.  Coll.  of  Va.,  1935 1935  1938 

CHEROKEE  COUNTY  SOCIETY" 

President:  Scruggs,  William  Henry,  GP,  Andrews;  Univ.  of  Md.,  1913 1915  1917 

Secretary:  Cox,  Robert  Houk,  GP,  Murphy;  Univ.  of  Tenn..  1940 1944  1944 

Arrendafe,  Joe  J.,  GP,  Hayesville:  Univ.  of  Ga.,  1941 1945  1946 

Heighway,  Sheridan  C.   (Hon.),  GP,  Murphy;   Med.  Coll.  of  Ohio,  1885 1904  1898 

Hoover,  William  Alonzo,  S,  Murphy;  Univ.  of  Md.,  1933 1933  1938 

Miller,  Harry,  GP,   Murphy;    Emorv.   1934 1936  1938 

Morrow,  William  Columbus  (Hon.).  GP,  Andrews;  Atlanta  Sch.  of  Med.,  1909 1909  1909 

Parrette,  Nettie  Coffey,  GP,  Robbinsville;   Univ.  of  Tenn.,  1934 1937  1941 

Parrctte,  Richard  Grenville,  GP,  Robbinsville;   Univ.  of  Tenn.,  1934 1936  1941 

Staton,  Leon  Raphael,  GP,  Hayesville;   Univ.  of  Md.,  1929 1929  1931 

Taylor,  Frank  Victor,  OALR,  Murphy;   N.  C.  Med.  Coll.,  1915 1915  1936 

Van  Gorder,  Charles  O.,  GP,  Andrews;  Univ.  of  Tenn.,  1939 1946  1946 

Whitfield,  Bryan  Watkins,  GP,  Murphy;  Tulane,  1920 1934  1936 

CHOWAN-PERQUIMANS  COUNTIES  SOCIETY' ■■ 

Brinn,  Thomas  Preston,  GP,  Hertford;  Univ.  of  Pa.,  1923 1923  1927 

Davenport,  Carlton  Alderman,  GP,  Hertford;   Univ.  of  Md.,  1924 1924  1926 

Hoggard,  William  Alden  (Hon.),  GP,  Hertford;  Med.  Coll.  of  Va.,  1907 1907  1910 

Powell,  Jesse  Averette  (Hon.),  GP,  Edenton;  Coll.  of  P.  &  S.,  Baltimore,  1907 1908  1909 

Ward,  Ivie  Alphonso  (Hon.),  OALR,  Hertford;  Univ.  of  N.  C,  1907 1907  1915 

Whichard,  Murray  Parmer,  PH.  Edenton;   Univ.  of  Md.,  1910 1910  1918 

Williams,  Leonidas  Polk,  GP,  Edenton;   N.  Y.  Univ.,   1918 1919  1920 

Vaughan,  Roland  Harris,  GP,  Edenton;   Univ.  of  Va.,   1935 1938  1939 

Wisely,  Martin  Robert,  GP,  Edenton;  Univ.  of  Va.,  1935 1937  1938 

CLAY— SEE  MACON-CLAY 

CLEVELAND  COUNTY  SOCIETY'" 

President:  Falls,  Fred,  GP,  Shelby;  Tulane,  1930 1930  19b3 

Secretary:  Padgett,  Charles  King,  GP,  Shelby;  Jefferson,  1930 1930  1934 

Anthony,  James  Edward  (Hon.),  GP,  Kings  Mountain;  Univ.  of  Tenn.,  1911 1911  1912 

Bliss,  Forrest  Edgar,  S,  Lawndale;  Coll.  of  Med.  Evangelists,  1933 1933  1934 

Bridges,  Dwight  Thomas,  GP,  Lattimore;   Emory,  1926 1926  1928 

Gibbs,  Emmett  Wyattman,  GP,  Shelby;  Univ.  of  N.  C,  1907 1907  1918 

Gold,  Ben,  Pd,  Shelby;   Univ.  of  Md.,  1920 1920  1922 

Hamrick,  James  Yates,  Pd,  Boiling  Springs;  Columbia,  1915 1915  1917 

Hamrick,  John  Carl,  S,  Shelby;  Univ.  of  Md.,  1935 1935  1940 

Hamrick,  Ladd  Watts,  Jr.,  Kings  Mountain;   Bowman  Gray  Sch.  of  Med.,  1946 1946  1946 

Harbison,  John  William,  S,  Shelby;  Johns  Hopkins,  1919 1919  1924 

Hill,  Abel  LeCompte,  GP,  Kings  Mountain;  Univ.  of  Pa.,  1930 1930  1932 

Houser,  Emanuel  Alvin  (Hon.),  GP,  Shelby;  Baltimore  Univ.,  1902 1902  1904 

Johnson,  Julius  D„  OALR,  Shelby;  Univ.  of  Ga.,  1924 1930  1946 

Jones,  Craig  S.,  Shelby;   Ind.  Univ.,  1936 1937  1938 

Kendall.   Benjamin   Horton,  GP,   Shelby;   Univ.  of   Md.,   1929 1929  1931 

Lattimore,  Everett  Beam  (Hon.),  GP,  Shelby;  Bellevue  Med.  Coll.,  1897 1896  1904 

Mitchell,  Thomas   Brice,  GP,   Shelbv;   Univ.  of  Pa.,   1924 1925  1927 

Moore,  D.  Forrest,  ObG,  Shelbv;  Jefferson,  1925 1925  1927 

Moore,  Ernest  Victor,  Pd,  Shelby;  Med.  Coll.  of  S.  C,  1933 1933  1938 

Padgett,  Philip  Grover,  Pd,  Kings  Mountain;  Tulane,  1935 1936  1940 

Parker,  Shepherd  Falkener,  GP,  Shelby;   Med.  Coll.  of  Va.,  1929 1929  1931 

Ramseur,  William  Lee,  GP,  Kings  Mountain;  Med.  Coll.  of  S.  C,  1926 1927  1929 

Royster,  Stephen  Sampson  (Hon.),  GP,  Shelby;  Tenn.  Med.  Coll.,  1891 1896  1904 

Schenck,  Sam  Moore,  S,  Shelby;  Univ.  of  Pa.,  1923 1923  1926 

Sherrill.  Herbert  Rankin,  GP,   Shelby;   Univ.  of  Tenn.,   1926 1926  1927 

Thompson,  Heyward  Chevis,  T,  Shelby;  Tulane,  1930 1931  1932 

Washburn,  Chivous  Yulan,  GP,  Mooresboro;  Jefferson,  1937 1937  1939 
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President:  Floyd,  Anderson  Gayle,  GP,  Whiteville;  Med.  Coll.  of  S.  C,  1937 1937  1939 

Secretary:  Johnson,  Floyd  (Hon.),  PH,  Whiteville;  Memphis  Hosp.  Med.  Coll.,  1903.  1903  1904 

Baldwin,  William  E.,  Jr.,  Whiteville;   Duke,  1942 1946  1946 

Black,  John  Riley,  Jr.,  GP,  Whiteville;  Duke,  1938 1942  1943 

Cox,  Grover  Steadman  (Hon.),  Pd,  Tabor  City;  N.  C.  Med.  Coll.,  1911 1911  1914 

Floyd,  Lawrence  Dowe  (Hon.),  GP,  Fair  Bluff;  N.  C.  Med.  Coll.,  1911 1911  1912 

Greene,  William  Alexander,  GP,  Whiteville;   Northwestern,   1934 193R  1936 

Medlin,  La  Rue  M.,  Tabor  City;  Med.  Coll.  of  S.  C,  1943 1946  1946 

Miller,  Warren  Edwin,   S,  Whiteville;   Emory,   1929 1934  1935 

Sadler,  Ralph  Calvert  (Hon.),  GP,  Whiteville;  N.  C.  Med.  Coll.,  1912 1912  1915 

Smith,  Slade  Alvah,  OALR,  Whiteville;  N.  C.  Med.  Coll.,  1907 1907  1921 

Smith,  William  Franklin  (Hon.),  GP,  Chadbourn;  N.  C.  Med  Coll.,  1904 1904  1905 

Walton,  George  Britain,  GP,  Chadbourn;  Tulane,  1930 1930  1935 

Whitaker,  Richard  Bidgood  (Hon.),  GP,  Whiteville;  Univ.  Coll.  of  Med., 

Richmond,    1912    1912  1913 

Williamson,  Rossie  Marshall,  GP,  Tabor  City;  Univ.  of  Pa.,  1937 1937  1940 

CRAVEN  COUNTY  MEDICAL  SOCIETY'S 

President : 

Secretary:  Willis,  William  Henry,  Jr.,  GP.  New  Bern;  Med.  Coll.  of  Va.,  1939 1939  1942 

Ashford,  Charles  Hall,  GP,  New  Bern;  Johns  Hopkins,  1927 1927  1931 

Barker,  Christopher  Sylvanus.  GP,  New  Bern;  Jefferson,  1909 1909  1924 

Duffy,  Charles,  Pd,  New  Bern;  Jefferson,   1930 1930  1935 

Duffy,  Richard  Nixon   (Hon.),  S,  New  Bern;  Johns  Hopkins,  1906 1907  1908 

Elliott,  George  Douglas,  GP,  Fair  Bluff;  Univ.  of  Pa.,  1923 1923  1926 

Kafer,  Oscar  Adolph,  GP,  New  Bern;  Univ.  of  Md.,  1934 1934  1937 

McGeachy,  Robert  Sherwood  (Hon.),  PH,  New  Bern;  Bellevue  Hosp.  Med.  Coll.,  1894...  1894  1895 

Patterson,  Joseph  Flanner  (Hon.),  S,  New  Bern;  Jefferson,  1906 1906  1906 

Pollock,  Raymond  A.  (Hon.),  GP,  New  Bern;  Jefferson,  1897 1900  1900 

Stevens,  Alexander  H.,  Jr.,  OALR,  New  Bern;  Univ.  of  Ga.,  1932 1933  1934 

Wadsworth,  Harvey  Bryan,  GP,  New  Bern;  Johns  Hopkins,  1918 1918  1923 

Watson,  Samuel  Parks,  ALR,  New  Bern;  Univ.  of  Md.,  1901 1901  1942 

CUMBERLAND   COUNTY   SOCIETY^ 

President:  Farmer,  William  Anderson.  S,  Fayetteville,  Vanderbilt,  1930 1937  1941 

Secretary:  Snipes,  Richard  Dean,  Ob,  Favetteville;   Duke,  1942 1945  1946 

Allgood,  Reese  Alexander,  GP,  Fayetteville;   Univ.  of  Md.,   1912 1915  1917 

Breeden,  William  Henry,  Pd,  Fayetteville;  Med.  Coll.  of  S.  C,  1938 1941  1946 

Cogdell,  David  Melvin,  GP,  Fayetteville;  Med.  Coll.  of  Va.,  1938 1938  1940 

Elfmon,  Samuel  Leon,  ObG,  Favetteville:  Med.  Coll.  of  Va.,  1935 1936  1937 

Foster,  Malcolm  Tennyson,  PH,  Favetteville;  Emory,  1927 1927  1930 

Greene,  James  Verdery,  GP,  Fayetteville;  Univ.  of  Ga.,  1938 1939  1940 

Harry,  John  McKamie,  U,  Fayetteville;  Med.  Coll.  of  Va.,  1934 1934  1936 

Highsmith,  Jacob  Frank,  Jr.,  S,  Fayetteville;  Univ.  of  Pa.,  1927 1927  1929 

Highsmith,  William  Cochran,  I,  Fayetteville;  Univ.  of  Cincinnati,  1931 1930  1932 

Kesler,  Robert  Cicero,   OALR,   Fayetteville;   Tulane,   1928 1928  1930 

Lilly,  James  Marshall  (Hon.),  OALR,  Favetteville;  Univ.  Coll.  of  Med.,  Richmond,  1903  1903  1904 

McKay,  William  Peter,  OALR,  Fayetteville;  Tulane,  1916 1916  1921 

MeLeod,  Junius  Hazel,  GP,  Fayetteville;  Med.  Coll.  of  S.  C,  1926 1929  1929 

Monroe,  Daniel  Geddie,  T,  Fayetteville;  Jefferson,  1939 1939  1943 

Owen,  Duncan  Shaw,  I,  Favetteville;  Univ.  of  Md.,  1930 1930  1933 

Parker,  Wade  Thomas,  S,  Fayetteville;  Med.  Coll.  of  S.  C,  1928 1931  1933 

Pittman,  Raymond  Lupton   (Hon.),  S,  Fayetteville;  Jefferson,  1910 1910  1912 

Pittman,  William  Austin,  U,  Fayetteville;  Temple,  1932 1932  1934 

Rainey,  William  Thomas  (Hon.),  I,  Fayetteville;  Univ.  Coll.  of  Med.,  Richmond,  1913  1913  1916 

Reeves,  James  Leroy,  GP,  Hope  Mills;  Temple,  1938 1938  1942 

Robertson,  John  Newton,  OALR,  Fayetteville;  Med.  Coll.  of  Va.,  1923 1923  1924 

Shaw,  John  Alexander,  Pd,  Fayetteville;   Univ.  of  Pa..  1923 1923  1926 

Verdery,  William  Carey,  Pd,  Fayetteville;  Univ.  of  Ga.,  1915 1920  1921 

CURRITUCK— SEE  P  A.SQUOTANK-CAMDEN-CURRITUCK-D  ARE 

DARE— SEE  PASQUOTANK-CAMDEN-CURRITUCK-DARE 

DAVIDSON  COUNTY  SOCIETY?11 

President:  Lohr,  Dermot,  GP,  Lexington;  Jefferson,  1934 1934  1938 

Secretary:  Smith,  Foyle  P.,  ObG,  Lexington:  Washington  Univ.  Sch.  of  Med., 

St.   Louis,   1943   1943  1945 
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Alexander,  George  Thomas,  GP,  Thomasville;   Emory,  1922 1933  1934 

Andrew,  John  Montgomery,  GP,  Lexington;  N.  Y.  Univ.,  1932 1932  1934 

Block,  Milton  Edward,  GP,  Lexington;  Tulane,  1933 1933  1937 

Cathell,  Edwin  Jennings,  S,  Lexington;   Emory,  1930 1930  1932 

Cathell,  James  Luther,  S,  Lexington;  Emory,  1937 1937  1939 

Clyatt,  Claude  Eugene,  GP,  Denton;  Univ.  of  Ga.,  1911 1923  1924 

Covington,  Furman   P.,  GP,  Thomasville;  Jefferson,   1939 1939  1946 

Farrington,  Reno  Kirby,  S,  Thomasville;  Univ.  of  Cincinnati,  1925 1925  1927 

Gambrell,  Grover  Cleveland,  PH,  Lexington;  Univ.  of  Ga.,  1912 1923  1924 

Griffis,  John  William,  Denton;  Med.  Coll.  of  Va.,  1932 1934  1937 

Hunt,  William  Bryce,  GP,  Lexington;  Univ.  of  Md.,  1923 1923  1924 

Jennings,  Royal  Garfield,  GP,  Thomasville;   N.  C.  Med.  Coll.,   1913 1913  1920 

Lanier,  Verne  Clifton,  GP,  Welcome;  Med.  Coll.  of  Va.,  1937 1937  1939 

Leonard,  Jacob  Calvin,  Jr.,  OALR,  Lexington;  Jefferson,   1928 '. 1928  1931 

"McDonald,  Robert  Lacy,  GP,  Thomasville;   Northwestern,   1936 1937  193s 

Mock,  Frank  Lowe  (Hon.),  GP,  Lexington;  N.  C.  Med.  Coll.,  1908 1908  1908 

Myers,  Holland  Thomas,  Lexington;   Med.  Coll.  of  Va.,  1935 1935  1940 

Phillips,  Charles  Hoover  (Hon.),  GP,  Thomasville;  Baltimore  Univ.  Sch.  of  Med.,  1892  1893  1911 

Plummer,  David   Edwin,  Thomasville;   Med.   Coll.   of  Va.,   1934 1934  1938 

Redwine,  James  Daniel,   Lexington;    Emory,   1931 1931  1934 

Sharpe,  Charles  Rav,  OALR,   Lexington;  Jefferson,  1914 1914  1917 

Sherrill,  Phil  Minnis,  GP,  Thomasville,  Vanderbilt,  1931 1935  1937 

Smith,  J.  Alexander,  S,  Lexington;  N.  C.  Med.  Coll.,  1915 1915  1917 

Smith,  William  Gordon,  S,  Thomasville;  Tulane,  1927 1927  1928 

Terry,  Jarvis  Russell   (Hon.),  Pd,  Lexington;  Univ.  of  Louisville,  1911 - 1912  1912 

Vestal,  Willis  Jasper  (Hon.),  P,  Lexington;  Coll.  of  P.  &  S.,  Baltimore,  1883 1889  1893 

Zimmerman,  Robert  U.  (Hon.),  GP,  Welcome;  N.  C.  Med.  Coll.,  1901 1901  1904 

DAVIE— SEE  ROWAN-DAVIE 

DUPLIN  COUNTY   SOCIETY^ 

President: 

Secretary:  Ewers,  Edwin  Patterson,  GP,  Warsaw;  Med.  Coll.  of  Va.,  1935 1936  1939 

Farrior,  James  William,  GP,  Warsaw;  Univ.  of  Pa.,  1912 1913  1917 

Hawes,  Charles  Forest,  GP,  Rose  Hill;   Northwestern,  1933 1932  1939 

Hundley,  Deane,  Jr.,  GP,  Wallace;  Boston  Med.  Coll.,  1934 1936  1938 

Hunter,  John  F.  C,  R,  Magnolia;  Med.  Coll.  of  Va.,  1940 1946  1946 

Quinn,  Robert  Franklin,  GP,  Magnolia;  N.  C.  Med.  Coll.,  1912 1913  1916 

Robinson,  John  Daniel,  GP,  Wallace;  Univ.  of  Md.,  1915 1915  1917 

Straughan,  John  William,  Warsaw;   Med.  Coll.  of  Va.,  1924 1924  1925 

Williams,  James  Marcus,  GP,  Warsaw;  Univ.  of  Md.,  1902 1902  1902 

DURHAM-ORANGE   COUNTIES   SOCIETY'^- 

President:  Coppridge,  William  Maurice,  U,  Durham;  Jefferson,  1918 1919  1920 

Secretary:  Menefee,  Elijah  Eugene,  Jr.,  I,  Durham;  Duke,  1936 1940  1941 

Adkins,  T.  F.,  ObG,  Durham;  Duke.  1936        1946  1946 

Alexander,  Sydenham  B.,  I,  Chapel  Hill;   Med.  Coll.  of  Va.,  1944 1944  1946 

Alyea,  Edwin  Pascal,  U,  Durham;  Johns  Hopkins,  1923  1930  1930 

Anderson,  William   Banks,  OALR,  Durham;  Johns  Hopkins,  1924 1927  1928 

Arena,  Jay  Morris,  Pd,   Durham;   Duke,   1932 1938  1939 

Baker,  Lenox  Dial,  Or,  Durham;  Duke,  1933  1937  1937 

"Bauer,  Donald  deForest,  Path,  Durham:  McGill  Univ.,  1942 1943  1943 

Baylin,  George  Jay,  R,  Durham;  Duke,  1937 1941  1942 

Berryhill,  Walter  Reece,  I,  Chapel  Hill;   Harvard.  1927 1928  1934 

Bitting,  Numa  Duncan   (Hon.),  S,  Durham;  Jefferson,  1907 1907  1909 

Boone,  William  Henry  (Hon.),  GP,  Durham;  N.  C.  Med.  Coll.,  1902 1902  1904 

Boone,  William  Waldo,  GP,  Durham;  Jefferson,  1923 1923  1925 

Bowles,  Francis  Norman,  ObG,  Durham;  Med.  Coll.  of  Va.,  1924 1924  1926 

Bowling,  Edwin  Holt  (Hon.),  GT\  Durham;  Coll.  of  P.  &  S.,  Baltimore,  1891 1890  1908 

Bugg,  E.  I.,  Jr.,  Or,  Durham;  Johns  Hopkins,  1937 1946  1946 

Bullitt,  James  Bell   (Hon.),  Path.  Chapel  Hill;  Univ.  of  Va.,  1897 1914  1915 

Callaway,  Jasper  Lamar,  D,  Durham;   Duke,  1932 -  1937  1937 

Carter,  Francis  Bayard,  ObG,  Durham;  Johns  Hopkins,  1925 1925  1S31 

Cekada,  Emil  Bogomir,  I,  Durham;  Johns  Hopkins,  1929 1934  1934 

Cooper,  Albert  Derwin,  A,  Durham;   George  Washington  Univ.,  1931 1933  1934 

Craig,  Robert  Lawrence,  N,  Durham;  Johns  Hopkins,   1935                   1939  1940 

"dispell,  Raymond  S.,  P,  Durham;   Cornell,   1920 1933  1934 

Davis,  Clarence  L.,  S,  Durham;  Johns  Hopkins,  1939 1942  1944 

Davison,  Wilburt  Cornell,  Pd,  Durham;   Johns  Hopkins,   1917 1927  1928 

Dees,  John  Essary,  U,  Durham;  Univ.  of  Va.,  1933 1940  1940 

Dees,  Susan  Coons,  Pd,  Durham;  Johns  Hopkins,  1935 1939  1941 

**  In  service. 
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Dick,   MacDonald,   I,  Durham;  Johns   Hopkins,   1928 1940  1941 

Eagle,  Watt  Weems,  OALR,  Durham;  Johns  Hopkins,  1925 1929  1930 

Easley,  Eleanor  Beamer,  ObG,  Durham;   Duke,   1934 1940  1940 

Erickson,  Cyrus  Conrad,  Path,  Durham;   Univ.  of  Minnesota,  1932 1940  1941 

Farmer,  Joseph  A.,  PN,  Durham;  Univ.  of  Chicago,  1940 1940  1946 

Fassett,  Burton  Watson   (Hon.),  OALR,  Durham;   Baltimore  Med.  Coll.,  1898 1899  1909 

Ferguson,  George  Burton,  OALR,  Durham;  Jefferson,   1932 1937  1938 

Fields,  Leonard  Earl,  GP,  Chapel  Hill;   Univ.  of  Pa.,  1929 1929  1931 

Fleming,  Ralph  Gibson,  GP,  Durham;  Univ.  of  Pa.,  1936 ig3g  1938 

Forbus,  Wiley  Davis,  Path,  Durham:  Johns  Hopkins,   1923 1929  1935 

Forrest,  Daniel  Efland,  GP,  Hillsboro;  Univ.  of  Md.,  1930 1930  1933 

Fox,  Frances  Hill,  I,  Durham;  Univ.  of  Pa.,  1935 1940  1942 

Fox,  Herbert  Junius,  I,  Durham;  Duke,  1935 1940  1941 

Fox,  S.  Frank,  S,  Durham;   Tufts,  1940 1946  1946 

Gardner,  Clarence  Ellsworth,  Jr.,   S,  Durham;  Johns  Hopkins,   1928 1932  1932 

Goodman,  E.  G.,  I,  Durham;   Duke,   1940 1940  1945 

Goudge,  Mabel  Ensworth,  P,  Durham;   Ohio  State  Univ.,  1922 1925  1927 

Graham,  William  Alexander,  ObG,  Durham;  Univ.  of  Pa.,  1932 1932  1937 

Graves,  Robert  Williams,   N,  Durham;   Duke,   1933 1937  1938 

Greenhill,   Maurice  Herzberger,  PN,  Durham;    Univ.  of  Chicago,   1936. 1940  1941 

Grimson,  Keith  Sanford,  S,  Durham;  Rush  Med.  Coll.,  1933 1942  1942 

Haines,  Charles  Edgar,  U,  Durham;  Duke,  1937 1946  1946 

Hamblen,  Edwin  Crowell,  I,  Durham;  Univ.  of  Va.,  1928 1931  1931 

Hansen-Pruss,  Oscar  Carl  Edward,  I,  Durham;  Johns  Hopkins,   1924 1930  1931 

Hardee,  Walter  Person,  OALR,  Durham;  Jefferson,  1912 1912  1924 

Harris,  Isaac  E.,  Jr.,  S,  Durham;  Jefferson,  1933 1933  1939 

Hart,  Julian  Deryl,  S,  Durham;  Johns  Hopkins,  1921 1929  1930 

Harton,  Roman  Albert,   GP,  Durham;   Temple,  1934 1935  1936 

Hedgpeth,  Edward  McGowan,  I,  Chapel  Hill;  Univ.  of  Pa.,  1931  1931  1934 

Hendrix,  James  Paisley,  I,  Durham;   Univ.  of  Pa.,  1930 1930  1939 

Hesser,  Frederick  H.,  P,  Durham;  Johns  Hokins,   1937 1944  1945 

Hicks,  Calvin  Shaw  (Hon.),  GP,  Durham;  Univ.  of  Md.,  1904 1904  1904 

Holloway,  Joseph   Clark,   GP,  Durham;   Tulane,   1927 1928  1929 

Holman,  Russell  Lowell,  Path,  Chapel  Hill;  Vanderbilt,  1931 1938  1939 

Johnston,  Christopher,  I,  Durham;  Johns  Hopkins,  1926 1930  1930 

Jones,  Thomas  Thweatt,  D,  Durham;  Johns  Hopkins,  1932 1934  1935 

Kempner,  Walter,  I,  Durham;   Univ.  of  Heidelberg,   1926 1943  1943 

Kerns,  Thomas  Cleveland   (Hon.),  OALR,  Durham;   Univ.  of  Pa.,  1911 ....  1911  1913 

Kos,  C.  M.,  ALR,  Durham;  Nebraska  Med.  Sch.,  1937 : 1946  1946 

Kuhn,  Beatrice  Hart,  D,  Durham;  Duke,  1943 ,  1945  1945 

London,  Arthur  Hill,  Jr.,  Pd,  Durham;   Univ.  of  Pa.,  1927 1927  1930 

Lyman,  Richard  Sherman,  P,  Durham;  Johns  Hopkins,  1921 1940  1941 

MaeBrayer,  Lewis  Burgin,  III,  Pd,  Durham;  Med.  Coll.  of  S.  C,  1946 1946  1946 

MacNider,  William  deBerniere   (Hon.),  Phar,  Chapel  Hill;   Univ.  of  N.  C,  1903 1903  1903 

Manning,  Isaac  Hall,  Jr.,   I,  Durham;   Harvard,  1935. 1938  1939 

**Margolis,   Lester  Henry,   N,  Durham;   Duke,   1940 1943  1943 

Markham,  Blackwell,  S,  Durham;   Harvard,  1922 1922  1925 

Martin,  Donald  Stover,  Pd,  Dm-ham;  Univ.  of  Rochester,  1930 1938  1939 

McBryde,  Angus  Murdoch,  Pd,  Durham;  Univ.  of  Pa.,  1928 1931  1932 

McCracken,  Joseph   Pickett,   I,   Durham;   Duke,    1937 1938  1941 

McCutcheon,  William  Benson,  S,  Durham;  Med.  Coll.  of  Va.,  1921 1921  1925 

McKee,  Lewis  Middleton,  I,  Durham;  Temple,  1933 I934  1934 

McPherson,  Samuel  Dace  (Hon.),  OALR,  Durham;  Univ.  of  Md.,  1903 1903  1904 

Miale,  John  B.,  Path,  Chapel  Hill;  Rochester,  1940 I945  1946 

Morgan,  William  Gardner,  PH,  Chapel  Hill;  Univ.  of  Pa.,  1931 1931  1937 

Nichols,  Rhodes  Edmond,  Sr.  (Hon.),  GP,  Durham;  Med.  Coll.  of  Va.,  1890 1890  1904 

Nichols,  Rhodes  Edmond,  Jr.,  I,  Durham;  Univ.  of  Pa.,  1930 1930  1932 

Nicholson,  William  McNeal,  I,  Durham;  Johns  Hopkins,  1931 1935  1937 

Norton,  John  William  Roy,  PH,  Chattanooga,  Tenn;  Vanderbilt,  1928 1928  1932 

Odom,  Guy  L.,  NS,  Durham;  Tulane,  1933  1943  1944 

Orgain,  Edward  Stewart,  C,  Durham;  Univ.  of  Va.,  1930 1934  1936 

Patterson,  Fred  Geer,  I,  Chapel  Hill;  Univ.  of  Pa.,  1937 1937  1940 

Pearse,  Richard  Lehmer,  ObG,  Durham;  Harvard,  1931 1938  1938 

Perry,  David  Russell,  I,  Durham;  Jefferson,  1919 1919  1922 

Persons,  Elbert  Lapsley,  I,  Durham;   Harvard,  1927 1931  1931 

Pickrell,  Kenneth  L.,  S,  Durham:  Johns  Hopkins,  1935 1944  1945 

Powell,  Albert  Henry,  GP,  Durham;  Univ.  of  Ga.,  1924 1925  1926 

Raney,  Richard  Beverly,  Or,  Durham;  Harvard,  1930 1934  1935 

Reeves,  Robert  James,  R,  Durham;  Baylor  Univ.,  1924 1930  1930 

Reque,  Paul  Gerhard,  D,  Durham;  Duke,  1933 1940  1941 

Richards,  Charles  E.,  U,  Durham;  Western  Reserve,  1939  1946  1946 

Richardson,  William  Perry,  GP,  Chapel  Hill;  Med.  Coll.  of  Va.,  1928 1928  1929 

**  In  service. 
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Riggsbee,  Arthur  Eugene  (Hon.),  GP,  Durham;  Univ.  of  N.  C,  1908 

Roberson,  Foy  (Hon.),  S,  Durham;  Jefferson,  1909 

Roberts,  Bennett  Watson,  Pd,  Durham;  Univ.  of  Md.,  1924 

Roberts,  Bryan  Nazer,  GP,  Hillsboro;   Univ.  of  Md.,  1925 

Roberts,  Louis  Carroll,  U,  Durham;  Duke,  1933 

Robertson,  Edwin  Mason,  S,  Durham;  Tulane,  1912 

Rodwell,  Eleanor,  GP,  Durham;  Temple,   1942 

Rogers,  Gaston  Wilder,  PH,  Chapel  Hill;  Birmingham  Med.  Coll.,  1911 

Ross.  Robert  Alexander,  ObG,  Durham;  Univ.  of  Pa.,  1922 

Rosser,  Robert  Guthrie,  Jr.,  I,  Durham;  Med.  Coll.  of  S.  C 

Ruffin,  Julian  Meade,  I,  Durham;  Univ.  of  Va.,  1926 

Rundles,  R.  Wayne,  I,  Durham;  Duke,  1940 

Schiebel,  Herman  Max,  S,  Durham;  Johns  Hopkins,  1933 

Shuler,  James  Edward,  GP,  Durham;  Med.  Coll.  of  Va.,  1914 

Smith,  Annie  Thompson,  GP,  Durham;  Univ.  of  Illinois,  1923 

Smith,  David  Tillerson,  I,  Durham;  Johns  Hopkins,  1922 

Smith,  Ruby  A.,  I,  Chapel  Hill;  Univ.  of  Md.,  1940 

Speed,  Joseph  Anderson   (Hon.),  GP,  Durham;  Jefferson,  1914 

Spikes,  Norman  Owen,  GP,  Durham;  Jefferson,  1924 

Stanford,  Lois  Foote,  I,  Durham;  Univ.  of  Pa.,  1921 

Stanford,  William  Raney,  I,  Durham;  Univ.  of  Pa.,  1919 

Stocker,  Frederick  W.,  Oph,  Durham;  Univ.  of  Bern,  Switzerland,  1919 

Sweaney,  Hunter  MeGuire,  S,  Durham;  Univ.  of  Pa.,  1919 

Thomas,  Walter  Lee,  ObG,  Durham;  Univ.  of  Va.,  1931 

Trent,  Josiah  Charles,  S,  Durham;  Univ.  of  Pa.,  1938 

Turner,  Violet  H.,  ObG,  Durham;  Univ.  of  Chicago,  1940 

Tyler,  Earl  Runyon,  D,  Durham;  Jefferson,  1923 

Vaughan,  Walter  Weddle,  R,  Durham;  Jefferson,  1933 

Watkins,  George  Thomas,  Jr.,  GP,  Durham;  Jefferson,  1915 - 

Watkins,  William  Merritt,  GP,  Duiham;  Jefferson,  1923 

Wilkins,  Robert  Bruce,  OALR,  Durham;  N.  C.  Med.  Coll.,  1913 

Woodhall,  Maurice  Barnes,  NS,  Durham;  Johns  Hopkins,  1930 

Wright,  John  Joseph,  PH,  Chapel  Hill;  Vanderbilt,  1935 

EDGECOMBE-NASH  COUNTIES  SOCIETY^ 

President:  Vann,  Junius  Richardson,  GP,  Spring  Hope;  Jefferson,  1917 

Secretary:  Smith,  Gordon,  GP,  Rocky  Mount;  Univ.  of  Pa.,  1940 

Anderson,  Richard  Speight,  S,  Whitakers;  Univ.  of  Md.,  1924 , 

Bailey,  Clarence  Whitfield,  OALR,  Rocky  Mount;  Jefferson,  1925 

Bass,  Spencer  Pippin  (Hon.),  GP,  Tarboro;  Univ.  of  Va.,  1906 

Battle,  Margaret  White,  ObG,  Rocky  Mount;  Univ.  of  Mich.,  1933 

Battle,  Newsom  Pittman,  S,  Rocky  Mount;  Univ.  of  Pa.,  1926 

Boice,  Edmund  Simpson   (Hon.),  S,  Rocky  Mount;   Univ.  of  Pa.,  1909 

Brantley,  Hassell   (Hon.),  OALR,  Spring  Hope;  Jefferson,  1888 

Brantley,  Julian  Chisholm,  GP,  Spring  Hope;  Jefferson,  1916 

Chamblee,  John  S.,  PH,  Nashville;  Emoiy,  1938 

Crumpler,  James  Fulton,  Pd,  Rocky  Mount:  N.  Y.  Univ.,  1930 

Cutchin,  Joseph  Henry  (Hon.),  GP,  Whitakers;  Univ.  Coll.  of  Med.,  Richmond,  1911  . 

Daughtridge,  Arthur  Lee,  R,  Rocky  Mount;  Univ.  of  Md.,  1924 

Deans,  Arthur  Wood,  GP,  Battleboro;  Med.  Coll.  of  Va.,  1915 

Dixon,  William  Harvey,  Pr,  Rocky  Mount;  Jefferson,  1919- 

Fleming,  Major  Ivy,  R,   Rocky  Mount;   Jefferson,    1904 

Gorham,  Herbert  Jenkins,  GP,  Nashville;  Univ.  of  Md.,   1926. 

Green,  William  Wills   (Hon.),  S,  Tarboro;  Univ.  of  N.  C,  1908 .' 

"Green,  William  Wills,  Jr.,  Tarboro;  Duke,  1944 

Hussey,  Howard  S.,  Hosp.  Res.,  Tarboro;  Jefferson,  1942. 

Justa,  Samuel  Harry,  U,  Rocky  Mount;  Med.  Coll.  of  Va.,  1933 

Knowles,  Daniel  Lamont,  GP,  Rocky  Mount;  Univ.  of  Pa.,  1918 

**Kornegay,  Lemuel  Weyher,  Rocky  Mount;   Duke,  1943 

Kornegay,  Robert  Dumais,  Or,  Rocky  Mount;  Duke,  1939 '... 

Lane,  John  Loftin  (Hon.),  OALR,  Rocky  Mount;  N.  C.  Med.  Coll.,  1906 

Martin,  John  Henry  (Hon.),  GP,  Red  Oak;  Univ.  of  Nashville,  1903 

Noell,  Robert  Holman,  GP,  Rocky  Mount;  Univ.  of  Md.,  1916 

Perry,  Ernest  Monroe  (Hon.),  Oph,  Rocky  Mount;  Coll.  of  P.  &  S.,  Baltimore,  1907.. 
Raby,  James  Grover  (Hon.),  Pd,  Tarboro;  Univ.  Coll.  of  Med.,  Richmond,  1911 

Raby,  William  Thomas,  Tarboro;  Univ.  of  Md.,  1942 

Royster,  Thomas  Havs  (Hon.),  OALR,  Tarboro;  Univ.  Coll.  of  Med.,  Richmond,  1908 

Smethie,  William,  S,  Rocky  Mount;  Med.  Coll.  of  Va.,  1939 

Smith,  Claiborne  Thweat,  I,  Rocky  Mount;  Univ.  of  Pa.,  1918 

Smith,  John  Goodrich,  I,  Rocky  Mount;  Duke,  1934 

Speight,  James  Ambler  (Hon.),  GP,  Rorky  Mount;   Univ.  of  La.,  1914 
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Name  and  Address 

Stone,  Marvin  Lee,  GP,  Rocky  Mount;  Univ.  of  Pa.,  1924 

Sykes,  Jov  Verle,  GP,  Rocky  Mount;  Univ.  of  Pa.,  1929 

Thorp,  Adam  Tredwell,  ObG,  Rocky  Mount;  Univ.  of  Pa.,  1921 

Wall,  William  Stanley,  Ob,  Rocky  Mount;  Univ.  of  Pa.,  1933 

Way,  Samuel  Eason,  S,  Rocky  Mount;  Univ.  of  Md.,  1933 

Whitley,  Robert  Macon,  Jr.,  I,  Rocky  Mount;  Duke,  1940 ! 

Willis,  Byrd  Charles,  S,  Orange,  Va.;  Med.  Coll.  of  Va.,  1909 

Wooten,  Amos  Monroe,  GP,  Pinetops;   Univ.  of  N.  C,  1910 

Wright,  John  Everett,  GP,  Macclesfield;  Jefferson,  1937 

FORSYTH  COUNTY  SOCIETY^ 

President:  Garvey,  Fred  Kesler,  U,  Winston-Salem;  Univ.  of  Cincinnati,  1925 

Secretary:  Bender,  John  Robert,  GP,  Winston-Salem;  Med.  Coll.  of  Va.,  1935 

Adams,  Anne  Stephenson,  GP,  Winston-Salem;  Woman's  Med.  Coll.  of  Pa.,  1937 

Adams,  Carlton  Noble,  ObG,  Winston-Salem;  Duke,  1932 

Ader,  Otis  Ladeau,  PH,  Walkertown;  Univ.  of  Pa.,  1925 

Anderson,  Katherine,  Pd,  Winston-Salem;   Cornell,  1940 

Andrew,  Lacey  Allen,  Jr.,  U,   Winston-Salem;   Duke,  1932 

Avery,  Edward  Stanley,  I,  Winston-Salem;  Univ.  of  Pa.,  1928 

Beavers,  James  Wallace,  GP,  Kernersville;   Univ.  of  Pa.,  1930 

Belton,  Joseph  Franklin   (Hon.),  GP,  Winston-Salem;   Univ.  of  Pa.,  1914 

Benbow,  Edgar  Vernon,  S,  Winston-Salem;  Jefferson,  1925 

Bowers,  Marvin  Arthur  (Hon.),  GP,  Winston-Salem;  Tulane,  1911 

Bradford,  George  Edwin,  OALR,  Winston-Salem;  Univ.  of  Tenn.,  1933 

Bradshaw,  Howard  Holt,  S,  Winston-Salem;  Jefferson,  1927 

Bratten,  Paul  C,  GP,  Winston-Salem;  Ohio  State  Univ.,  1931 

Brooks,  Ernest  Bruce,  I,  Winston-Salem;   Duke,   1933 

Bruton,  Ogden,  Pd,  Winston-Salem;  Vanderbilt,  1933 - 

Bunn,  Richard  Wilmot,  I,  Winston-Salem;   Temple,  1935 

Butler,  Leroy  Jefferson,  Pd,  Winston-Salem;   Med.  Coll.  of  Va.,  1915 

Byerly,  Frederic  Lee,  T,  Fort  Wayne,  Ind.;  Jefferson,  1939 

Carlton,  Romulus  Lee  (Hon.),  PH,  Winston-Salem;  Univ.  of  Md.,  1906... 

Carpenter,  Coy  Cornelius,  Ed,  Winston-Salem;  Syracuse  Univ.,  1924 

Casstevens,  John  Claude,  GP,  Clemmons;   Med.  Coll.  of  Va.,  1926 

Cayer,  David,  GE,  Winston-Salem;   Duke,  1938 

Combs,  Fielding,  ALR,  Winston-Salem;  Med.  Coll.  of  Va.,  1923 

Conrad,  Elizabeth,  Pd,  Winston-Salem;  Johns  Hopkins,  1943 

Cooke,  Grady  Carlyle,  S,  Winston-Salem;  Univ.  of  Md.,  1919 

Couch,  Vanderbilt  Franklin,  OALR,  Winston-Salem;  Columbia,  1911 

Craig,  Sylvester  Douglas  (Hon.),  I,  Winston-Salem;  Tulane,  1908 

Dalton,  William  Nicholson   (Hon.),  GP,  Winston-Salem;  N.  C.  Med.  Coll.,  1904 

Davis,  John  Preston,  I,  Winston-Salem;  Univ.  of  Pa.,  1934 

Davis,  Thomas  W.   (Hon.),  ALR,  Winston-Salem;  Med.  Coll.  of  S.  C,  1898 

Donnelly,  James  Ford,  ObG,  Winston-Salem;  Univ.  of  Chicago,  1939 

Drummond,  Charles  Stitt,  Pr,  Winston-Salem;   Univ.  of  Ga.,   1930 

Fearrington,  James  Cornelius  Pass,  I,  Winston-Salem;  Rush  Med.  Coll.,  1930 

Freedman,  Arthur,  I,  Winston-Salem;  Vanderbilt,  1939 

Fritz,  Oliver  Grady,  GP,  Walkertown;  Med.  Coll.  of  Va.,  1931 

Gilbert,  Edward  Lee,  GP,  Winston-Salem;  Univ.  of  Tenn.,  1932 

Goswick,  Harry  Wilson,  Jr.,  S,  Winston-Salem:  Univ.  of  Tenn.,  1931 

Green,  Harold,  Winston-Salem;  Western  Reserve  Univ.  Sch.  of  Med.,  1931 

Griffith,  Mary  Irene,  Ob,  Winston-Salem;  Univ.  of  Tenn.,  1942 

Grimes,  William  Lawrence  (Hon.),  S,  Winston-Salem;  Johns  Hopkins,  1910 

Hardymon,  Philip,  S,  Winston-Salem;    Vanderbilt,   1939 

Harrell,  George  Thomas,  Jr.,  I,  Winston-Salem;  Duke,  1936 

Harrill,  James  Albert,  ALR,  Winston-Salem;  Univ.  of  Pa.,  1935 

Hege,  John  Roy,  PH,  Raleigh;   Univ.  of  Md.,  1916 

Helsabeck,  Belmont  Augustus,  GP,  Winston-Salem;  Med.  Coll.  of  Va.,  1931 

Helsabeck,  Chester  Joseph,  GP,  Walnut  Cove;  Univ.  of  Md.,  1919 

Helsabeck,  Rupert  Sylvester,  GP,  King;  N.  C.  Med.  Coll.,  1913 

Henley,  Ruth  Dixon,  Ob,  Winston-Salem;   Woman's  Med.  Coll.  of  Pa.,  1935 

Herndon,  Claude  Nash,  Jr.,  I,  Winston-Salem;  Jefferson,  1939 

Hightower,  Felda,  S,  Winston-Salem;   Univ.  of  Pa.,  1933 

Holmes,  George  Washington,  Or,  Winston-Salem;  Med.  Coll.  of  Va.,  1931 

Hurdle,  Samuel  Walker  (Hon.),  GP,  Winston-Salem;  Jefferson,  1914 

Hutaff,  Lucile,  I,  Winston-Salem;   Univ.  of  Rochester.   1940 

Izlar,  Henry  LeRoy,  GP,  Winstor.-Salem;  Med.  Coll.  of  S.  C,  1915 

Jeffreys,  Everett  0.,  NS,  Winston-Salem;  Washington  Univ.,  1934- 

Johnson,  Paul  William,  Ob,  Winston-Salem;   Univ.  of  Louisville,   1930 

Johnson,  Wingate  Memory   (Hon.),  I,  Winston-Salem;  Jefferson,   1908 

Jones,  Beverly  Nicholas,  ALR,  Winston-Salem;  Med.  Coll.  of  Va.,  1915 

Jones,   Beverly  Nicholas,  Jr.,  OALR,  Winston-Salem;   Duke,   1945 
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Kapp    Constantine  Hege,  GP,  Winston-Salem;   McGill  Univ.,  1938 1938  1940 

Keiger,  Oscar  R.   (Hon.),  GP,  Winston-Salem:  Univ.  Coll.  of  Med.,  Richmond,  1911......  1911  1915 

Kelsev    Weston  M.,  Pd,  Winston-Salem;  Johns  Hopkins,  1936 1936  1946 

Kerr  "James  Edwin   (Hon.),  GP,  Winston-Salem;   Univ.  of  Md.,  1897 1898  1898 

Kirby,  William  Leslie,  D,  Winston-Salem;  Vanderbilt,  1925.... 1926  1930 

Lassiter,  Vernon  Clark,  S,  Winston-Salem;   Emory,  1925 1928  1929 

Lawson,  Robert  Barrett,  Pd,  Winston-Salem;   Harvard,   1936 1940  1941 

Lock    Frank  Ray,  ObG,  Winston-Salem;  Tulane,  1935 1935  1941 

Long    Vann  McKee  (Hon.),  U.  Winston-Salem;  N.  C.  Med.  Coll.,  1906 1906  1908 

MacMillan,  Elbert  Alexander,  PN,  Winston-Salem;   Univ.  of  Pa.,  1933 1933  1937 

Marshall,  James  Flournoy,  S,  Winston-Salem;  Univ.  of  Pa.,  1931 1931  1935 

Martin,  Benjamin  Franklin,  GP,  Winston-Salem;  Jefferson,  1936 1936  1940 

Martin,  Lester  Poindexter,  GP,   Mocksville;   Jefferson,   1920 1920  1921 

Mauzy    Charles  Hampton,  Jr.,  ObG,  Winston-Salem;  Univ.  of  Va.,  1933 1938  1939 

McCants,  Clyde  Hare,  S,  Winston-Salem;  Med.  Coll.  of  S.  C,  1925. 1929  1931 

McMillan,   Robert  Lindsay,  I,  Winston-Salem;    Duke,   1933 1936  1938 

McTvre    H    E.,  PH,  Winston-Salem;  Univ.  of  Ga.,  1934 1945  1946 

Menzies    Henry  Harding,  ObG,  Winston-Salem;   Med.  Coll.  of  Va.,   1923 1923  1926 

Moore,  Robert  Alexander,  Or,  Winston-Salem;   N.  C.  Med.   Coll.,   1911..: 1911  1917 

Mordecai,  Alfred,  PH,  Winston-Salem;   Univ.  of  Md.,  1914 1914  1945 

Morehead    Robert  Page,  Path,  Winston-Salem;  Jefferson,  1936 1936  1938 

Munt    Herbert  Frederick   (Hon.),  Or,  Winston-Salem;   Med.  Coll.  of  Va.,  1911 1914  1915 

Nanzetta,  Leonard,  GP,  Rural  Hall;  Univ.  of  Mich.,  1942. 1946  1946 

Norfleet,  Charles  Millner,  Jr.,  U,  Winston-Salem;   Univ.  of  Pa.,  1937 1937  1941 

Norfleet,  Leonard,  GP,  Rural  Hall;   Univ.  of  Michigan,  1942 1946  1946 

Odom    Robert  Taft,   S,   Winston-Salem;   Univ.  of  Tenn.,   1934 1941  1942 

Ogburn,  Lundie  Calvin,  ObG,  Winston-Salem;  Jefferson,   1928 1928  1936 

O'Neill    James   Francis,   S,  Winston-Salem;   Jefferson,   1936 1941       .     1942 

Paddison,  John  Robert  (Hon.),  GP.  Kernersville;  Univ.  of  Md.,  1902 1902  1904 

Peabody,  Carroll  A.,  GP,  Winston-Salem;  Western  Reserve  Univ.,  1940 1940  1946 

Pegg    Fred  Grant,  PH,  Winston-Salem;   Med.  Coll.  of  Va.,  1934 1934  1936 

Pfohl,  Samuel  Frederick   (Hon.),  GP,  Winston-Salem;   Univ.  of  Pa.,  1894 1898  1898 

Pool    Bennette  Bauconi,  A,  Winston-Salem;  Jefferson,  1923 1923  1  '•'-•ri 

Pool,  Charles  Glenn,  Pd,  Winston-Salem;  Tulane,  1924 1924  1927 

Pulliam,  Benjamin   Eloth,  GP,  Winston-Salem;   Jefferson,   1928 1928  1931 

Rankin,  Samuel  Wharton   (Hon.),  OALR,  Winston-Salem;  Jefferson,  1912 1912  1914 

Reid,  Charles  H.,  Jr.,  I,  Winston-Salem;   Duke,   1942 1945  1945 

Rousseau,  James  Parks,  R,  Winston-Salem;  Univ.  of  Md.,  1918 1920  1920 

Schallert,  Paul  Otto   (Hon.),  GP,  Orlando,  Fla.;  Univ.  of  Illinois,  1904 1911  1912 

Selman    Joseph,  R,  Winston-Salem;  Western  Reserve  Univ.  Sch.  of  Med.,  1940 1945  1945 

Slate    John  Samuel   (Hon.),  GP,  Winston-Salem;  Univ.  Coll.  of  Med.,  Richmond,  1900..  1899  1904 

Spainhour,  Ellis  H.   (Hon.),  GP,  Winston-Salem;  Baltimore  Med.  Coll.,  1898 1898  1898 

Speas,  Dallas  C.  GP,  Winston-Salem;  Univ.  of  Md.,  1911 1913  1924 

Speas,  William  Paul  (Hon.),  Ooh.  Winston-Salem;  Univ.  Coll.  of  Med.,  Richmond,  1911  1911  1912 

Spicer,  Richard  Williams   (Hon.),  Ob,  Winston-Salem;   Univ.  of  Pa..  1911 1910  1916 

Sprunt.  William   Hutchinson,  Jr.,   S,   Winston-Salem;   Univ.  of  Pa.,  1918 1918  1925 

Starling,  Howard   Montfort,  S.  Winston-Salem;   Med.  Coll.  of  Va.,  1931 1931  1937 

Stimpson,  Robert  Tula,  GP,   Winston-Salem;   Univ.   of   Pa.,    1927   1927  19:10 

Street,   Claudius   Augustus,   Pd,   Winston-Salem;    Harvard.    1918 1918  1925 

Strickland,  Edward  F.   (Hon.),  GP,  Winston-Salem;   Univ.  of  N.  Y.,  1887 1887  1893 

Thomas,  Wilbur  Clyde,  Path,  Winston-Salem;   Univ.  of  Md.,   1939 1941  1942 

Thompson,  Edgar  Stinceon,  Ind,  Winston-Salem;   Univ.  of  N.  Y.,  1919.. 1919  1921 

Trevor,  William,  S,  Winston-Salem;  Univ.  of  Md.,  1940 1945  1945 

Tuttle,  Rueben  Gray   (Hon.),  GP,  Winston-Salem;  N.  C.  Med.  Coll.,  1909 1909  1913 

Valk.  Arthur  DeTal'ma  (Hon.),  S,  Winston-Salem;  Johns  Hopkins,  1910 1913  1914 

Vann,  Herbert  Moffett,  Anat,  Winston-Salem;  Jefferson,   1917 1920  1923 

Wall,  Roscoe  LeGrand   (Hon.),  Anes,  Winston-Salem;  Jefferson,  1912 1912  1915 

Whitaker,  Richard  Harper,  GP,  Kernersville;  Univ.  of  Pa.,  1934 1934  1939 

Whittington,  James  Benbow  (Hon.),  Hosp  Ad,  Winston-Salem;  N.  C.  Med.  Coll.,  1911..  1911  1911 

Wilsey,  John  D.,  ALR,  Winston-Salem;  Johns  Hopkins,  1941 1944  1944 

Wolfe,  Ralph  Verlon,  GP,  Winslon-Salem;   Univ.  of  Indiana,  1937 1940  1941 

Wright,  Orpheus  Evans,  GP,  Winston-Salem;  Emory,  1924 1924  1928 

Wyatt,  Wortham   (Hon.),  D,  Winston-Salem;  Univ.  of  Pa.,  1913 1913  1916 

Wylie,  William  deKalb,  I,  Winslon-Salem;   Univ.  of  Va.,  1924 1926  1928 

Yoder,  Paul   Allison,  T,  Winston-Salem;    Univ.   of  Pa.,    1923 1923  1925 

FRANKLIN  COUNTY   SOCIETY^' 

Bland,  Charles  Atlas,  GP,  Louisburg;  Med.  Coll.  of  Va.,  1935 1937  1938 

Burt,  Samuel  Perry  (Hon.),  GP,  Louisburg;  Coll.  of  P.  &  S.,  Baltimore,  1896  1896  1904 

Perry,  Herbert  G.  (Hon.),  ObG,  Louisburg;  Coll.  of  P.  &  S.,  Baltimore,  1915 1915  1916 

Wheless,  James  Block.  GP,  Louisburg;  Univ.  of  Md.,  1935 1935  1938 
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Society 

President:  Lyday,  Charles  Envniett,  GP,  Gastonia;  Atlanta  Sch.  of  Med.,  1910    1910  1920 

Secretary:  Pugh,  Charles  Harrison    (Hon.),  GP,  Gastonia;   N.   C.   Med.  Coll.,  1910 1910  1910 

Anders,  McTveire  Gallant   (Hon.),  Pd,  Gastonia;   Maryland   Med.   Coll.,  1901 1902  1902 

Anthony,  William  Augustus,   GP,  Gastonia:    Med.   Coll.  of  Va.,   1929 1929  1932 

Belk,  George  W.,  Gastonia;  Atlanta  Sch.  of  Med.,  1913 1918  1924 

Blair,  James  Luther,  ObG,  Gastonia;   Atlanta  Med.  Coll.,   1915 1920  1921 

Blair,  J.  Samuel,  Ob,  Gastonia;  Med.  Coll.  of  S.  C,  1937 1938  1940 

Boyce,  O.  D.,  ObG,  Gastonia;   Duke,   1933 1945  1946 

Chandler,  Leon  David,  Gastonia;   Med.  Coll.  of  S.  C,  1938 1940  1941 

Cranford,  James  Frank,  U,  Gastonia;  Univ.  of  N.  C,  1909 1934  1935 

••Glenn,  Charles  Arthur,  S,  Gastonia;  Med.  Coll.  of  S.  C,  1936 1936  1937 

Glenn,  Dorothy  Norman,  GP,  Gastonia;   Woman's  Med.  Coll.  of  Pa.,  1938 1938  1940 

Glenn,  Lucius  Newton  (Hon.),  S,  Gastonia;  Univ.  of  Md.,  1897 1897  1904 

Houser,  Forrest  Melville,  GP,  Cherrvville;  Univ.  of  Pa.,  1928 1929  1930 

Jones,  William  McConnell,  Pd,  Gastonia;  Med.  Coll.  of  S.  C,  1922 1927  1928 

McAdams,  Charles  Rupert  (Hon.),  GP,  Belmont;   N.  C.  Med.  Coll.,  1912 1912  1916 

McChesney,  William  Wallace,  Ob,  Gastonia;  Med.  Coll.  of  Va.,  1915 1926  1927 

McConnell,  Harvey  Russell,  S,  Gastonia;   Univ.  of  Md.,  1924 -  1927  1930 

McDowell,  Roy  Hendrix,  PH,  Belmont;  Univ.  of  Md.,  1929 1930  1931 

Miller,  Robert  Carlysle,  Gastonia;  N.  C.  Med.  Coll.,  1909 1918  1919 

Mitchell,  Robert  Hartwell,  Gastonia;  Med.  Coll.  of  Va.,  1936 1936  1938 

Norman,  J.  Standing,  OALR,  Gastonia;  Coll.  of  P.  &  S-,  and  Univ.  of  Md.,  1909..... 1911  1920 

Parks,  Walter  Beattv,  Ind,  Gastonia;   Univ.  of  Md.,  1924 1924  1927 

Powell,  Herman  Sutton,  GP,  Gastonia;  Univ.  of  Va.,  1932 1932  1937 

Reid,  James  William    (Hon.),  GP,   Lowell;  Jefferson,   1908 1908  1909 

Rhyne,  Robert  Edgar  (Hon.),  PH,  Gastonia;  N.  C.  Med.  Coll.,  1907 1907  1908 

Robinson,  James  Lee,  S,  Gastonia;  Univ.  of  Pa.,  1932 1932  1936 

Wilkins,  Samuel  A.,  Sr.  (Hon.),  GP,  Dallas;  Univ.  of  Ky.,  1902 1903  1903 

GATES   COUNTY   SOCIETY" 

Blanchard,  Thomas  W.,  GP,  Hobbsville;   Med.  Coll.  of  Va.,   1911 1911  1919 

tCarter,  Thomas  Leslie,  GP,  Gatesville;   Med.  Coll.  of  Va.,  1917 1917  1928 

Payne,  John  Abb,  III,  Sunbury;  Med.  Coll.  of  Va.,  1933 1935  1942 

GRAHAM  COUNTY  SOCIETY 
GRANVILLE  COUNTY  SOCIETY^* 

President: 

Secretary:  Carrington,  Samuel  Macon,  S,  Oxford;  Rush  Med.  Coll.,  1931 

Bradsher,  James  Sidney,  I,  Stovall;  Univ.  of  Va.,  1925 

Clav,  Earl  Lewis,  I,  Oxford;  Univ.  of  Ky.,  1929 

Daniel,  L.  Sam.,  GP,  Oxford;  Univ.  of  Md.,  1940 

Elliott,  Julian  Carr,  S,  Oxford;  Univ.  of  Md.,  1926 

IHays,  Benjamin  Kinsey  (Hon.),  T,  Oxford;  Univ.  Coll.  of  Med.,  Richmond,  1894 

Morris,  Joseph  A.   (Hon.),  GP,  Franklinton;  Vanderbilt,  1890 

Noblin,  Roy  Lee,  GP,  Oxford;  Med.  Coll.  of  Va.,  1924 

Norwood,  Ballard,  Jr.,  PH,  Oxford;   Med.  Coll.  of  Va.,  1937 

Taylor,  Rives  Williams,  GP,   Oxford;   Tulane,   1926 

Taylor,  William  Louis  (Hon.),  GP,  Oxford,  Univ.  of  Va.,  1900 

Thomas,  William  Nelson  (Hon.),  S,  Oxford;  Med.  Coll.  of  Va.,  1911 

Thompson,  Joseph  W.,  GP,  Creedmoor;   Univ.  of  Ky.,  1904 

Winston,  Patrick  Henry,  GP,  Clarksville;  Med.  Coll.  of  Va.,  1929 

GREENE  COUNTY  SOCIETY^ 

Carroll,  Fountain  Williams,  GP,  Hookerton;  Med.  Coll.  of  Va.,  1925 

Dawson,  William  Earl,  GP,  Hookerton;  Jefferson,  1920 

Ellinwood,  Everett  Hews,  Ob,  Snow  Hill;  Temple,  1935 

Harper,  James  Henry,   (Hon.),  Pd,   Snow  Hill;  Jefferson,   1905 

Marlowe,  William  Anderson,  GP,  Walstonburg;   Jefferson,   1919 

Walker,  Robert  Jeffreys,  Jr.,  GP,  Snow  Hill;  Med.  Coll.  of  Va.,  1932 

GUILFORD  COUNTY   SOCIETY-™ 

President:  Wood,  George  Thomas,  S,  High  Point;  Jefferson,  1928 1928  1935 

Secretary:  Wilkinson,  Louis  Lee,  GP,  High  Point;  Univ.  of  Va.,  1926 1941  1941 

Allgood,  John  W.,  I,  Greensboro;    Emory,   1938 1946  1946 

**  In  service. 
T  Deceased. 
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Antonakos.  Theodore,  S.  Greensboro;  Univ.  of  Ga.,  1935 1936  1946 

"Apple.  Elbert  Dwight,  R,  Greensboro;  Washington  Univ.,  1929 1929  1936 

Banner.  Charles  Whitlock  (Hon.).  OALR,  Greensboro;  Univ.  of  Md.,  1899 1899  1901 

Beall,  Lawrence  Lincoln,  S.  Greensboro;   Med.  Coll.  of  Va.,  1931 1931  1946 

Beaver,  Charles  L.,  S,  Greensboro:  Med.  Coll.  of  Va.,  1931 1931  1946 

Benton.  Wayne  Jefferson,  GP.  Greensboro;   Syracuse  Univ.,  1934 1934  1936 

Bonner,  Merle  Dumont,  T,  Jamestown;   Univ."  of  Md.,  1930 1930  1934 

Bonner,  Octavius  Blanchard.  OALR.  High  Point;  Univ.  of  Md..  1917 1920  1922 

Brockmann,  Harry  Lyndon,  S,  High  Point;  Univ.  of  Pa.,  1917 1917  1921 

Buie.  Roderick  Mark,  PH.  Greensboro;  Jefferson,   1914      1914  1917 

Burwell.  John  Cole,  Jr.,  ObG,  Greensboro;  Duke,  1933    1936  1937 

Cardwell.  D.  Willard,  I,  Greensboro;  Med.  Coll.  of  Va.,  1932 1936  1937 

Cater.  Clinton  Duncan,  Ob,  Greensboro;   Emorv,  1920 1923  1924 

Clary,  William  Thomas,  ObG.  Greensboro;  Univ.  of  Pa.,  1928 1928  1934 

Cole,  Walter  Francis   (Hon.),  Or,  Greensboro;  Johns  Hopkins,  1909 1909  1910 

Collings.  Ruth  Mary,  GP,  Greensboro;  Univ.  of  Pa.,  1923 1926  1927 

Cook,  Henry  Lilly.  Jr.,  OALR,  Greensboro;  Jefferson,  1918 1918  1920 

Coi-win,  Warren  Coons,  I,  Greensboro;  Johns  Hopkins.  1932 1932  1941 

Cozart.  Samuel  Rogers,  GP,  Greensboro;  Med.  Coll.  of  Va.,  1923 1923  1925 

Creech,  Lemuel  Underwood,  GP,  High  Point:  Tulane.  1939 1939  1940 

Croom.  A.  B..  GP.  High  Point:   Med.  Coll.  of  Va.,  1940 1946  1946 

Dalton.  William  B..  GP,  Greensboro;  Univ.  of  Md.,  1918 .... 1939  1942 

Davis,  Joseph  F.  (Hon.),  GP,  Greensboro;  Med.  Coll.  of  Va..  1912                      1912  1914 

Dans,  Richard  Boyd,   S,  Greensboro;  Med.  Coll.  of  Va.,  1915 1916  1917 

Dawson.  Alonzo  Ray.  Ins,  Greensboro;  Med.  Coll.  of  Va.,  1929 1940  1941 

Dees,  Ralph  Erastus   (Hon.),  GP,  Greensboro;   Univ.  of  Md..  1906 1908  1909 

Dees,  Rigdon  Osmund  (Hon.),  GP,  Greensboro;  LTniv.  of  Md.,  1906 1907  1907 

Dunn,  Richard  Berry.  ObG,  Grensboro;   McGill  Univ..   1933 1936  1937 

Durham.  Carey  Winston.  GP,  Greensboro;   George  Washington  Univ.,  1927 1927  1930 

Dyer,  John  Wesley,  GP.  High  Point;  Univ.  of  Louisville,  1916 1921  1921 

Edwnrds.  Vertie  Edward   (Hon.),  GP,  Greensboro:   Univ.  of  Md..  1913 1913  1913 

Ellis.  Elizabeth  Lange,  GP,  Greensboro;  Univ.  of  Mich.,  1928 1942  1944 

Ellis.  Ralnh  V.,  A&I,  Greensboro;  Nat.  Univ.  Arts  &  Sc,  1916;  Univ.  of  Minn.,  1934  1942  1944 

Farmer,  William  Dempsey.  OALR.  Greensboro;  Duke.  1934 1939  1939 

Flagge.  Philip  Wesley  (Hon.),  I,  Fair  Hope,  Ala.;  Washington  Univ.,  1902 1905  1906 

Fortune,  Alexander  Fletcher   (Hon.),  GP,  Greensboro;   Univ.  Coll.  of  Med.. 

Richmond,    1900 _ 1900  1904 

Fox.  Norman  Albright,  GP,  Greensboro:   Univ.  of  Pa.,  1924 1924  1926 

**Garrard,  Robert  Lemlev.  N.  Greensboro:  Harvard,  1932.    1940  1941 

Geddie,  Kenneth  Baxter.  Pd,  High  Point;  Jefferson.  1921                                  1921  1923 

Gilmore,  Clyde  Manly.  I.  Greensboro;  Med.  Coll.  of  Va.,  1925 ....  1925  1926 

fGlascock.  Joy  Harris   (Hon.),  Greensboro:  Woman's  Med.  Coll.  of  Baltimore,  1896...  1896  1900 

Gove,  Anna  M.  (Hon.),  GP.  Greensboro:  Woman's  Med.  Coll.  of  N.  Y.,  1892  1894  1896 

Gray.  Cyrus  Leighton,  R,  High  Foint:  Duke.  1937 1937  1940 

Grayson,  Charles  Shober  (Hon.).  Ob,  High  Point;  George  Washington  Univ..  1906  1907  1908 

Groome,  James  Gordon,  GP.  High  Point;  Univ.  of  Cincinnati.  1924 1924  1925 

Harden.  Robert  Norman.  S.  Greensboro:  Univ.  of  Pa..  1922 1922  1924 

"Harder,  Frank  Kirby,  PH.  Greensboro;   Univ.  of  Cinn.,  1930 1942  1943 

"Harney.  James  Norman.  Pr.  High  Point:  Univ.  of  Pa.,  1921 1921  1937 

"Harrill.  Henry  Clay,  U,  Greensboro;  Johns  Hopkins.  1933 1933  1940 

Harrison.  Edmund   (Hon.),  GP.  Greensboro:  Univ.  Coll.  of  Med.,  Richmond.  1896 1900  1900 

Harvey.  Wallace  Watson.  GP,  Greensboro;  Emory.  1920      1922  1923 

Herring.   Robert   Alexander.   PH.   High   Point;    tulane,    1905      1923  1924 

"Holladay,  Lewis  Winston.  U,  High  Point;  Med.  Coll.  of  Va.,  1929 1936  1937 

Holt,  Duncan  Waldo,  GP,  Greensboro;  Jefferson,  1918        1918  1921 

Jackson,  Walter  Leo   (Hon.).  S.  High  Point:  N.  C.  Med.  Coll..  1911 1911  1913 

Johnson,  Harry  Lester.  GP,  Elkin;  Univ.  of  Cincinnati.  1924     1924  1927 

Keith.  Marion  Yates.  Pd,  Greensboro;  Univ.  of  Md..  1923 1923  1927 

Leath.  MacLean  Bacon,  OALR,  High  Point;  Jefferson.  1933                            1933  1937 

LeBauer,  Maurice  Leon,  S,  Greensboro;  Univ.  of  Va..  1929 1930  1932 

LeBauer.  Sidney  Ferring.  I,  Greensboro;   Univ.  of  Va..   1929 1930  1932 

Lennon.  Hershel  Clanton.  Path.  Greensboro;  Univ.  of  Pa..  1931 1931  1941 

Little.  Howard  L..  GP,  Gibsonville:  Washington  Univ..  1934  1934  1937 

Lyday.  Russell  Osborne,  S,  Greensboro;   Univ.  of  Pa.,  1920  1920  1927 

Lyon.  Brockton  Reynolds,  GP.  Greensboro;  Columbia.  1915  1920  1920 

Maness.  Archibald  Kelly,  GP,  Greensboro;  Jefferson,  1928 1928  1929 

Mann,  Ira  Thurman   (Hon.).  GP,  High  Point:  Jefferson,  1912                         1912  1915 

Mathews.   Robert  William.  I.  Greensboro;   Emory.   1932. 1937  1938 

McAlister.  Jean,  Pd.  Greensboro;  LTniv.  of  Pa.,  1933                             1936  1937 

McAnally.  William  Jefferson    (Hoi:.  I,  GP.  High  Point;  Baltimore  Med.  Coll.,  1897  1896  1899 

McCain,  Walkup  Kennard,  GP,  High  Point;  Jefferson,  1929  1929  1930 

McCain.  William  R.  (Hon.),  GP,  High  Point;   Univ.  of  Md.,  1897  1898  1898 
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McGee,  Julian  Murrill,  GP,  Greensboro;  Univ.  of  Pa.,  1925 1927  1928 

Merritt,  Jesse  Fred,  GP,  Greensboro;  Northwestern,  1936 1937  1938 

Miles,  May  Sallie  (Hon.),  GP,  Greensboro;   Laura  Memorial  Woman's   Med.  Coll., 

Cincinnati,   1898   1904  1905 

Mills,  Charles  Rose,  Oph,  Greensboro;  Univ.  of  Pittsburgh,  1936 1938  1938 

Norment,  Willian  Blount,  S,  Greensboro;  Jefferson,  1922 1922  1932 

Ogburn,  Herbert  Hammond   (Hon.),  S,  Greensboro;  Johns  Hopkins,  1913 1913  1914 

Ownbey,  Arthur  Dennis,  GP,  Greensboro;  Med.  Coll.  of  Va.,  1920 1925  1927 

Parker",  Herman  Richard,  GP,  Greensboro;  Syracuse  Univ.,  1923 1924  1925 

**Parks,  William  Craig,  Jr.,  GP,  High  Point;  S.  C.  Med.  Coll.,  1938 1938  194(1 

Patterson,  Fred  Marion,  U,  Greensboro;    Univ.  of  Pa.,  1924 1924  1928 

Perry,  Glenn  Grev,  GP,  High  Point;   Med.  Coll.  of  Va.,  1933 ..* .-. 1933  1934 

Pipes,  David  McKowen,  A,  Greensboro;  Tulane,  1934 1939  1940 

Prefontaine,  J.  Edouard,  OALR,  Greensboro;  Laval  Univ.  of  Quebec,  1927 1931  1934 

Ravenel,  Samuel  Fitzsimons,  Pd,  Greensboro;  Johns  Hopkins,  1923 1923  1926 

Reaves,  William  Perry  (Hon.l,  OALR,  Greensboro;  Univ.  of  the  South,  1903 1905  1907 

Register,  John  Francis,  Or,  Greensboro;  S.  C.  Med.  Coll.,  1931  1936  1937 

Reitzel,  Claude  Everett  (Hon.),  GP,  High  Point;  Coll.  of  P.  &  S.,  Atlanta,  1902 1902  1902 

Rhudv,  Booker  Ephram,  R,  Greensboro;  Med.  Coll.  of  Va.,  1916 1926  1927 

Riner,  C.  R.,  GP,  Greensboro;  Univ.  of  the  South,  1901 1946  194fa 

Rubin,  Adrian  Stevens,  GP,  Greensboro;  N.  Y.  Med.  Coll.,  1937 1937  1941 

Saunders,  Stanley  Stewart,  Pd,  High  Point;   Harvard.  1924 1926  1927 

Sharp,  Oliver  Ledbetter,  I,  Greensboro;  Jefferson,  1922 1924  1925 

Sharpe,  Frank  Alexander,  ObG,  Greensboro;  Univ.  of  Pa.,  1916 1916  1920 

Shelburne,  Palmer  Augustine,  I,  Greensboro;  Univ.  of  Va.,  1927 1928  1928 

Shohan,  Joseph,  R,  Greensboro;  Coll.  of  P.  &  S.,  Baltimore,  1901 1914  1923 

Slate,  John  William,  GP,  High  Point;  Univ.  Coll.  of  Med.,  Richmond,  1900 1899  1925 

Slate,  Joseph  Esmond,  GP,  High  Point;  Tulane,  1934 1934  1937 

Slate,  Marvin  Longworth,  GP,  High  Point:  Univ.  of  Md.,  1931 1931  1934 

Smith,  Alick  Thomas   (Hon.).  GP,  Greensboro;  Med.  Coll.  of  Va.,  1908 1910  1913 

Smith,  Opie  Norris,  I,  Greensboro;  Univ.  of  Pa.,  1933 1938  1938 

Smith,  Roy  Meadows,  Pd,  Greensboro;   Univ.  of  Pa.,   1934 1934  1937 

Stanton,  David  A.  (Hon.),  S,  High  Point;  Vanderbilt,  1887 1887  1891 

Stanton.  T.  M.,  High  Point;  Med.  Coll.  of  Va.,  1916 1916  1917 

Stan,  Henry  Frank,  Ins,  Greensboro;  Jefferson,  1916 1916  1917 

Stevens,  Anna  O.,  Student  Health,  Greensboro;  Med.  Coll.  of  Pa.,  .1936 1945  1946 

Stevens,  Joseph  Blackburn,  N&I.  Greensboro;  Duke,  1935 1940  1940 

Stirewalt,  Neale  Summers,  GP,  High  Point;  Univ.  of  Md.,  1909 1915  1927 

Sumner,  Emmett  Ashworth,  S,  High  Point;  Baylor  Univ.,  1925 1926  1927 

Tankersley,  James  William   (Hon.),  S,  Greensboro;  Jefferson,  1906 1906  1906 

Tannenbaum,  Abraham  Jack,  GP,  Greensboro:  Duke,  1935 1937  1940 

Taylor,  Frederick  Raymond   (Hon.),  I,  High  Point;  Univ.  of  Pa.,  1913 1913  1915 

Taylor,  James  Nathaniel  (Hon.l,  I,  Greensboro;  Med.  Coll.  of  Va.,  1901 1902  1905 

Thompson,  Claude  Durant  (Hon.),  GP,  High  Point;  Univ.  of  Tenn.,  1901 1901  1904 

Tice,  Walter  Thomas,  GP,  High  Point;  Jefferson,  1927 1927  1929 

Tyson,  Thomas  David,  Jr.,  ObG,  High  Point;  Johns  Hopkins,  1933 1933  1938 

Tyson,  Woodrow  Wilson,  I,  High  Point;  Med.  Coll.  of  Va.,  1935 1935  1938 

Vaughan,  Edwin  Warner,  A&I,  Greensboro;  Univ.  of  Va.,  1937 1940  1940 

Warwick,  Hight  Claudius,  GF,  Greensboro;  Med.  Coll.  of  Va.,  1934 1934  1936 

Watson,  Hugh  Alfred,  GP,  Greensboro;  Med.  Coll.  of  Va.,  1930 1930  1941 

Whitehill,  L.  A.,  I,  Greensboro;  N.  Y.  Univ.,  1935 1945  1946 

Whittington,  Claude  Thomas,  S,  Greensboro;  Univ.  of  Md.,  1927 1927  1929 

Williams,  John  Drewey  (Hon.),  GP,  Guilford  Station;  Vanderbilt,  1898 1898  1898 

Wolfe,  Hugh  Claibourne,  OALR,  Greensboro;  Med.  Coll.  of  Va.,  1917 1917  1920 

Woodruff,  Fred  Gwyii,  GP,  High  Point;  Med.  Coll.  of  Va.,  1917 1917  1919 

York,  Alexander  Arthur  (Hon.),  High  Point;  Chattanooga  Med.  Coll.,  1907 1907  1908 

HALIFAX  COUNTY  SOCIETY" 

President: 

Secretary:  Kroncke,  Fred  George,  I,  Roanoke  Rapids;  Univ.  of  Wisconsin,  1937 

Beckwith,  Robert  Payne  (Hon.),  Pd,  Roanoke  Rapids;  Univ.  of  Pa.,  1911 

Blowe,  Ralph  Boyd,  GP,  Weldon;  Med.  Coll.  of  Va.,  1938 

Broun,  Matthew  Singleton,  OALR,  Roanoke  Rapids;  Columbia,   1919 

Covington,  John  Mallov  Clayton,  OALR,  Roanoke  Rapids;  Univ.  of  Va.,  1929 

Hall,  William  Dewey,  P,  Roanoke  Rapids;  Med.  Coll.  of  S.  C,  1932 

Jarman,  Fontaine  Graham  (Hon.),  S,  Roanoke  Rapids;  Univ.  Coll.  of  Med., 

Richmond,    1911    * 

Joyner,  Powell  Winfred,  GP,  Enfield;   Syracuse  Univ.,  1932 

Maddrey,  Milner  Crocker,  S,  Roanoke  Rapids;  Jefferson,  1931 

Martin,  John  William,  GP,  Roanoke  Rapids:  Med.  Coll.  of  Va.,  1916 

Neville,  Cecil  Howell,  GP,  Scotland  Neck;  Tulane,  1927 

Palmer,  Horace,  GP,  Littleton;  Atlanta  Sch.  of  Med.,  1912 

Smith,  Edward  Barney,  GP,  Enfieid;  Univ.  of  Va.,  1939 
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Smith,  Oscar  Fennell  (Hon.).  GP,  Scotland  Neck;  Univ.  Coll.  of  Med.,  Richmond,  1899 

Speas,  William  Paul,  Jr.,  Durham;  Univ.  of  Pa.,  1939 

Stephenson.  Bennett  Edward.  Weldon:   Med.  Coll.  of  \a..  1935 

Suiter.  Wester  Ohio,  GP,  Weldon;  Med.  Coll.  of  Va.,  1917 

Taylor,    Thomas   Jefferson,    Roanoke    Rapids;    Jefferson,    1934  

Thigpen,  Harry  Gordon,  GP,  Scotland  Neck;  Jefferson,  1917 

Weathers,  Bahnson,  S,  Roanoke   Rapids;   Washington   Univ..   1917 

White.  Francis  Willard  Moodv,  Halifax;   Med.  Coll.  of  Va..  1924 

Woodburn,  C.  H.,  PH,  Littleton;  Med.  Coll.  of  Va.,  1940 

HARNETT    COUNTY    SOCIETY*- 

President : 

Secretary:  Peede.  Alvin  Wortham.  GP,  Lillington;   Jefferson,   1930 1930  1933 

Adair.  William   Edward.  GP.   Erwin;   Temple,   1938 1938  1941 

Byrd.  William  Carey,  GP,  Angier;  Jefferson,  1923 1925  1937 

Corbett.  Clarence  Lee,  GP.  Dunn;  Emory,  1927 1927  1928 

Doffermyre.  Luther  Randolph,  GP,  Dunn;   Temple,  1938 1938  1939 

Eldridge.  Harvey  A..  GP.  Dunn;  Med.  Coll.  of  Va.,  1934 1934  1936 

Fleming,  Fred  Henry,  GP,  Coats;  Tulane,  1930 1930  1933 

Griffin,  Leslie   W..   Erwin;   Jefferson,    1941 1946 

Holt.  William  Preston   (Hon.),  S,  Erwin;  Jefferson,   1895 1895  1901 

Hunter.  William  Blair,  PH,  Lillington;   Univ.  of  Pa.,  1911 1913  1920 

Johnson.  John  Ralph,  GP,  Dunn;  Med.  Coll.  of  Va.,  1932 1932  1941 

Martin.  John  Floyd  (Hon.),  OALR.  Dunn;  N.  C.  Med.  Coll.,  1905 1905  li'i'i> 

■McKay.  Joseph  F.   (Hon.),  GP,  Buies  Creek;  S.  C.  Med.  Coll..  1884 1885  1900 

McLain,  John  Edward  Gorsuch,  T,  Dunn;  George  Washington  Univ.,  1929 1941  1942 

Parker.  Paul  Godwin,  GP,  Erwin;   Med.  Cell,  of  Va.,  1916 1916  1917 

Poole.  Marvin  Bailey,  Dunn;   Med.  Coll.  of  Va.,  1938 1938  1941 

Stanfield,  William  Wesley,  S,  Dunn;  Med.  Coll.  of  Va.,  1932 1932  1940 

HAYWOOD   COUNTY  SOCIETY^ 

President:  Sisk.  Crete  Nixon.  PH.  Wavnesville;   Univ.  of  Nashville,  1905 1922  1923 

Secretary:  Michal.  Mary  Barrows  Harris,  Pd,  Wavnesville;   Y'ale,  1928 1938  1939 

Duckett,  Virgil  Howard,  GP,  Canton;   Univ.  of  Pa..   1930..  1930  1932 

Kirkpatrick,  William  L.   (Hon.),  GP.  Wavnesville;   Vanderbilt,  1894 1894  1895 

McCracken.  John  Rufus  (Hon.),  OALR,  Wavnesville;   N.  C.  Med.  Coll.,  1902 1902  1903 

Moore,  Roy  Hardin,  GP,  Canton;   Washington  Univ.,   1931 1931  1934 

Owen,  Charles  Fletcher,  Jr..  S,  Canton;  Univ.  of  Pa.,  1937 1937  1940 

Owen,  Margaret  Lineberry,  G,  Canton;  Univ.  of  Pa.,  1932 1932  1936 

Owen,  Robert  Harrison,  S,  Canton;  Univ.  of  Pa.,  1931 1931  1935 

Pate,  James  Frank,  GP,  Canton;  Med.  Coll.  of  S.  C,  1927 1927  1929 

Reeves,  Jerome  Lyda,  GP,   Canton;   Vanderbilt,   1913 1913  1917 

Roberson,  Robert  Stuart,  GP.  Wavnesville;  Med.  Coll.  of  Va.,  1930  1930  1932 

Russell,  Jesse  Milton   (Hon.  i.  Pd.  Canton;   Univ.  of  Nashville,  1911 1911  1912 

Stretcher.  Robert  Hatfield,  S.  Wavnesville;  Rush  Med.  Coll.,  1927 1927  1930 

Stringfield,  Samuel  Lanier  (Hon.i.  S.  Wavnesville;  Jefferson,  1905.    _ 1905  1906 

Stringfield.  Thomas,  Sr.  (Hon.),  Anes.  Wavnesville;  Vanderbilt  Univ.,  1898 1898  1899 

HENDERSON   COUNTY   SOCIETY** 

President:  Trotter,  Fred  Oscar,  S.  Hendersonville;  Univ.  of  Minn.,  1933 1934  1934 

Secretary:  Corpening,  Flave  Hart.  GP,  Horse  Shoe;  Jefferson,  1928 1928  1942 

Bond.  George  F.,  GP,  Chimney  Rock;  McGill  Univ.,  1945 1946  1946 

Brackett.  William  Ernest.  OALR,  Hendersonville;  Jefferson,  1915 1915  1924 

Bradford,  Mack  A..   S,  Hendersonville;   Univ.  of  Pa..   1911 1942  1946 

Brown,  James  Stevens,  Sr.  (Hon.),  GP,  Hendersonville;  Northwestern,  1893 1894  1895 

Dixon,  Guy  E.  (Hon. I.  PN.  Hendersonville;  St.  Louis  Coll.  of  P.  &  S.,  1903 1903  1903 

Fauntleroy,  Joseph  Whittlesey,  Ob,  Zirconia;   Columbia,   1896 1900  1929 

Fortescue.  William  Nicholas.  GP.  Hendersonville;   Duke,  1934 1934  1936 

King.  Duncan  Ingraham  Campbell.  Pd,  Hendersonville;  Med.  Coll.  of  S.  C,  1935  1936  1937 

Kirk.  William  Redin  (Hon.),  I,  Hendersonville;  Central  Univ.  of  Ky..  1891 1901  1903 

Major,  R.  T„  ALR,  Hendersonville;  Johns  Hopkins,  1916 1944  1944 

McDonald,  Lester  Bowman,  GP,  Hendersonville;  Jefferson,  1934 1934  1935 

Pay.  Wilson  Cyrus,  GP&S,  Hendersonville;  Univ.  of  Louisville,  1894 1938  1940 

Russell.  Lloyd  Pacemas,  GP,  Fletcher:   Univ.  of  Nashville,   1901 1902  1903 

Salley,  Edward  McQueen  (Hon.),  ObG,  Hendersonville:  Univ.  of  Md.,  1905 1905  1908 

Sample.  Robert  Cannon,  GP.  Hendersonville;  Univ.  of  Pa.,  1915 1915  1920 

Sumner,  Thomas  W..   GP,   Fletcher;   Jefferson,   1910 1910  1911 

Wallace.  Lew  Ernest.  S,  Hendersonville;  Coll.  of  Med.  Evangelists.   1925 1943  1944 

Weddington.  James  L..  S.  Hendersonville;  Southern  Med.  Coll.,  Atlanta,  1898 1925  1926 
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President:  Futrell,  Lokie  Melton,  GP,  Murfreesboro;  Med.  Coll.  of  Va.,  1914 

Secretary:  Cooke,  Quinton  Edwin,  GP,  Murfreesboro;  Med.  Coll.  of  Va.,  1937 

Matheson,  Joseph  Gaddy,  OALR,  Ahoskie;  Jefferson,   1929 

Mitchell,  Paul  Hayne  (Hon.),  Ahoskie;  Univ.  Coll.  of  Med.,  Richmond,  1907 

Ruffin,  Jennings,  Bryan,  Ahoskie;   Med.  Coll.  of  Va.,   1937 

Walker,  Louis  Kyle,  GP,  Ahoskie;  Univ.  of  Md.,  1911 

HOKE  COUNTY  SOCIETY"; 

President:  Hiatt,  Joseph  S.,  Jr.,  T,  Sanatorium;  Duke,  1939 

Secretary:  Thomas,  Charles  Darwin,  T,  Black  Mountain;  Univ.  of  Indiana,  1926 

Brown,  George  W.  (Hon.),  GP,  Raeford;  Ky.  Sch.  of  Med.,  1898 

Burwell,  Walter  Brodie,  T,   Sanatorium;   Tulane,  1941 

Caldwell,  D.  Greenlee,  T,  Concord;   Univ.  of  Pa.,  1923 

Johnson,  Laura  Meredith,  T,  Nerthville,  Mich.;  Med.  Coll.  of  Va.,  1939 

Matheson,  Robert  Arthur,  GP,  Raeford;  Jefferson,   1926 

McCain,  Paul  Pressly   (Hon.),  T,  Sanatorium;   Univ.  of  Md.,   1911 

Murray,  Robert  Lebby,  GP,  Raeford;  Univ.  of  Md.,  1923 

O'Briant,  Albert  Lee,  GP,  Raeford;  Jefferson,  1920 

"Roper,  William  Hamilton,  T,  Sanatorium;  Univ.  of  Va,,  1930 


1941 
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1945 
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1944 
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1914 
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1940 

1941 

HYDE   COUNTY   SOCIETY 

IREDELL-ALEXANDER   COUNTIES   SOCIETY-' 

President:  Davis,  James  Wagner  (Hon.),  S,  Statesville;  Univ.  of  Pa.,  1913 

Secretary:  Skeen,  Leo  Brown,  GP,  Mooresville;  Univ.  of  Md.,  1935.. 

Bell,  Andrew  E.   (Hon.),  GP,  Mooresville;   Univ.  of  Md.,  1897 

L'ittinger,   Charles  Lewis,  Mooresville;   Univ.  of  Va.,   1935 

Clnyton,  Milton  Burns,  OALR,  Washington,  D.  C.J  Univ.  of  Louisville,  1917 

Gibson,  Lauren  Osborne  (Hon.),  ObG,  Statesville;   N.  C.  Med.  Coll.,  1913 

Goode,  Thomas  Vance   (Hon.),  S,  Statesville;  Univ.  Coll.  of  Med.,  Richmond,  1912.. 

Little,  Lonnie  Marcus,  GP,  Statesville;  Jefferson,   1925 

McElwee,  Ross  Simonton  (Hon.),  R,  Statesville;  Univ.  of  Md.,  1909 

McLelland,  William  Davies,   GP,   Mooresville;   Jefferson,   1913 

Morrison,  James  Rudy,  GP,  Statesville;   Georgetown,  1934 

Myers,  Dwight  Loftin,   Harmonv;   Tulane,   1925 

Painter,  William  Watson,  S,  Mooresville;  Med.  Coll.  of  S.  C,  1937 

Pressly,  James  Lowry,  GP,  Statesville;  Jefferson,  1925 

Rhyne,  Sam  Albertus,  GP,  Statesville;   N.  C.  Med.  Coll.,  1915 

Sloan,  Allen  Barry,  GP,  Mooresville;  Med.  Coll.  of  Va.,  1924 

Tatum,  Roy  Carroll,  Taylorsville;  Jefferson,  1919 

Taylor,  George  Winston  (Hon.),  S,  Mooresville;  N.  C.  Med.  Coll.,  1906 

Wrenn,  Creighton,  GP,  Mooresville;   Tulane,   1935 


1913 

1915 
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1936 

1897 
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1936 
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1935 
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1915 

1912 

1916 

1925 

1927 

1909 
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1945 
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1920 
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1926 
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1920 

1906 

1907 

1936 

1938 

JACKSON   COUNTY  SOCIETY** 

President:  Nichols,  Alvan  Alexander   (Hon.),  GP.  Sylva;  Univ.  of  Nashville,  1898.. 

Secretary:  Nichols,  Asbury  S.  (Hon.),  GP,  Sylva;  Tonn  Med.  Coll.,  1906 

Hooper,  Delos  D.,  Sylva;    Med.  Coll.  of  Va.,   1905 

Kirchberg,  Roy  William,  Sylva;  N.  C.  Med.  Coll.,  1916 

Slagle,  T.  D.,  GP&S,  Sylva;   Cornell,  1932 

Wilkes,  Grover  W.,  Sylva;  N.  C.  Med.  Coll.,  1916 

JOHNSTON  COUNTY  MEDICAL  SOCIETY3" 

President:  Lassiter,  Will  Hardee,  Jr.,  GP,  Selma;   Med.  Coll.  of  Va.,  1938 

Secretary:  Grady,  Edward  Stephen,  Ob,  Smithfield;  Tulane,  1937... 

Aycock,  Francis  Marion,  GP,  Princeton;  Med.  Coll.  of  Va.,  1921 

Brooks,  Harry  Eskridge,  GP,  Clayton;   Med.  Coll.  of  Va.,  1917 

Cliff,  Benjamin  Franklin,  GP,  Benson;   George  Washington  Univ.,  1908 

Davidian,  Vartan  A.,  S,  Smithfield;  Univ.  of  Kiev.,  Russia,   1919 

Duncan,  Stacy  Allen,  GP,  Benson;  Tulane,  1924 

Earp,  Raymond  Elmore,  S,  Selma;  Univ.  of  Pa.,  1928- 

Fitzgerald,  John  Herbert,  OALR,  Smithfield;  Jefferson,  1920 

Grady,  James  C.    (Hon.),  GP,  Kenly;   Baltimore  Univ.   Sch.   of  Med.,   1887 

Hinnant,  Milford   (Hon.),  GP,  Micro;  Univ.  of  Md.,  1912 

**  In  service. 
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Hocutt,  Battle  A.  (Hon.),  GP,  Clayton;  Univ.  of  N.  C,  1906 

Jackson,  Marshall  Vaden,  GP,  Princeton;  Univ.  of  Md.,  1930 

McLemore,  George  A.  (Hon.),  GP,  Smithfield;  Univ.  of  N.  C,  1906 

a*McLemore,  Robert  A.,  Smithfield;  Jefferson,  1944  

Rose,  Abraham  Hewitt    (Hon.),  GP,  Smithfield:   Jefferson,  1906 

Sox,  Carl  Caughman,  GP,  Kenly:  George  Washington  Univ.,  1932 

Stanley,  John  Haywood  (Hon.),  GF,  Four  Oaks;  Univ.  of  N.  C,  1904.. 

**Upchurch,  Thaddeus  Gilbert,  GP,  Smithfield;   Duke,  1932 

Wha'rton,  Charles  Watson,  GP,  Smithfield;  La.  State  Univ.,  1937 

Wilson,  William  Gilliam,  GP,  Smithfield;  Jefferson,  1921 

Woodard,  Barney  Lelon,  GP,  Kenly;  Univ.  of  Md.,  1933 
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JONES  COUNTY  SOCIETY 


LEE  COUNTY  SOCIETY^ 


President:  Sowers,  Roy  Gerodd,  OALR,  Jonesboro;  Univ.  of  Md.,  1923 1923 

Secretary:  Blue,  Waylon,  GP,  Jonesboro;  Med.  Coll.  of  Va.,  1925 1925 

Byerly,  James  Hampton,  GP,  Sanford;  Northwestern  Univ.,  1935 1936 

Dotterer,  Elizabeth  James,  GP,  Sanford;   Univ.  of  Pa.,  1939 1939 

Dotterer,  John  E.,  GP,  Sanford;  Univ.  of  Va.,  1938 1946 

Foster,  John  Franklin,  Pd,  Sanford;  N.  C.  Med.  Coll.,  1916 1916 

Hartness,  William  Rufus,  GP,  Jonesboro;  Univ.  of  Louisville,  1938 1938 

James,  Arthur  Augustus,  Jr.,  GP,  Sanford;  Univ.  of  Pa.,  1932 1932 

Knight,  Floyd  LaFavette,  S,  Sanford;  Univ.  of  Va.,  1924 1925 

Lutterloh,  Isaac  Havden,  Jr.,  GP&S,  Sanford;  Jefferson,  1921 1921 

Mclver,  Lynn  (Hon.),  GP,  Sanford;  Ky.  Univ.,  1901 1902 

McLeod,  Mary  Margaret,  Pd,  Sanford;  Vanderbilt,  1935 1935 

Patterson,  Joseph  Halford,  GP,  Broadway;  Med.  Coll.  of  Va.,  1932 1932 

LENOIR  COUNTY  SOCIETY" 

President:  Temple,  Rufus  Henry,  I,  Kinston;  Univ.  of  Pa.,  1936 1936 

Secretary:  Parrott,  G.  Fountain,  I,  Kinston;  Temple,  1943 1944 

Carr,  Matthew  Lee,  S,  LaGrange:  Med.  Coll.  of  Va..  1916 1916 

Cranz,  Oscar  William,  S,  Kinston;  Med.  Coll.  of  Va..  1931 1934 

Davis,  Rachel  Darden,  Ob,  Kinston;  Woman's  Med.  Coll.  of  Pa.,  1932 1933 

Fuller,  Henry  Fleming,  ObG,  Kinston;  Univ.  of  Pa..  1936 1936 

Hammond,  Alfred  Franklin,  Jr.,  GP,  LaGrange;   Jefferson,   1934 1934 

Hardy,  Ira  May  (Hon.),  ALR,  Kinston;  Med.  Coll.  of  Va.,  1901 1902 

Jennings,  Edward  C,  Kinston;   Temple,   1933 1934 

Keiter,  William  Eugene,  Pd,  Kinston;  Washington  Univ.,  1931 1935 

Lee,  Mike,  U,  Kinston;  Tulane,  1926 1926 

Lee,  Thomas  Leslie,  ObG,  Kinston;  Med.  Coll.  of  Va.,  1»26 1926 

Moseley,  Zebulon  Vance  (Hon.),  PH,  Kinston;  Univ.  Coll.  of  Med.,  Richmond,  1913 1913 

Offutt/Vernon  Delmas,  I,  Kinston;  Med.  Coll.  of  Va.,  1933 1935 

Parrott,  John  Arendall,  Ob,  Kinston;  Temple,  1940 1940 

Parrott,  William  Thomas   (Hon.),  GP,  Kinston;  Tulane,  1899 1899 

Pritchard,  George  Littleton,  GP,  Black  Mountain;  Univ.  Coll.  of  Med.,  Richmond,  1913  1913 

Sabiston,  Frank,  OALR,  Kinston:  Univ.  cf  Md.,  1918 1919 

Turrentine,  Kilby  Pairo,  I,  Kinston;  Rush  Med.  Coll.,  1931 1932 

Tyndall,  Robert  Glenn,  Kinston;  Univ.  of  Pa.,  1928 1928 

West,  Bryan  Clinton,  Pd,  Kinston;  Univ.  of  Pa.,  1924 1924 

West.  Clifton  Forrest,  GP,  Kinston;  Univ.  of  Pa.,  1917 1917 

Whitaker,  Paul  Frederick,  I,  Kinston;  Med.  Coll.  of  Va.,  1922 1922 

Williams,  Lynwood  Earl,  I,  Kinston;   Univ.  of  Pa.,  1940 1940 

Wooten,  Floyd  Pugh,  S,  Kinston;  Jefferson,  1920 1920 

LINCOLN  COUNTY   SOCIETY^' 

President:  Bandv,  William  Gaither  (Hon.),  GP,  Lincolnton;  Vanderbilt,  1908     1912 

Secretary:  Fitzgerald,  John  Hill,  Jr.,  GP,  Lincolnton;  Univ.  of  Va.,  1938 1940 

Cornwell,  Abner  Milton,  S,  Lincolnton:  George  Washington  Univ.,  1927 1927 

**Costner,  Alfred  Nixon,  OALR,  Lincolnton;  Washington  Univ.,  St.  Louis,  1943 1944 

Costner,  Walter  Vance,  Pd,  Lincolnton;  Jefferson,  1924 1925 

Crowell,  Lester  Avant,  Sr.   (Hon.),  S,  Lincolnton:   Baltimore  Med.  Coll.,  1892 1892 

Crowell,  Lester  Avant,  Jr.,  I,  Lincolnton;  Tulane,  1930 1930 

Edwards,  Forest  D.,  Ob,  Lawndale;  Atlanta  Med.  Coll.,  1914 1916 

Elliott,  William  Forrest,  OALR,  Lincolnton;   Medico-Chir.  Coll.  of  Pa..  1916 1916 

Gamble,  John   R.,  Jr.,   Lincolnton   

Hoover,  Charles  Henry  (Hon.),  GP,  Crouse:   Baltimore  Med.  Coll.,  1903 1903 

Jacocks,  W.  P.  (Hon.),  PH,  Raleigh;  Univ.  of  Pa.,  1911 1911 

in    ye!  I  1.  . 
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Page,  Walter  Clayton,  S&GP,  Lincolnton;  Atlanta  Sch.  of  Med.,  1910 

**Reinhardt,  James  Franklin,  I,  Lincolnton;   Duke,  1941 

Wilson,   Samuel   Allen,   Lincolnton;    Emory,   1937 

MACON-CLAY  COUNTIES  SOCIETY^ 

Angel,  Edgar,  S,  Franklin;  Jefferson,  1928 

Angel,  Furman,  S,  Franklin;  Jefferson,  1918 

Killian,  Frank  McClure,  OALR,  Franklin;  Univ.  of  Louisville,  1929 

Rogers,  Wiley  Astor  (Hon.),  GP,  Franklin;  Univ.  of  Nashville,  1898 

MADISON  COUNTY  SOCIETY" 

McElroy,  James  Lawrence,  GP,  Marshall;  George  Washington  Univ.,  1930 1930  1932 

Robinson,  W.  Locke,  GP,  Mars  Hill;  Med.  Coll.  of  Va.,  1929 1929  1945 

Sams,  William  Albert,  GP,  Marshall;  Lincoln  Memorial  Univ.,  1911 1919  1920 

MARTIN-WASHINGTON-TYRRELL   COUNTIES    SOCIETY^ 

President:  Phelps,  John  Mahlon.  I,  Creswell;   Jefferson,   1932 

Secretary:  Rhodes,  James  Slade,  Jr.,  I,  Williamston;  Med.  Coll.  of  Va.,  1941 

Bray,  Thomas  Latham,  I,  Plymouth;  Univ.  of  Md.,  1916 

Brown,  Victor  Emanuel,  I&S,  Williamston;  Syracuse  Univ.,  1935 

Chaplin,  Steenie  Charles,  GP,  Columbia;  Jefferson,  1922 

Furgurson,  Ernest  Whitmal,  I,  Plymouth;  Syracuse  Univ.,  1936 

Harrell,  William  Horace,  GP,  Creswell;  Jefferson,  1925 

Llewellyn,  John  Thomas,  I,  Williamston;  Med.  Coll.  of  Va.,  1937 

McGowan,  Claudius,  I,  Plymouth;  Med.  Coll.  of  Va.,  1917 

Nelson,  Robert  J.  (Hon.),  PH,  Robersonville;  Louisville  Med.  Coll.,  1890 

Papineau,  Alban,  T&GP,  Plymouth;  Univ.  of  Pa.,  1931 

Pittman,  Earl  Eugene,  I,  Oak  City;  Med.  Coll.  of  Va.,  1919 

Rhodes,  James  Slade  (Hon.),  I,  Williamston;  Med.  Coll.  of  Va.,  1906 

Ward,  Jesse  Elliott  (Hon.),  GP,  Robersonville;  Univ.  of  Md.,  1904 

Ward,  Vernon  Albert   (Hon.),  I,  Robersonville;   Jefferson,  1908 

Ward,  Walter  Elliott,  I,  Robersonville;  Med.  Coll.  of  Va.,  1940 

Williams,  John  W„  PH,  Williamston;  Univ.  of  Md.,  1906 

Mcdowell  county  society^ 

President:  Wood,  Frank,  S,  Marion;  Univ.  of  Pa.,  1928 

Secretary:  Rowe,  George  C,  GP,  Marion;  Univ.  of  Pa.,  1939 

Hagna,  Lewis  William,  GP,  Marion;  Univ.  of  Pa.,  1936 

Hemphill,  Clyde  Hoke,  OALR,  Highlands;  Univ.  of  Md.,  1913 

Johnson,  John  Brown,  S,  Old  Fort;  Univ.  of  Louisville,  1905 

Jonas,  John  Frank  (Hon.),  GP,  Marion;  Baltimore  Med.  Coll.,  1903 

Justice,  Gaston  B.  (Hon.),  GP,  Marion;  Atlanta  Coll.  of  P.  &  S.,  1907 

Kirby,  Guy  S.  (Hon.),  GP,  Marion;  Univ.  Coll.  of  Med.,  Richmond,  1897 

McBee,  Paul  Thomas,  S,  Marion;  Med.  Coll.  of  Va.,  1930 

Mcintosh,  Donald  Munro  (Hon.),  S,  Old  Fort;  Med.  Coll.  of  Va.,  1904 

Mcintosh,  Donald  Munro,  Jr.,  Marion;  Univ.  of  Pa.,  1933 

Miller,  John  Floyd,  S,  Marion;  Medico-Chir.  Coll.  of  Phila..  1906 

Robinson,  William  Ashby,  Old  Fort;  Med.  Coll.  of  Va.,  1900 

Rowe,  Virginia  Copeland,  GP,  Marion;  Tulane,  1939 

Wood,  Martha,  Marion;  Univ.  of  Pa.,  1928 

MECKLENBURG  COUNTY  SOCIETY^ 

President:  Ashe,  John  Rainey   (Hon.l,  Pd,  Charlotte:   Columbia,  1911 

Secretary:  Johnston,  William  Oliver,  I,  Charlotte;  Vanderbilt,  1936 

Adams,  James  Robert,  Pd,  Charlotte;  Univ.  of  Va.,  1928 

Alexander,  James  Moses,  I,  Charlotte;  McGill  Univ.,  1934 

Alexander,  James  Ramsey  (Hon.),  Charlotte;  Univ.  of  Md.,  1894    

Austin,  DeWitt  Ray,  P&U,  Charlotte;  Jefferson,  1917 - 

* 'Austin,  Frederick  Da  Costa,  Jr.,  S&U,  Charlotte;  Vanderbilt,  1937 

Baird,  Harry  Haynes,  U,  Charlotte;  Washington  Univ.,  1942 

Baker,  Thomas  Williams,  I,  Charlotte;  Univ.  of  Pa.,  1931 

Barnes,  Margaret  A.,  P,  Charlotte;  Univ.  of  Va.,  1943 

Barron,  Archibald  Alexander   (Hon.),  PN,   Charlotte;   Vanderbilt,   1909 

Baxter,  Oscar  Dixon,  R,  Charlotte;   Jefferson,  1924 

Bellows,  Rowland  Thompson,  NS,  Charlotte;  Cornell,  1930 

**  In  service. 
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Bigham,  Roy  Stinson,  Jr.,  I,  Charlotte;  Univ.  of  Va.,  1941 1941  1946 

Black.  George  William,  N,  Charlotte;  Med.  Coll.  of  Va.,  1921 1924  1925 

Blair,  Andrew,  I,  Charlotte;   Univ.  of  Pa.,  1924 1925  1926 

Bost    Thomas  Creasy,  S,  Charlotte;  George  Washington  Univ.,  1915 1920  1921 

**Brabson,  John  Anderson,  S,  Charlotte;   Harvard,  1939 1943  1944 

Bradford,  Wallace  Brown,  ObG,  Charlotte;  Univ.  of  Pa.,  1932 1932  1937 

Bradford,  Williamson  Ziegler,  ObG,  Charlotte;  Univ.  of  Pa.,  1928 1928  1930 

Brenizer,  Addison  Gorgas   (Hon.),  S,  Charlotte;  Johns  Hopkins,  1908 1911  1911 

Bunch,  Charles,  S,  Charlotte;   Univ.  of  S.  C,  1931 1931  1935 

Byrnes,  Thomas  Henderson,  Path,  Charlotte;  Med.  Coll.  of  S.  C,  1926 1932  1932 

Choate,  Allvn  Bivthe,  I,  Charlotte;  Med.  Coll.  of  Va.,  1929 1929  1933 

"•'Cochrane,   Fred   Richard,   Charlotte;   Jefferson,   1942 1942  1946 

Cooke,  H.  M.,  GP,  Charlotte;  Med.  Coll.  of  Va.,  1941 , 1943  1943 

Cornell,  William  Sessions,  S,  Charlotte;   Emory,  1931 1938  1938 

Craven,   Thomas,   GP,   Huntersville;   Jefferson,    1917 1917  1919 

Craven,  William  Wilhelm   (Hon.),  GP,  Charlotte;   Univ.  of  Md.,  1903 1904  1911 

Daniel,  Walter  Eugene,  U,  Charlotte;  Med.  Coll.  of  Va.,  1931 1938  1938 

Davidson,  John  E.  S.  (Hon.),  Oph,  Charlotte;  Univ.  of  Md.,  1894 1898  1898 

DeCamp,  Allen  Ledyard,  ObG,  Charlotte;   Univ.  of  Pa.,  1934 1937  1938 

Donnelly,  John  (Hon.),  T,  Charlotte;  Univ.  of  N.  C,  1905 1905  1908 

Draper,  Arthur  J.,  I,  Charlotte;   Harvard,   1942 1945  1945 

Elliott,  Joseph  Alexander,  D,  Charlotte;   Univ.  of  Mich.,  1914 1919  1920 

"Elliott,  Joseph  Alexander,  Jr.,  Charlotte;  Univ.  of  Mich.,  1944 1944  1945 

Faison,   Elias,  I,   Charlotte;    Emory,   1929 1929  1933 

Faison,  Yates  Wellington   (Hon.),  Pd.  Charlotte;   Harvard,  1910 1910  1911 

Ferguson,  Robert  Thrift,  G,  Charlotte;  Univ.  Coll.  of  Med..  Richmond,  1906 1909  1922 

Fleming,  Lawrence  Edwin,   S,  Charlotte;   Univ.  of  Pa.,   1931 1931  1934 

Foster,  Clarence  B„  Oph,  Charlotte;   Uuiv.  of  Vermont,  1932.. 1945  1946 

Franklin,  Ernest  Washington,  ObG,  Charlotte;  Univ.  of  Pa.,  1930 1930  1932 

Gage,  Lucius  Gaston,  I,  Charlotte;  Univ.  of  Va.,  1915 1921  1922 

Gallant,  Robert  Miller  (Hon.),  GP,  Charlotte;  N.  C.  Med.  Coll.,  1915 1915  1916 

Gaul,  John  Stuart,  Or,  Charlotte;   Medico -Chir.  Coll.  of  Phila.,  1913 1922  1923 

Gay,  Charles  Houston,  P,  Charlotte;  Duke,  1933 1936  1938 

Gibbon,  James  Wilson,   S,  Charlotte;   Jefferson,   1918. 1920  1921 

Gibbon,  Robert  Lardner   (Hon.),   S,   Charlotte;   Jefferson,   1887 1887  1888 

Gilland,  John  deSaussure,  S,  Charlotte;  Med.  Coll.  of  S.  C,  1938 1943  1944 

Gilmour,  Monroe  Taylor,  I,  Charlotte;  Harvard,  1936 1940  1941 

Hamer,  William  Alexander,  Anes,  Charlotte;   Univ.  of  Md.,  1930 1930  1932 

Hand,  Edgar  Hall   (Hon.),  PH,  Charlotte;  N.  C.  Med.  Coll.,  1907 1907  1913 

Hart,  Veiling  Kersey,  ALR,  Charlotte;  Univ.  of  Pa.,  1921 1924  1925 

Hawes,   George  Aubrey,   U,   Charlotte;   Vanderbilt,   1933 1939  1939 

Hemphill,  James  Eugene,  R,  Charlotte;  Univ.  of  Va.,  1937 1942  1942 

Henry,  Hector  Himel,   PH,   Charlotte;   Tulane,   1936 .. 1939  1940 

Hipp,"  Edward  Reginald,  S,  Charlotte;   Univ.  of  Va.,  1918 1920  1921 

Holden,   Howard  Thompson,   OALR,  Charlotte;    Univ.  of  Va.,   1934 1945  1946 

Holton,  Thomas  Jefferson,  OALR,  Charlotte;   Emory,  1909 1925  1926 

Hope,  Alex  Chalmers,  S&G,  Charlotte;   Med.  Coll.  of  S.  C,   1937.                               1945  1945 

Houser,  Oscar  Julian  (Hon.),  OALR.  Charlotte:  N.  C.  Med.  Coll.,  1914 1914  1916 

Hovis,  Leighton  Watson  (Hon.),  OALR,  Charlotte;  N.  C.  Med.  Coll.,  1904 1904  1906 

Hunt,  Jasper  Stewart,  Pd,  Charlotte;  Vanderbilt,  1929 1932  1933 

Jacobs,  Julian  Erich  John,  Or,  Charlotte;   Univ.  of  Neb.,  1935 1939  1940 

Johnston,  James  Gilliam   (Hon.),  OALR,  Charlotte;  Vanderbilt,  1899 1913  1916 

Jones,  Grace  Germania,  S,  Charlotte;  Woman's  Med.  Coll.  of  Pa.,  1934 1H4J  1943 

Jones,  Otis  Hunter,  ObG,  Charlotte;   Columbia,   1933 1933  1937 

Kelly,  Luther  Wrentmore,  I,  Charlotte;   Univ.  of  Va.,   1924 1926  1927 

Kennedy,  John  Pressly,  S,  Charlotte;  Jefferson,  1915 1915  1920 

Kennedy,  Leon  Toland,  PH,  Charlotte;   Jefferson,   1935 1937  1939 

Kimmelstiel,  Paul,   Path,   Charlotte;    Tuebingen,   Germany,   1926.. 1940  1941 

King,  Parks  McCombs   (Hon.),  GP,  Charlotte;   N.  Y.  Univ.,  1902. 1902  1904 

Kossove,  Albert  Anthony,  PN,  Charlotte;  Med.  Coll.  of  Va.,   1938 1940  1941 

Kossove,  Irene  Lew,  ObG,  Charlotte;   Med.  Coll.  of  Va.,  1939 ig40  1941 

Lafferty,  John  Ogden,  R,  Charlotte;  Univ.  of  Pa.,  1942 1942  1944 

Lafferty,  Robert  Hervey   (Hon.),  R,  Charlotte;  N.  C.  Med.  Coll.,   1906 1906  1906 

Leinbach,  Robert  Frederic   (Hon.),  I,  Charlotte;   Univ.  of  Pa.,  1907 .  1907  1910 

Leonard,   Ruth,   Oph,   Charlotte;    Temple,    1942     1942  1945 

MacConnell,  John  Wilson   (Hon.),  OALR.  Chailotte;  Univ.  of  Md.,  1907...              1908  1909 

MacDonald,  J.  Kingsley,  ObG,  Charlotte;   McGill   Univ.,  Canada,  1926 1946  1946 

Martin,  William  Francis,  S,  Charlotte;  Univ.  of  Md.,  1920 .  .  1920  1923 

Massey,  Charles  Caswell,  Pr,  Charlotte;   Jefferson,   1923 1923  1925 

Matthews,  Vann  Marshall,  Ob,  Charlotte;  Univ.  of  Pa.,  1918 1918  1921 

Matthew.-.  William  Camp,  I,  Davidson;  Univ.  of  Va.,   1937  I939  1939 

Mayer,  Walter  Brem,  D,  Charlotte;   Univ.  of  Pa..   1930 ..  1932  1933 

McCall,  R.  E.,  Jr.,  ALR,  Charlotte;  Jefferson,   1936 1936  1943 
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McCoy,  Thomas  Marshal  (Hon.),  GP,  Charlotte;  N.  C.  Med.  Coll.,  1905 1906  1906 

McDonald,  Angus  Morris,  U,  Charlotte;  Univ.  of  Pa.,  1928 1935  1937 

McKay,  Hamilton  Witherspoon   (Hon.),  U,  Charlotte;  Jefferson,  1910 1911  1913 

McKay,  Robert  Witherspoon,  U,  Charlotte;  Johns  Hopkins,  1923 1928  1928 

McKnight,  Roy  Bowman,  S,  Charlotte;   Univ.  of  Pa.,  1920 1920  1928 

McLaughlin,  Calvin  Sturgis,  Sr.  (Hon.),  GP,  Charlotte;  Univ.  of  Md.,  1896 1896  1903 

McLaughlin,  Calvin  Sturgis,  Jr.,  GP,  Charlotte;   Univ.  of  Tenn.,  1935 1937  1937 

McLean,  Ewen  Kenneth,  Pd,  Charlotte;   Univ.  of  Texas,   1919 1927  1928 

McPhail,  Lorenzo  Dow   (Hon.),  Pr,  Charlotte;   Univ.  of  Md.,  1900 1900  1902 

Miller,  Oscar  Lee,  Or,  Charlotte;  Atlanta  Coll.  of  P.  &  S.,  1912 1921  1922 

Miller,   Robert  P.,   S,   Charlotte;   Duke,   1940 1942  194Cl 

Montgomery,  John  Christian,  Anes,  Charlotte;   Univ.  of  Pa.,   1932 1935  1936 

Moore,  Alexander  Wylie  (Hon.),  S&G,  Charlotte;  Univ.  of  Va.,  1901 1912  1913 

Moore,  Oren  (Hon.),  G,  Charlotte;  N.  C.  Med.  Coll.,  1911 1911  1912 

Moore,  Robert  Ashe,  Pd,  Charlotte;  Univ.  of  Pa.,  1923 1924  1925 

Motlev,  Fred  Elliott,  ALR,  Charlotte;   Univ.  of  Mich.,  1922 1926  1927 

Munroe,  Colin  A.,  S,  Boston,  Mass.;   Duke,   1939 1941  1946 

Munroe,  Henry  Stokes,  Sr.   (Hon.),  S,  Charlotte;  Jefferson,   1903 1902  1904 

Munroe,  Henry  Stokes,  Jr.,  S,  Charlotte;   Duke,  1935 1937  1940 

Nalle,  Brodie  Crump   (Hon.),  ObG,  Charlotte;   Univ.  of  Va.,  1903 1905  1905 

Nance,  Charles  Lee,  GP,  Charlotte;  N.  C.  Med.  Coll.,  1919 1921  1922 

Naumoff,  Philip,  GP,  Charlotte;   Duke,  1937 1939  1939 

Neblett,  Herbert  Clarence,  Oph,  Charlotte;  Med.  Coll.  of  Va.,  1914 1921  1929 

Newell,  Leon  Burns  (Hon.),  GP,  Charlotte;  Univ.  of  N.  C,  1905 1905  1906 

Newton,  Howard  Lowell,  GP,  Charlotte;   Northwestern,   1921 1923  1925 

Nisbet,  Douglas  Heath,  I,  Charlotte;  Harvard,  1917 1917  1920 

Northington,  James  Montgomerv   (Hon.),  I,  Charlotte;    Med.   Coll.  of  Va.,   1905 1909  1909 

*::Palmgren,  Einar  Alexander,  jr.,  Charlotte;   Hahnemann   Med.  Coll.,  1941 1941  1942 

Peeler,  Clarence  N.  (Hon.),  ALR,  Charlotte;  N.  C.  Med.  Coll.,  1906 1906  1908 

Petteway,  George  Henrv   (Hon.),  GP,  Charlotte;  N.  C.  Med.  Coll.,  1913 1913  1914 

Pettus,  William  Henry,  Jr.,   S,   Charlotte;    Cornell,   1937 1941  1942 

Pitts,  William  Reid,  S,  Charlotte;  Harvard,  1933 1939  1940 

Potter,  E.  Lindsay,  Jr.,  GP,  Charlotte;  Temple,  1939 1939  1946 

Querv,  Richard  Zimri,  Jr.,  I,  Charlotte;  Duke,  1934 1937  1938 

Rankin,  Watson  Smith  (Hon.),  PH,  Charlotte;  Univ.  of  Md.,  1901 1901  1901 

Ranson,  John  Lester  (Hon.),  Ob,  Charlotte;  N.  C.  Med.  Coll.,  1911 1911  1912 

"Ranson,  John  Lester,  Jr.,  Anes,  Charlotte:  Jefferson,  1942 1942  1943 

Ray,  Frank  Leonard,  U,  Charlotte;  Med.  Coll.  of  Va..  1919 1919  1922 

Reid,  Calvin  Graham,  I,  Charlotte;   Univ.  of  Pa.,  1935 1938  1939 

Reid,  Ralph  Connor,   S,  Charlotte;   Columbia,   1940 1942  1943 

Reid.  Thomas  Neely   (Hon.l,  GP,  Matthews;  Univ.  of  N.  Y.,  1891 1891  1904 

Robinson,  Charles  Wilson,  GP,  Charlotte;  Univ.  of  Pa.,  1930 —  1930  1932 

Ross,  Otho  Bescent  (Hon.),  R,  Charlotte;  Univ.  of  Pa.,  1909 1909  1912 

Sanger,  W.  Paul,  S,  Charlotte;  Vahderbilt,  1931 1937  1938 

Scruggs,  William  Marvin,  S,  Charlotte;  Univ.  of  Pa.,  1914... 1914  1920 

Seay,   Hillis   Ledbetter,   T,   Huntersville:   Vanderbilt,    1930 1933  1934 

Selbv.  William  Elledge,  NP,  Charlotte;   Tenrole,   1934 1934  1936 

Shiriey,  Harold  Clinkscales,  ALR,  Charlotte;  Johns  Hopkins,  1918 1921  1922 

Shull.  Joseph  Rush  (Hon.),  R,  Charlotte;  Univ.  of  Pa.,  1910 1910  1913 

**Shull,  William  H.,  I,  Charlotte;  Jefferson.   1944 1944  1946 

Sloan,  Henrv  Lee,  Oph,  Charlotte;  Univ.  of  Pa.,  1911 1913  1920 

Smith,  Franklin  Calton,  Oph,  Charlotte;  Jefferson,  1921 .-. 1921  1925 

Southerland,  Robert  William,  PN,  Charlotte;  Med.  Coll.  of  Va.,  1928 1939            1945 

Sparrow,  Thomas  DeLamar,  S.  Charlotte;   Univ.  of  Pa..  1920 1920  1923 

Squiies,  Claude  Babbington,  U,  Charlotte;  Jefferson,  1919 1919  1921 

Summerville,  Walter  Monroe,  CP,  Charlotte;   Emory,  1936 1936  1937 

Taylor,  Andrew  DuVal,  A,  Charlotte;  Univ.  of  Md.,  1934 1934  1937 

Teasdale,  Laurie  Redmond,  Or,  Charlotte;  Dalhousie  Univ.  Faculty  of  Med.,  1936 1936  1940 

Thompson,  Silas  Ravmond   (Hon.),  U,  Charlotte;   N.  C.  Med.  Coll.,  1914 1914  1915 

Todd,  Lester  Claire,  CP,  Charlotte;  Univ.  of  Mich.,  1918 1920  1920 

Townsend,  Maurice  Lyndon  (Hon.),  Society  Hill,  S.  C.J  Indiana  Med.  Coll.,  1906 1912  1913 

Tuggle,   Allan  Davis,   R,   Charlotte;   Univ.   of  Louisville,   1936 1940  1941 

Tydeman,  Frederick  William  Louis,  CP,  San  Francisco;  N.  C.  Med.  Coll.,  1912 1912  1918 

Venning,  William  L.,  Pd,  Charlotte;  Duke,  1939 1943           1944 

Walker,  Landon  D.,  GP,  Charlotte;  Med.  Coll.  of  Va.,  1908 1917            1919 

Wannamaker,  Edward  Jones,  Jr.,  I,  Charlotte;  Univ.  of  Pa.,  1921 1924  1925 

Watkins,  Carlton  Gunter,  Pd,  Charlotte;   Washington  Univ.   Sch.  of  Med., 

St.  Louis,   1943   1943            1946 

Welton,  David  Goe,  D,  Charlotte;  Univ.  of  Wis.,  1935 1939  1939 

Whisnant,  Albert  Miller  (Hon.),  OALR,  Charlotte;  Coll.  of  P.  &  S..  Baltimore,  1893 1893  1899 

White,  Thomas  Preston,  I,  Charlotte;  Univ.  of  Pa.,  1922 1924  1925 

Whitley,  Ayer,  GP,  Matthews;  Baltimore  Med.  Coll.,  1908 1908           1919 

Williams,  McChord,  S,  Charlotte:  Harvard,  1937 1937  1942 

Winkler,  Harry,  Or,  Charlotte;  Rush  Med.  Coll.,  1929 1931  1931 

**  In  service. 
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Woods,  James  Baker,  Jr.,  GP,  Davidson;  lied.  Coll.  of  Va.,  1922 1942  1943 

Wright,  Thomas  Hasel.  Jr.,  P,  Charlotte:   Univ.  of  Pa..   1936 .— 1945  1946 

MITCHELL-YANCEY    COUNTIES    SOCIETY^ 

President:  Williams,  Lester  L„  GP,  Spruce  Pine;  Med.  Coll.  cf  S.  C,  1880 1924  1927 

Secretary:  Gouge,  Arthur  Edward,  GP,  Bakersville:  Med.  Coll.  of  Va.,  1917 1917  1920 

Bennett,  William  Lewis,  GP.  Bumsville;   Lincoln  Memorial  Univ.,  1911...    1932  1933 

Peterson,  Charles  A.  (Hon.),  GP.  Spruce  Pine;  N.  C.  Med.  Coll.,  1907 1907  1908 

Quincy,  Fred  Ben,  Ob&Pd,  Williamson,  W.  Va.;  Med.  Coll.  of  Va.,  1900 1945  1945 

MONTGOMERY   COUNTY   SOCIETY" 

Eckei-son,  Charles  Neil,  GP,  Trov;  Med.  Coll.  of  Va.,  1935 1935  1942 

Harris,  William  Thomas.  GP.  Trov;  Med.  Coll.  of  Va.,  1925 _. 1926  1927 

Koogler,  Benjamin  Robert,  GP,  Candor:  Ohio  State  Med.  Coll.,  1938 1939  1941 

Rankin.  Pressly  Robinson  (Hon.),  GP.  Mt.  Gilead;  N.  C.  Med.  Coll.,  1910 1910  1912 

MOORE  COUNTY   SOCIETY-" 

President:  Owens.  Francis  Lerov.  S.  Pinehurst:  Duke.  1934 1935  1938 

Secretary:  Rosser.  Robert  Guthrie  (Hon.).  GP.  Vass;  N.  C.  Med.  Coll.,  1909 1909  1911 

Bowman.  Hugh  Edgar  (Hon.),  GP.  Aberdeen:  N.  C.  Med.  Coll..  1904 1904  1905 

Chester.  Pinknev  Jones.  OALR.  Southern  Pines:  N.  C.  Med.  Coll.,  1913 1913  1920 

Felton,  Robert  Lee,  Jr..  GP.  Carthage:  Univ.  of  Pa..  1927 1927  1930 

Grier.  Charles  Talmadge  (Hon.).  Carthage:  N.  C.  Med.  Coll..  1910 1912  1913 

Heinitsh.  George,  OALR,  Southern  Pines;  Duke,  1932 _ 1932  1935 

Hilborn,  Caroline  Lunetta.  GP.  Robbins;  Cleveland  Homeopathic  Med.   Coll..  1913  1923  1939 

Hilborn.  Robert  Ross.  GP.  Robbins:   American  Med.   Missionary  Coll.,   1904  1923  1939 

Kemp.  Malcolm  Drake.  P.  Pinebluff:  Washington  Univ.,  1930 1930  1936 

Man-.  Mvron  Whitmore  (Hon.).  1,  Pinehurst:  Tufts  Med.  Sch..  1907 1909  1915 

McLeod.  Alexander  H.  (Hon.).  S.  Aberdeen:  Baltimore  Med.  Coll.,  1896        1896  1904 

McLend.  Vida  Canadav.  S,  Southern  Pines:  Bavlor  Univ.,  1919 1931  1931 

McMillan,  Robert  M..  I,  Southern  Pines;  Johns  Hopkins.  1938    1938  1946 

Milliken.  James  Shepard   (Hon.).  GP.  Southern  Pines:  Jefferson,  1915 1915  1916 

Monroe.  Clement  Rosenbure.  S.  Pinehurst;  Univ.  of  Md.,  1924... 1925  1930 

Mudgett,  William  Chase  (Hon.),  I,  Southern  Pines:  Maryland  Med.  Coll.,  1903...  1908  1908 

Peacock,  Thomas  Gerald,  P.  Pint-bluff;  Harvard,  1921. 1944  1946 

Pishkoe.  M.  T..  S.  Pinehurst:  Duke,  1936 1939  1945 

Street,  Murdo  Eugene.  Jr..  Glendon:  Duke,  1937         1941  1942 

Svrm'ngton,  John.  PH.  Carthage:  Univ.  of  Md.,  1902.     1927  1928 

Willcox,  Jesse  Womble  (Hon.),  T,  Wilmington;  Univ.  of  N.  C.  1906 .._..  1906  1906 

NASH— SEE  EDGECOMBE-NASH 

NEW  HANOVER  COUNTY  SOCIETY" 

President:  Graham,  Charles  Pattison.  S.  Wilmington;   Harvard.  1932 .  1932  1937 

Secretary;  Warshauer.  Samuel  E.,  I.  Wilmington;  Med.  Coll.  of  Va.,  1936. 1936  1946 

Anderson,  Elbert   Carl.  GP.  Wilmington:   Northwestern,   1937 1937  1939 

Barefoot,   Graham   Ballard.  Path&R.  Wilmington:   Jefferson,   1923. 1923  1924 

Barefoot,  William  Frederick,  S.  Wilmington;   Tulane.  1934 1934  1935 

Bellamv.  Robert  Hartlee   (Hon.}.  GP.  Wilmington:  Jefferson,  1902 1902  1902 

Black,  Paul  Adrian  Lawrence.  Wilmington:  Coll.  of  Med.  Evangelists,  1932 19.35  1938 

Brown,  Landis  Gold,  S,  Southport:   Northwestern,  1934 1935  1938 

Codington.  Herbert  Augustus.   S.  Wilmington:   Univ.  of   Md..   1911              1915  1917 

Coleman,  Howe  Reese,  Jr.,  OALR.  Wilmington;  Univ.  of  Va.,  1929 1941  1942 

Cranmer.  John  B.  (Hon.),  S.  Wilmington;  Univ.  of  N.  C.  1905. 1905  1906 

Crouch,  Auley  McRae.  Sr.,  Pd,  Wilmington;  Jefferson,  1916 1916  1918 

Crouch,  Auley  McRae.  Jr..  Pd.  Wilmington;  Jefferson,  1943 1943  1946 

Davis.  Charles  Burdis.  GP,  Wilmington;  Univ.  of  Pa..  1935 1935  1939 

Dosher,  William  Sterling,  ObG,  Wilmington;  Med.  Coll.  of  Va.,  1930 1930  1934 

Elliot.  Avon  Hall,  PH,  Wilmington;  Jefferson.  1919                   1919  1921 

Evans.  John  Ebenezer.  S.  Wilmington;  Univ.  of  Md..  1916 1916  1921 

Fales,  Robert  Martin,  GP,  Wilmington;  Jefferson.  1932 1932  1936 

Farthing.  John  Watts,  S,  Wilmington;  Univ.  of  Pa.,  1933 1938  1939 

Fergus,  Lerov  Clark.  S&GP.  Southport;   Med.  Coll.  of  Va..  1935 1937  1938 

Freeman.  Jere  David.  OALR.  Wilmington:  Med.  Coll.  of  Va.,  1918 1921  1922 

Hare.  Ransom  Brvant,  U,  Wilmington;  Med.  Coll.  of  S.  C,  1930 1933  1934 

Harriss.  Andrew  Howell   (Hon.i,  GP.  Wilmington:  Medico-Chir.  Coll.  of  Phila..  1893  1892  1894 

Hoggard.  John  Thomas.  GP.  Wilmington:  Univ.  Coll.  of  Med.,  Richmond.  1906 1906  1922 

Hooper,  Joseph  Ward.  S,  Wilmington;  Univ.  of  Md.,  1909 1912  1917 

Johnson.  George  W..  ObG.  Wilmington;  Univ.  of  Pa..  1920 1920  1921 

King,  Edward  Sandling.  Pd,  Wilmington;  Jefferson.  1927 1927  1930 

Knox.  Joseph  Clvde.  PH.  Wilmington;  Univ.  of  Md.,  1924 1924  1932 
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Koonce,  Donald  B.,  S,  Wilmington;  Univ.  of  Pa.,   1929 

Koonce,  S.  Everett  (Hon.),  OALR,  Wilmington;  P.  &  S.,  Baltimore,  1896 

**Koseruba,  George,  Wilmington;   Coll.  of  Med.  Evangelists 

Lounsbury,  James  Breckinridge,  ObG,  Wilmington;  Yale,  1935 

McEachern,  Duncan  Roland,  GP,  Wilmington;  Med.  Coll.  of  Va.,  1932 

Mebane,  William  Carter,  Jr.,  S,  Wilmington;  Univ.  of  Md.,  1931 

Moore,  William  Houston  (Hon.),  D,  Wilmington;  Jefferson,  1910 

Murchison,  David  Reid,  I,  Wilmington;  Johns  Hopkins,  1916 

Pickard,  H.  M.,  I,  Wilmington;  McGill  Univ.,  1938 

Robertson,  James  Farish  (Hon.),  S,  Wilmington;  Univ.  of  Pa.,  1913 

Rodman,  Robert  Boyd,  A,  Wilmington;  Med.  Coll.  of  S.  C,  1928.. 

Rosenbaum,  Maurice  Milton,  S,  Shallotte;  Univ.  of  Buffalo,  1934 

Sidbury,  James   Buren   (Hon.),  Pd,  Wilmington;   Columbia,  1912 

Sinclair,  Roby  Thomas,  Jr.,  GP,  Wilmington;  Georgetown  Univ.,  1938 

Sloan,  David  Bryan,  OALR,  Wilmington;  Univ.  of  Pa.,  1914 

Smith,  J.  H.,  Path,  Wilmington;  Univ.  of  Pa.,  1918 

Taylor,  William  Ivey  (Hon.),  GP,  Burgaw;  N.  C.  Med.  Coll.,  1902 

Thompson,  George  Richard  Cunliffe,  GP,  Wilmington;  Med.  Coll.  of  S.  C,  1939 

Walden,  Kennon  C,  S,  Wilmington;  Med.  Coll.  of  Va.,  1930 

Walker,  Elmer  Pixley,  GP,  Wilmington;   Emory,  1936 

Wessell,  John  Charles  (Hon.),  I,  Wilmington;  Univ.  of  Md.,  1900 

NORTHAMPTON  COUNTY  SOCIETY^ 

Lister,  John  L.  (Hon.),  U,  Jackson;  Med.  Coll.  of  Va.,  1896 1896  1909 

Outland,  Robert  Boone,  GP,  Rich  Square;  Univ.  of  Pa.,  1932 1933  1936 

ONSLOW  COUNTY  SOCIETY" 

President:  Turlington,  William  Troy,  Jr.,  GP,  Jacksonville;  Univ.  of  N.  Y.,  1929 

Secretary:  Henderson,  John  Percy,  GP,  Jacksonville;  Med.  Coll.  of  Va.,  1918 

Bell.  Orville  Earl,  GP,  Rocky  Mount;  Oklahoma  Univ.,  1936 

Bryan,  Lorenzo  Dow  (Hon.),  GP,  Sneads  Ferry;  Tulane,  1910 

Chandler,  E.  T.,  Richlands  

Corbett,  James  Patrick,  GP,  Swansboro;  George  Washington  Univ.,  1928 

Gleitz,  Allen  A.,  S,  Jacksonville;  Jefferson,  1928 

Gurganus,  George  Elwood,  GP,  Jacksonville;   Temple,  1937 

ORANGE— SEE   DURHAM-ORANGE 

PAMLICO  COUNTY  SOCIETY" 

President:  Dees,  Daniel  Alfonzo  (Hon.),  OALR,  Bavboro;  Baltimore  Med.  Coll.,  1903..  1903  1905 

Secretary:  Purdy,  James  Jarretl   (Hon.),  Oriental;  Med.  Coll.  of  Va.,  1900 1914  1915 

Daniels,  Oscar  Carroll  (Hon.),  OALR,  Oriental;  Med.  Coll.  of  Va.,  1903 1903  1903 

McCotter,  St.  Elmo  (Hon.),  Ob,  Bayboro;  Atlanta  Coll.  of  P.  &  S.,  1908 1908  1909 

PASQUOTANK-CAMDEN-CURRITUCK-DARE  COUNTIES  SOCIETY- 

President:  Salters,  Frederic  Hay,  OALR,  Elizabeth  City;  Med.  Coll.  of  S.  C,  1935  . 
Secretary:  Salters,  Frederic  Hay,  OALR,  Elizabeth  City;  Med.  Coll.  of  S.  C,  1935.. 

Bailey,  M.  H.,  Elizabeth  City;  Northwestern,  1931 

Barkwell,  John  H.,  GP,  Weeksville;  Atlanta  Sch.  of  Med.,  1908 

Blanchard,  Irvin  T.,  GP,  Elizabeth  City;   Temple,  1940 

Bonner,  John  Bryan  Havens,  T,  Elizabeth  City;  Med.  Coll.  of  Va.,  1932 

Fearing,  Isaiah  (Hon.),  GP,  Elizabeth  City;  Coll.  of  P.  &  S.,  Baltimore,  1896 

Gill,  Joseph  Armstrong,  GP,  Elizabeth  City;  Syracuse  Univ.,  1932 

Griggs,  William  T.   (Hon.),  Pr,  Poplar  Branch;  Univ.  of  Va.,  1896 

Johnston,  Wiley  Warren,  ObG,  Manteo;  N.  C.  Med.  Coll.,  1913 ..... 

Moore,  Kinchen  Carl,  PH,  Currituck;   Univ.  of  Mich.,  1909 

Owens,  Zack  Doxey,  S,  Elizabeth  City;  Univ.  of  Md.,  1930 

Parker,  James  Jarvis,  GP,  Elizabeth  Citv;  Temple,  1939 

Peters,  William  Anthony  (Hon.),  S,  Elizabeth  City;  Med.  Coll.  of  Va.,  1915 

**Peters,  William  Anthony,  Jr.,  Elizabeth  City;  Duke,  1943 

White,  William  Henry  Clay,  S,  Elizabeth  City;  Univ.  of  Va.,  1922 

Wright,  C.  N.,  GP,  Jarvisburg;  Temple,  1941 

PENDER  COUNTY  SOCIETY^ 

Taylor,  William  Ivey,  Jr.,  GP,  Burgaw;  Jefferson,  1941 1941  1946 

**  In  service. 
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PERQUIMANS— SEE  CHOWAN-PERQUIMANS 

PERSON  COUNTY  SOCIETY"' 

Name   and   Address 

President:  Fitzgerald,  John   Dean,   S,  Roxboro;   Duke,   1934- 

Secretary:  Gentry,  George  W.  (Hon.),  GP,  Roxboro;  Univ.  of  N.  C,  1910 

Beam,  Hugh  Martin,  GP,  Roxboro:  Columbia,  1918 

Hedgpeth,   Emmett  Martin,   GP,  Roxboro;   Northwestern,   1936 

Nichols,  Austin  Flint  (Hon.),  GP,  Roxboro;  Univ.  of  N.  C,  1908 

Thaxton,  Benjamin  Adams,  GP,  Roxboro;  Jefferson,  1914 

PITT  COUNTY  SOCIETY-- 

President:  Brooks,  Fred  Philips,  I,  Greenville;  Univ.  of  Mieh.,  1933 1933  1935 

Secretary:  Mewl,..™.  John  Moses,  GP,  Farmville:  Med.  Coll.  of  Va.,  1932. 1932  1935 

Armistead.  Drury  Branch,  I,  Greenville;   Med.  Coll.  of  Va..  1931 1935  1936 

Avcock,  Edwin  Burtis,  GP,  Greenville;   McGill  Univ.,  1936 1936  1940 

Barrett,  John  Milton,  Ob,  Greensille;   Univ.  of  Pa..  1926 1926  1928 

Basnight,  Thomas  Gray  (Hon.),  GP,  Stokes:  Univ.  of  Md..  1904 1905  1907 

Beasley,  Edward  Bruce  (Hon.l,  GP,  Fountain;  Univ.  of  Pa.,  1911 1911  1915 

Brown!  William  Moye  Benjamin,  ALR,  Greenville;  Med.  Coll.  of  Va.,  1929 1929  1931 

Crisp,  Sellers  Mark,  Ob,  Greenville;  Univ.  of  Pa..  1923 1923  1926 

Dixon,  George  Grady,  GP,  Ayden;  Med.  Coll.  of  Va.,  1915 1915  1917 

Ennett,  Nathaniel  Thomas,  PH,  Greenville;   Med.  Coll.  of  Va.,  1907 1932  1934 

Fitzgerald,  Charles  Edmund,  GP,  Farmville;  La.  State  Univ.,  1937 1937  1940 

Frizzelle,  Mark  T.  (Hon.),  GP,  Avden;  Univ.  Coll.  of  Med.,  Richmond,  1907 1907  1907 

Garrenton,  Connell,  T,  Bethel;  Univ.  of  Pa.,  1935 1935  1937 

Haar.  Frederick  Behrend,  Pd,  Greenville;  Jefferson,   1932 1932  1935 

Hawes,  James  Beebe,  OALR,  Greenville;  Univ.  of  Va.,  1932 1937  l.io 

Irons,  Fred,  GP,  Greenville;  Med.  Coll.  of  Va.,  1941 1946  1946 

Irons,  Maline,  P,  Greenville;  Med.  Coll.  of  Va.,  1941 1946  1946 

Moore,  Davis  Lee,  GP,  Greenville;   Jefferson,  1936 1936  1938 

Munford,  H.  G.,  Ayden;   Jefferson,  1942 1942  1944 

Norris,  Francis  Loran,  GP,  Greenville;  Univ.  of  Oklahoma,  1936 1937  1942 

Pace,  Karl  Busbee,  GP,  Greenville;   Jefferson,   1914 1914  1920 

Pott.  W.  H.,  ObG,  Greenville;  Univ.  of  Va.,  1917 1944  1944 

Smith,  Joseph.  ObG,  Greenville;  Med.  Coll.  of  Va.,  1914 1916  1920 

Smith,  Randall  Collins,   Ayden;   Jefferson,   1923 1923  1926 

Taylor,  Charles  Whitfield,  GP,  Kings  Park,  N.  Y.:  Med.  Coll.  of  Va.,  1933 1933  1935 

Tucker,  Earl  Van,  GP,  Grifton;  Med.  Coll.  of  Va.,  1930 1930  1935 

Tvson,  John  Joyner,  Avden;   Med.  Coll.  of  Va.,  1928 1928  1930 

Williams.  Roderick  Thomas,  GP,  Farmville;   Vanderbilt,  1937 1937  1942 

Winstead,  John  Lindsay,  S,  Greenville;  Univ.  of  Md.,  1925 1925  1930 

POLK  COUNTY  SOCIETY" 

President:  Palmer,  Marion  Cherigny  (Hon.),  Tryon;  Med.  Coll.  of  S.  C,  1910... 

Secretary:  Jervey,  William  St.  Julien,  Tryon;   Temple,  1939 

Gilbert,  Donald  Roscoe,  GP,  Melvin  Hill;   Med.  Coll.  of  Va.,  1942 

Jervev,  Allen  Jones,  S,  Trvon;   Med.  Coll.  of  S.  C,  1905 

Preston,  John  Zenas.  GP,  Trvon;   Temple,  1934.. - 

Woody,  John  Wycliffe  Austin,  Trvon;  Univ.  of  Pa.,  1937 


RANDOLPH   COUNTY   SOCIETY" 

President:  Dalton,  Bennie  Booker,  GP.  Asheboro;  Duke,  1932 

Secretary:   Edmondson,  Frank,  Jr.,  GP,  Asheboro;   Temple,   1937 

Barnes,  Jesse  Thomas,  S,  Asheboro;   Med.  Coll.  of  Va.,  1929 

Barnes,  Tiffany,  GP,  Asheboro;  Med.  Coll.  of  Va.,  1925 

Burton,  Herbert  Walker.  GP,  Liberty;  Med.  ColL  of  Va.,  1941 

Craven,  Franklin  Clyde,  Asheboro;   Univ.  of   Md.,   1913 

Fritz,  Jacob  Luther,  ALR,  Asheboro;   Temple,   1936 

Griffin,  Harvey  Lee,  GP,  Asheboro;   Med.  Coll.  of  Va.,  1926 

Helms,  Thomas  Leek,  GP,  Randleman;  N.  C.  Med.  Coll.,  1914 

Joyner,  George  William,  S,  Asheboro;  Duke,  1932 

Redding,  John  O.,  GP,  Asheboro;  Univ.  of  Pa.,  1931 

Smith,  Melvin  Bowman,  GP,  Ramseur;  Univ.  of  Pa.,  1938 

Soady,  John  Hostley,  Pd,  Asheboro;  Toronto  Univ.,  1905 

Sumner,  George  Herbert,  PH,   Asheboro;   Tulane,   1923 

Svkes,  Rufus  Preston,  S,  Asheboro;  Tulane,   1929 

Woodruff,  William  E.,  S,  Asheboro;  Duke,  1940 
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RICHMOND  COUNTY  SOCIETY"" 

Joined 

Name   and   Address  Licensed  State 

Society 

President:  Bristow,  Charles  Oliver,  Pd,  Rockingham;  Jefferson,  1918 1920  1921 

Secretary:  Henry,  Tidal  Boyce,  GP,  Rockingham;   Columbia,   1917 1920  1921 

Brown,  Charles  W.,  Hamlet;  Georgetown  Univ.,  1937 1941  1946 

Garrett,  Frank  Bernard   (Hon.),  OALR,  Rockingham;  N.  C.  Med.  Coll.,  1912 1912  1914 

Garrison,  Ralph  Bernard,  Ob,  Hamlet;  Univ.  of  Md.,  1933 1933  1935 

Hatcher,  Martin  Armstead,  U,  Hamlet;  Med.  Coll.  of  Va.,  1918 1920  1921 

Howell,  William  Lawrence  (Hon.),  GP,  Ellerbe;  N.  C.  Med.  Coll.,  1910 1910  1912 

James,  William  Daniel   (Hon.),  S,  Hamlet;  Jeffeison,  1908 1908  1910 

James,  William  Duer,  S,  Hamlet;  La.  State  Med.  Center,  1941 1941  1942 

Kinsman,  Henry  Francis  (Hon.),  GP,  Hamlet;  Univ.  of  Vermont,  1894 1897  1904 

Long,  Zachary  Fillmore,  Pd,  Rockingham;  Univ.  of  Pa.,  1928 1928  1930 

Mcintosh,  William  Rufus,  GP,  Rockingham;  N.  C.  Med.  Coll.,  1913 1916  1917 

Milham,  Claude  Gilbert,  T,  Hamlet;  Jefferson,  1927 1927  1930 

Nicholson,  Neill  Graham,  Jr.,  OALR,  Rockingham;  N.  C.  Med.  Coll.,  1917 1917  1920 

Parsons,  William  Herbert,  GP,  Ellerbe;  N.  C.  Med.  Coll.,  1916 1916  1919 

Terry,  William  Calvin  (Hon.),  GP,  Hamlet;  N.  C.  Med.  Coll.,  1911 1912  1914 

Webb,  William  P.  (Hon.),  GP,  Rockingham;  Med.  Coll.  of  S.  C,  1897 1897  1904 

Young,  Robert  Foster,  PH,  Halifax;   Emory,  1937 1939  1940 

ROBESON  COUNTY  SOCIETY"" 

President:  Allen,  George  Calvin,  OALR,  Lumberton;  Rush  Med.  Coll.,  1932 1933  1934 

Secretary:  Hedgpeth,  Louten  Rhodes,  OALR,  Lumberton;   Univ.  of  Md.,  1933 1933  1934 

Bender,  John  Joseph,  GP,  Red  Springs;  Coll.  of  P.  &  S.,  Boston,  1935 1937  1939 

Bennett,  Ernest  Claxton,  GP,  Elizabethtown;  Med.  Coll.  of  Va.,  1926 1926  1927 

Benson,  Norman  Oliver,  U,  Lumberton;  Univ.  of  Ga.,  1930 1933  1934 

Biggs,  John  Irvin,  S,  Lumberton;   Northwestern,  1932 1937  1938 

Bowman,  Earle  Ledbetter  (Hon.),  GP,  Lumberton;  Med.  Coll.  of  Va.,  1914 1914  1916 

Britt,  James  Norment,  GP,  Lumberton;  Atlanta  Med.  Coll.,  1914 1923  1924 

Bullock,  Duncan  Douglas,  GP,  Rowland;  Med.  Coll.  of  S.  C,  1920 1927  1939 

Croom,  Robert  DeVane,  GP,  Maxton;  Med.  Coll.  of  Va.,  1934 1934  1937 

Currie,  Daniel  Smith  (Hon.),  GP,  Parkton;  N.  C.  Med.  Coll.,  1906 1906  1906 

Ford,  Fred,  GP,  Maxton;  Med.  Coll.  of  S.  C,  1938 1946  1946 

Gibson,  F.  D.,  Jr.,  GP,  Fairmont;  Emory,  1940 1946 

Hardin,  Eugene  Ramsay,  PH,  Lumberton;  Univ.  of  Ga.,  1911 1915  1920 

Hayes,  James,  GP,  Fairmont;  Med.  Coll.  of  S.  C.  1937 1938  1946 

Hedgpeth,  William  Carey,  ObG,  Lumberton;  Northwestern,  1933 : 1933  1936 

Hodgin,  Henry  Hiram  (Hon.),  GP,  Red  Springs;  N.  C.  Med.  Coll.,  1906 1906  1906 

Holmes,  Andrew  Byron   (Hon.),  GP,  Fairmont;  Jefferson,  1910 1910  1914 

Johnson,  Charles  Thomas,  GP,  Red  Springs;  Jefferson,  1920 1920  1922 

Kinlaw,  Murray  Carlyle,  GP,  Pembi-oke;  Temple,  1935 1936  1937 

Knox,  John  (Hon.),  GP,  Lumberton;  Univ.  of  Md.,  1906 1907  1907 

Lihn,  Henry,  GP,  Fairmont;  Jefferson,  1938 1940  1940 

Martin,  James  Alfred,  Pd,  Lumberton;  Med.  Coll.  of  Va.,  1915 1915  1917 

McAllister,  Hugh  Alexander,   ObG,  Lumberton;   Duke,   1937 1937  1940 

McClelland,  Joseph  O.  (Hon.),  GP,  Maxton;  Med.  Coll.  of  Va.,  1908 1912  1913 

McGrath,  Frank  Bernard,  Pd,  Lumberton;  Northwestern,  1933 1937  1938 

Mclntyre,  Stephen,  S,  Lumberton;  Jefferson,   1928 1928  1930 

McMillan,  Roscoe  Drake  (Hon.),  GP,  Red  Springs;  Univ.  of  Md.,  1910 1911  1912 

Mees,  Theodore  H.,  I,  Lumberton;  Duke,  1942 1946  1946 

Nash,  John  Frederick  (Hon.),  GP,  St.  Pauls;  N.  C.  Med.  Coll.,  1914 1914  1916 

Parker,  James  Roy,  OALR,  Lumberton;  N.  C.  Med.  Coll.,  1917 1917  1943 

Ricks,  Leonard  E.  (Hon.),  GP,  Fairmont;  Med.  Coll.  of  Va.,  1896 1896  1898 

Smith,  John  McNeill   (Hon.),  GP,  Rowland;  Jefferson,  1908 1908  1909 

Townsend,  Robert  Glenn,  GP,  St.  Pauls;  Tulane,  1927 1927  1934 

Ward,  Frank  P.,  I,  Lumberton;  Med.  Coll.  of  S.  C,  1943 1943  1944 

Weinstein,  Morton  Hannah,  GP,  Fairmont;  Northwestern,  1936 1937  1938 

Weinstein,  Rayford  Lee,  GP,  Fairmont;  Jefferson,   1936 1936  1938 

Wrenn,  S.  M.,  S&G,  Lumberton;  Med.  Coll.  of  S.  C,  1930 1930  1944 

ROCKINGHAM   COUNTY   SOCIETY^ 

President:  Moricle,  Charles  Hunter,  S,  Reidsville;  Univ.  of  Md.,  1939 

Secretary:  Forbes,  Thomas  Earl,  GP,  Reidsville;  Jefferson,  1940 

Beach,  William  R.,  GP,  Madison;   Emory,  1934 

Carter,  Paul  Conway,  GP,  Madison;   Univ.  of  Md.,  1916 

Casteen,  Kenan,  OALR,  Leaksville;  N.  Y.  Univ.,  1918 

Cox,  Alexander  McNeill,  GP,  Madison;  Med.  Coll.  of  Va.,  1932 

Cozart,  Benjamin  Franklin,  Reidsville;  Med.  Coll.  of  Va.,  1931 

Cummings,  Michael  Penn  (Hon.),  GP,  Reidsville;  Jefferson,  1911 
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Dillard,  George  Perm,  Draper;  Bennett  Med.  Coll.,  1916 

Drake,   Benjamin  Michael,   PH,   Leaksville;   Vanderbilt,   1931... 

Ferneyhough,  William  Todd,  OALR,  Reidsville;  Univ.  of  Md.,  1916 

Fetzer,  Paul  William,  GP,  Reidsville;  Univ.  of  Va.,  1916 

Fulp,  James  Francis,  GP.  Stoneville;  Duke,  1935 

Hester,  William  Shepherd,  S,  Reidsville;  Jefferson,  1926 

Johnson,  William  Alexander  (Hon.),  GP,  Reidsville;  N.  C,  Med.  Coll.,  1907 

Klenner,   Fred  Robert,  Reidsville;   Duke,   1936 

Lineberry,  John  Alson,  PH,  Mayodan;  Univ.  of  Pa.,  1938.. 

Matthews,  William  W.  (Hon.),  GP,  Leaksville;  Chicago  Coll.  of  Med.  &  Surg.,  1913. 

MeAnally,  James  McGehee,  S,  Reidsville;  Univ.  of  Pa.,  1927 

McBride,  M.  H.  (Hon.),  Reidsville;  Univ.  Coll.  of  Med.,  Richmond,  1901 

Pace.   Samuel  Eugene,  GP,   Leaksville;   Jefferson,    1932 

Ray,  John  B.   (Hon.),  GP,  Leaksville;   Baltimore  Med.  Coll.,  1898 

Ray,  Samuel  Philip,  GP,  Leaksville;   Univ.  of  Pa.,  1929 

Reynolds,  Ernest  Harold,  GP,  Reidsville;  N.  Y.  Univ.,  1935 

Rudd,  Paul  Dalton,  I,  Reidsville;  Med.  Coll.  of  Va.,  1932 

Sherman,  Claude  P.,  GP,  Leaksville;  Univ.  of  Md.,  1939 

Tuttle,  Andrew  Frier  (Hon.),  GP,  Spray;  N.  C.  Med.  Coll.,  1901 

Tyner,  Carl  Vann,  S,  Leaksville;  N.  Y.  Univ.,  1916 

Wilson,  Newton  Graves  (Hon.),  GP,  Madison;  N.  C.  Med.  Coll.,  1914 

ROWAN-DAVIE   COUNTIES  SOCIETY" 

President:  Shinn,  G.  C,  China  Grove;  Univ.  of  Md.,  1933 1933  1940 

Secretary  Field,  Bob  Lewis,  GP,  Salisbury;  Med.  Coll.  of  Va.,  1931 1933  1939 

Andrews,  Edward  David,  Salisbury;  Med.  Coll.  of  S.  C,  1917 1924  1930 

Armstrong,  Charles  Wallace   (Hon.),  PH,  Salisbury;   Univ.  of  Md.,  1914 1914  1915 

Black,  Oscar  Reid,  GP,  Landis;  N.  C.  Med.  Coll.,  1914 1914  1918 

Brown,  Clarence  Emanuel,  GP,  Faith;  N.  C.  Med.  Coll.,  1918 1920  1921 

Brown,  James  Arthur,  Ob,  Cleveland;  Tulane,  1934 1934  1938 

Busby,  George  Francis,  S,  Salisbury;  Johns  Hopkins,   1932 1932  1936 

Busby,  Julian  Goode  (Hon.),  Pr&D,  Salisbury;  Univ.  of  Md.,  1904 1904  1905 

Bverlv    Andrew  B    (Hon.),  GP,  Cooleemee;  Univ.  Coll.  of  Med..  Richmond,  1896 1896  1904 

Choate',  Glenn,  Salisbury;  N.  C.  Med.  Coll.,  1909 1909  1909 

Choate,  James  Walter,  GP,  Salisbury;  N.  C.  Med.  Coll.,  1915 1915  1924 

Clement    Edward  Buehler   (Hon.),  OALR,  Salisbury;  Jefferson,  1906 1906  1906 

"Coffey,  James  Cecil,  Ind,  Salisbury;  Emory,  1937 1937  1940 

Eagle,  James  Carr,  GP,   Spencer;  Jefferson,  1923 1923  1925 

Frazier,  John  Wesley,  Jr.,  Salisbury;  Jefferson,  1924 1924  1927 

Greene,  G.  V.,  GP,  Mocksville;  Med.  Coll.  of  Va.,  1916.. 1916  1923 

Harding,  Samuel  Asberry  (Hon.),  GP,  Mocksville;  N.  C.  Med.  Coll.,  1910  1910  1913 

Kavanagh,  William  Paul,  Cooleemee;   Duke,   1935     1938  1939 

Ketchie,  James   Meredith,   Salisbury;   Jefferson,    1922 1922  1925 

Long,  William  Matthews,  S,  Mocksville;  Tulane,  1933.. 1934  1934 

Lowery,  John  Robert  (Hon.),  Salisbury;  Univ.  of  Md.,  1904 1904  1913 

Marsh)  Frank  Baker,  I,  Salisbury;  Jefferson,  1919 1919  1922 

McCutchan,  Frank,  OALR,  Salisbury;  Univ.  of  Va.,  1920 1927  1928 

McKenzie,  Benjamin  Whitehead,  S,  Salisbury;  Jefferson,   1916 1916  1920 

Mock,  Charles  Glenn,  Salisbury;  Univ.  of  Pa.,  1935 1935  1938 

Monk,  Henry  Lawrence  (Hon.),  Salisbury;  Med.  Coll.  of  Va.,  1899 1899  1903 

Newman,  Harold  Hastings  (Hon.),  S,  Salisbury;  Johns  Hopkins,  1913 1914  1916 

Oliver   Joseph  Andrew,  GP,  Rockwell;  Coll.  of  Med.  Evangelists,  1933 1935  1937 

Peeler   John  H.  (Hon.),  Ob,  Salisbury;  Univ.  Coll.  of  Med.,  Richmond,  1899 1899  1904 

Plyler,'  Ralph  Johnson,  S,  Salisbury;  Univ.  of  Md.,  1921 1924  1925 

Robertson,  Lloyd  Harvev,  Salisbury;   Univ.  of  Pa.,  1929 1929  1931 

Seay,  Thomas  Waller,  GP,  Spencer;   Univ.  of  Md.,   1921 1922  1924 

Shafer,  Irving  Everett   (Hon.),  Ob,  Salisbury;  N.  C.  Med.  Coll.,  1914 1914  1914 

Sigman    Frederick  Grant  (Hon.),  R,  Spencer;  Univ.  Coll.  of  Med.,  Richmond,  1909 1909  1910 

Slate,  Wesley  C.   (Hon.),  GP,  Spencer;  Univ.  of  Tenn.,  1903 1903  1904 

Smith,  Jav  L.,   GP,   Spencer;   Jefferson,   1942 1942  1946 

Spencer,  Frederick  Brunell    (Hon.),  Salisbury;   Univ.  of  N.  C,  1909 1909  1911 

Whicker,  Max  Evans,  GP,  China  Grove;  Univ.  of  Md.,  1932 1932  1934 

Woodson,  Charles  Whitehead  (Hon.),  GP,  Salisbury:  Columbia  Univ.,  1904....  1905  1907 

Wyatt,  Hubert  Lee,  GP,  China  Grove;  Med.  Coll.  of  Va.,  1916 1924  1925 

RUTHERFORD   COUNTY   SOCIETY"" 

President:  Bostic.  William  Chivous   (Hon.),  Ind,  Forest  City;  N.  C.  Med.  Coll.,  1905  .  1905  1905 

Secretary:  Glenn,  Charles  Foster,  S,  Rutherfordton;  Univ.  of  Louisville,  1914. 1927  1928 

Bass,  Be'aty  Lee.  S.  Rutherfordton;  Tulane,  1939 1939  1943 

Biggs.  Montgomery  Herman   (Hon.).  S,  Rutherfordton;   Univ.  of  Pa.,  1897 1907  1908 

Bostic.  William  Chivous,  Jr.,  Forest  City;  Univ.  of  Pa.,  1926 1926  1927 

Id  service. 
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Crawford,  Robert  Hope,   S,  Ruthcrfordton;   Johns   Hopkins,   1914 1920  1921 

Eaves,  Rupert  Spencer,  S,  Ruthcrfordton;  Med.  Coll.  of  Va.,  1932 1932  1933 

Elliott,  William  McBrayer,  GP,  Forest  City;  Univ.  of  Ga.,  1934 1934  1935 

fGold,  Charles  Fortune   (Hon.),  GP,  Rutherfordton;   Univ.  of  N.  C,  1910 1910  1911 

Harrill,  Lawson  Baxter  (Hon.),  S,  Caroleen;  Chattanooga  Med.  Coll.,  1897 1902  1904 

Head,  William  Thomas,  Melvin  Hill;  Atlanta  Coll.  of  P.  &  S.,  1911 1911  1923 

Hunt,  James  F.   (Hon.),  GP,  Spindale;  Univ.  of  Tenn.,  1900 1900  1912 

Logan,  Frank  William  Hicks,  Rutherfordton;  N.  C.  Med.  Coll.,  1916 1916  1919 

Lovelace,  Thomas  Claude,  GP,  Henrietta;  N.  C.  Med.  Coll.,  1917 1920  1920 

Mills,  Hugh  H,  Forest  City;  Harvard,  1940 1940  1946 

Moss,  George  Oran,  Ind,  Clitfside;  Emory,  1927 1927  1929 

Rucker,  Adin  Adam  (Hon.),  GP,  Rutherfordton;  Univ.  of  Md.,  1908 1908  1909 

Verner,  Carl  Hugh,  Pd,  Forest  City;  Atlanta  Coll.  of  P.  &  S.,  1912 1923  1927 

Washburn,  Benjamin  Earl,  PH,  Rutherfordton;  Univ.  of  Va.,  1911 : 1912  1917 

Wiseman,  Perry  Haynes,  GP,  Avondale;  Med.  Coll.  of  Va.,  1925 1925  1926 

SAMPSON   COUNTY   SOCIETY1"; 

President:  Best,  Glenn  Eben,  GP,  Clinton;  Temple  Univ.,  1938 

Secretary:  Williams,  Jabez  Herring,  PH,  Clinton;  Jefferson,  1920 

Ayers,  James  Salisbury,  GP,  Clinton;  Jefferson,  1932 

Brewer,  James  Street,  GP,  Roseboro;  Jefferson,   1919 

Crumpler,  Paul   (Hon.),  GP,  Clinton;  Univ.  of  Tenn.,  1907 

Johnson,  Amos  Neill,  GP,  Garland;   Univ.  of  Pa.,  1933 

Kendall,  John  Harold,  GP,  Clinton;  Coll.  of  Med.  Evangelists,  1934 

Lee,  J.  Marshall,  GP,  Newton  Grove;  Med.  Coll.  of  Va.,  1916 

Newman,  Glenn  C,  I,  Clinton;   Duke,  1939 

Parker,  Oscar  Lee,  OALR,  Clinton;  Med.  Coll.  of  Va.,  1918 

Royal,  Donnie  Martin,  GP,  Salemburg;   Med.  Coll.  of  Va.,  1926 

Sessoms,  Edwin  Tate,  GP,  Roseboro;  N.  C.  Med.  Coll.,  1915 

Sikes,  Gibson  L.  (Hon.),  GP,  Salemburg;  Univ.  Coll.  of  Med.,  Richmond,  1900 

Sloan,  William  Henry,  GP,  Garland;  Univ.  of  Md.,  1916 

Small,  Victor  Roy,  GP,  Clinton;  Ohio  State  Univ.,  1916 

Starling,  Wyman  Plato,  R,  Roseboro;  Med.  Coll.  of  Va.,  1933 

SCOTLAND   COUNTY   SOCIETY'- 

President:  James,  Fairley  Patterson,  GP,  Laurinburg;  Univ.  of  Pa.,  1916 

Secretary:  Erwin,  E.  A.,  GP,  Laurinburg;  Jefferson,  1943 

Buchanan,  Luther  Thomas  (Hon.),  GP,  Laurinburg;  Jefferson,  1913... 

fJames,  Albert  Warren,  S,  Laurinburg;   Jefferson,   1918 

John,  Peter  (Hon.),  GP,  Laurinburg;  Univ.  of  Md.,  1897 

Livingston,  Everett  Alexander  (Hon.),  GP,  Gibson;  Univ.  of  Md.,  1912 

Pate,  James  Gibson,  GP,  Gibson;  Univ.  of  Pa.,  1916 

Summerlin,  Harry,  GP,  Laurinburg;  Med.  Coll.  of  S.  C,  1933 

Wilkes,  Marcus  Branch,  GP,  Laurinburg;  N.  C.  Med.  Coll.,  1912 

STANLY  COUNTY  SOCIETY"* 

President:  Gaskin,  Lewis  Roy,  GP,  Albemarle;   Med.  Coll.  of  S.  C,   1921 

Secretary:  McLeod,  William  Louis,  GP,  Norwood,  Temple,  1938 

Allen,  Joseph  A.  (Hon.),  GP,  New  London;  Univ.  Coll.  of  Med..  Richmond,  1901 

Brunson,  Edward  Porcher,  S,  Albemarle;   Jefferson,   1921 

Dunlap,  Lucius  Victor  (Hon.),  GP,  Albemarle;  Univ.  of  N.  C,  1909 

Fox,  Dennis  Bryan,  S,  Albemarle;  Vanderbilt,   1937 

Gaskin,  John  Stover,  GP,  Albemarle;  Med.  Coll.  of  S.  C,  1925 

Gaskin,  Madge  Baker,  G,  Albemarle;  Med.  Coll.  of  S.  C,  1926 

Hill,  William  Henry,  Albemarle;  Bowman  Gray  Sch.  of  Med.,  1944 

Hill,  William  Isaac   (Hon.),  GP,  Albemarle;  Univ.  of  Md.,  1897 

Lapsley,  Alberti  Fraser,  GP,  Badin;  Med.  Coll.  of  Va.,  1933 

Laton,  James  Franklin  (Hon.),  OALR,  Albemarle;  N.  C.  Med.  Coll.,  1904 

McKenzie,  Wayland  Nash,  PH,  Albemarle;   Med.  Coll.  of  Va.,  1935 

Moore,  Donald  Bain  (Hon.),  Ind,  Badin;  Univ.  Coll.  of  Med.,  Richmond,  1913 

Outlaw,  Jackson  Kent,  OALR,  Albemarle;  Syracuse  Univ.,  1923 

Shaver,  William  Trantham,  S,  Albemarle;   Univ.  of  Md.,  1918 

Tally,  Bailey  Thomas,  S,  Albemarle;  Jefferson,  1921 

Wall,  G.  Ritchie,  Albemarle;   Duke,  1940 

STOKES— SEE  FORSYTH-STOKES 
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SURRY-YADKIN    COUNTIES    SOCIETY'" 

Joined 
Kame   and   Addrest  Licensed  State 

Society 

President:  Johnson,  Jeremiah  Robert,  S,  Elkin;  Med.  Coll.  of  Ya..  1927 1927  1929 

Secretary:   Beale,  Seth  MePherson.  GP,  Elkin;   Tulane.  1935 1936  1938 

Abernethy,   Olivia,  GP,  Elkin;   Med.   Coll.  of  Va.,   1940 194U  1942 

Ashby,  Edward  Clayton  (Hon.),  S,  Mt.  Airy;  Univ.  of  Pa.,  1914 1914  1916 

Bell,  "Spencer  Alexander,  GP,  Hamptonville;   Northwestern,   1935 1935  1938 

Brandon,  Henry  Allen.  GP,  Yadkinville;   Syracuse,  1935 1935  1940 

Britt,   Tilman  Carlisle.  PH,   Mount  Airy;   Jefferson,  1921 1921  1925 

Caldwell,  Robert  Manfred,  Ob,  Mt.  Airy;  Univ.  of  Ya.,  1936 1938  1940 

Finnev,  Jonathan  Richard,  Boonville;  N.  C.  Med.  Coll.,  1910 1910  1911 

Flippin    James  Meigs   (Hon.),  GP,  Pilot  Mountain;  Coll.  of  P.  &  S.,  Baltimore.  1884..  1893  1900 

Flippin,  Samuel  T.  (Hon.),  GP,  Siloam;  N.  C.  Med.  Coll.,  1898 1898  1898 

Folger,  Paul  Bernavs,  GP,  Dobson;  Jefferson,  1922 1922  1924 

Gambill,  Ira  Samuel,  Elkin;  N.  C.  Med.  Coll.,  1912 1912  1917 

Hall,  Locksley  Samuel,  GP,  Yadkinville;  Univ.  of  Tenn:,  1926 1926  1930 

Jollev,  John  William,  OALR,  Elkin;  Univ.  of  Cinn.,  1935  _ 1939  1941 

Lovifl,  Robert  Jones   (Hon.),  GP.  Mt.  Airy;   Univ.  of  Md.,  1910..._ 1910  1912 

Martin,  Moir  Saunders  (Hon.),  S.  Mt.  Airy;  Univ.  Coll.  of  Med.,  Richmond,  1905 1909  1916 

Mitchell,  Rov  Colonel,  S,  Mt.  Airy;  Univ.  of  Pa.,  1919 1921  1923 

Rice.  Edmond  Lee,  S,  Elkin;  Emory,  1931 _ 1942  1943 

Royall,  M.  A.   (Hon.),  OALR,  Elkin;  Coll.  of  P.  &  S.,  Baltimore,  1885 1889  1904 

Salmons,  Henrv  Clay  (Hon.),  GP.  Elkin;  N.  C.  Med.  Coll.,  1904 1904  1908 

Taylor,  Yernon  Williams,  Jr.,  I,  Elkin;  Jefferson,  1938 1938  1941 

Woltz,  John  Louis   (Hon.),  Mt.  Airy;   Southern  Med.  Coll.,  1897 1902  1904 

SWAIN   COUNTY   SOCIETY"" 

Bacon,  Harold  Lyle,  Bryson  City;  Northwestern,  1934 1935  1936 

Johnson,  Edward  John,  Cherokee;  Univ.  of  Iowa,  1930 1936 

TRANSYLVANIA   COUNTY   SOCIETY'* 

President:  Lynch.  George  Boyce,  Brevard;  Univ.  of  Md.,  1914 1920  1923 

Secretary:  Sader,  Julius,  Brevard;  N.  Y.  Univ.,  1928 1938  1939 

Newland,  Charles  Logan,  S,  Brevard;  Med.  Coll.  of  Ya.,  1927 1928  1932 

Osborne,  Joseph  Evans,  S,  Rosman;  Med.  Coll.  of  Va..  1930 1930  1930 

Stokes,  Robert  L.,  GP,  Brevard;  Univ.  of  Md.,  1903 1922  1942 

Webster,  Ben,  Oph,  Brevard;  Georgetown  Univ.,  1900 1942  1942 

Wilkerson,  Jesse  Bert,  GP,  Brevard;  Memphis  Hospital  Med.  Coll.,  1906 1923  1925 

TYRRELL— SEE   MARTIN-WASHINGTON-TYRRELL 

UNION  COUNTY   SOCIETY" 

President:  Love,  William  Marshall,  GP.  Monroe;  N.  C.  Med.  Coll.,  1915 

Secretary;  Bolt.  Conway  Anderson,  GP.  Marsh ville;   Med.  Coll.  of  S.  C,  1926 

Blair,  Mori  Parks  (Hon.).  GP.  Marshville;  Med.  Coll.  of  Ya..  1895 

Faulk,  James  Gradv,  S,  Monroe;  Med.  Coll.  of  Ya.,  1931 

Garren,  Robert  Hall   (Hon.),  OALR,  Monroe;   Univ.  of  Nashville,  1900 

Goudelock,  John  Jeffries,  U,  Momoe;  Med.  Coll.  of  S.  C.  1923    

Ham,  Clem,  PH,  Monroe;  Med.  Coll.  of  S.  C,  1926 

McLeod,  John  Purl  Utley,  U,  Marshville;  Coll.  of  Med.  Evangelists,  1939 

Neese,  Kenneth  Earle,  GP,   Monroe;   Washington   Univ.,  1929 

Ormand,  John  William,  ALR,  Monroe;  Univ.  of  Cincinnati,   1926 

Smith,  George  Marvin,  GP,  Monroe;  N.  C.  Med.  Coll.,  1914 

Whitt,  Walter  Fulton,  Jr.,  Monroe;  Duke,  1942 

Williams,  Edward  Jerome,  GP,  Monroe;  N.  Y.  Univ.,  1917 

VANCE  COUNTY    SOCIETY" 

President:  Noel,  William  Walker,  S,  Henderson;  Johns  Hopkins,  1929 

Secretary:  White.  Clarence  Hunt,  Oph.  Henderson;  Tulane.  1928. 

Bass,  Harris  Hartwell,  Ob,  Henderson;  Univ.  of  Pa..  1928 

Fenner,  Edwin  Fereoee  (Hon.).  Henderson:  Univ.  of  Md..  1905. 

Furman,  William  H.  (Hon.),  Henderson;  Jefferson,  1910 

Newcomb,  Andrew  Purefov.  Jr.,  GP,  Henderson;  Jefferson,  1922 

Newell,  Hodge  Albeit  (Hon.).  OALR,  Henderson;  Coll.  of  P.  &  S..  Baltimore,  1906 

Rollins,  Charles  Dick,  Henderson;  Univ.  of  Pa.,  1935 

Rollins,  Vance  Benton,  Henderson;  Univ.  of  Pa.,  1932 
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Joined 

Name  and  Address  Licensed  State 

Upchurch,  Robert  T.    (Hon.),  Henderson;  Jefferson,   1908 1908  1910 

Wheeler,  James  Hartwick,  GP,  Henderson;  Jefferson,  1918 1918  1920 

WAKE   COUNTY   SOCIETY" 

President:  MeGee,  Robert  Louis,  S,  Raleigh;  University  of  Pa.,  1932 1932  1935 

Secretary:  Liles,  Lonnie  Carl,  PN,  Raleigh;  Med.  Coll.  of  Va.,  1930 1930  1933 

Ashby,  Julian  Warrington,  PN,  Raleigh;   Univ.  of  Md.,  1905 1921  1922 

Barbee,  George  S.  (Hon.),  GP,  Zebulon;  Univ.  of  N.  C,  1910 1910  1912 

Blackvvelder,  R.  G.,  NP,  Raleigh;   Med.  Coll.  of  Va.,  1932 1932  1945 

Brian,  Earl  Winfrev,  I,  Raleigh;  Duke,  1934 1936  1939 

Broughton,  Arthur  Calvin,  Jr.,  GP,  Raleigh;  Med.  Coll.  of  Va.,  1937 1937  1939 

Buffalo.  J.  S.  (Hon.),  GP,  Garner;  Baltimore  Med.  Coll.,  1900 1900  1904 

Bugg,  Charles  Richard,  Pd,  Raleigh;  Johns  Hopkins,  1922 1924  1926 

Bulla,  Alexander  Chester,  PH,  Raleigh;  N.  C.  Med.  Coll.,  1915 1915  1918 

Campbell,  Alton  Cook  (Hon.),  GP,  Raleigh;  Univ.  of  N.  C,  1910 1910  1912 

Caveness,  Zebulan  Marvin  (Hon.),  Pr,  Raleigh;  Univ.  of  N.  C,  1903 1903  1903 

Caveness,  William  F.,  N,  Raleigh;  McGill  Univ.,  1943 1945  1946 

Caviness,  Verne  Strudwick,  I,  Raleigh;  Jefferson,   1921 1921  1926 

Chesson,  Andrew  L.,  S,  Raleigh;  Univ.  of  Md.,  1936 1936  1946 

Clark,  Lintner,  R,  Raleigh;  Indiana  Univ.,  1937 1941  1946 

Coleman,  George   Stephenson    (Hon.),  Pr,  Raleigh;   Med.  Coll.  of  Va.,   1907 1907  1908 

Combs,  Joseph  John,  I,  Raleigh;  Columbia,  1926 1926  1929 

Cook,  John,   Raleigh;    Univ.   of  Pa.,  1930 1930  1946 

Cooper,  George  Marion   (Hon.),  PH.  Raleigh;  Univ.  Coll.  of  Med.,  Richmond,  1905 1905  1906 

Cozart,  Wliey  Simon,  GP,  Fucuay  Springs;  Med.  Coll.  of  Va.,  1914 1914  1917 

Cree,  Maurie  Bertram,  S,  Raleigh;   Duke,  1934 1939  1940 

Crumpler,  Amos  Gilmore,  GP,  Fuquay  Springs;   Temple,  1936 1936  1938 

Dewar,  William  Banks,  I,  Raleigh;  Univ.  of  Pa.,  1920 1920  1923 

Dickinson,  Kenneth  D.,  Ob,  Raleigh;  Univ.  of  Minn.,  1932 1935  1936 

Dunham,  L.  H.,  NP,  Raleigh;  Univ.  of  St.  Louis,  1918 1918  1946 

Eldridge,  Charles  Patterson,  GP,  Raleigh;  Univ.  of  Pa.,  1926 1926  1928 

"Fields.  James  Armstead,  Raleigh;  Med.  Coll.  of  Va.,  1917 1941  1941 

Finch,  Ollie  Edwin.  I,  Raleigh;  Jefferson,  1915 1915  1917 

Flowers,  Charles  Ely  (Hon.),  ObG,  Zebulon;  Med.  Coll.  of  Va.,  1913 1915  1916 

Fox,  Powell  Graham,  U,  Raleigh;  Med.  Coll.  of  Va.,  1922 1923  1929 

Fox,  Robert  Eugene,  PH,  Raleigh;   Univ.  of  Pa.,  1926 1926  1929 

Gibson,  Milton  Reynolds  (Hon.),  OALR,  Raleigh:  Univ.  of  Md.,  1905 1905  1906 

Goodwin,  Oscar  Sexton,  GP,  Apex;  Jefferson,  1923 1923  1926 

Hamilton,  Alfred  T.,  S,  Raleigh;  Harvard,  1936 1945  1946 

Hamilton,  John  Homer,  PH,   Raleigh;   Harvard,  1916 1926  1926 

Haywood,  Hubert  Benbury   (Hon.),  I,  Raleigh;   Univ.  of  Pa.,  1909 1909  1910 

Herring,  Edward  Humphrey,  GP,  Raleigh;   Univ.  of  Pa.,  1930 1930  1934 

Hester,  Joseph  Robert,  GP.  Wendell;  Univ.  of  N.  C,  1910 1910  1911 

Hicks,  Vonnie  Monroe,  Oph,  Raleigh;  Jefferson,  1918 1918  1922 

Hill,  Millard  Daniel,  D,  Raleigh;  Med.  Coll.,  of  Va.,  1928 1928  1931 

Hoi-ton,  Miles  Christopher  (Hon.).  GP,  Raleigh;  Univ.  Coll.  of  Med.,  Richmond,  1903  1911  1912 

Horton,  William  Calvin   (Hon.),  Pr,  Raleigh;  Coll.  of  P.  &  S.,  Baltimore,  1897 1896  1904 

Horton,  William  H.,  GP,  Wendell;  Boston  Univ.,  1940 1946  1946 

Hunter,  John  Pullen,  GP,  Gary;  Jefferson,  1919 1919  1921 

Jones,  Carey  Celester,  GP,  Apex;  Jefferson,  1920 1920  1923 

Judd,  Glenn  Ballentine,  GP,  Varina;  Vanderbilt,  1932 1934  1935 

Judd,  James  M.  (Hon.).  GP,  Varina:  Baltimore  Med.  Coll.,  1897 1897  1901 

Kitchin,  Thurman  D.   (Hon.),  Ed,  Wake  Forest;  Jefferson,  1908 1908  1908 

Lane,  Bessie  Evans,  I.  Raleigh;  Woman's  Med.  Coll.  of  Pa.,  1921 1921  1926 

Lawrence,  Benjamin  Jones.  S,  Raleigh;  Jefferson,   1918 1918  1920 

Mackie,  George  Carlyle,  GP,  Wake  Forest;  Univ.  of  Pa.,  1928 : 1928  1932 

Martin.  Thomas  Adrian,  Oph,  Raleigh:  Univ.  of  Md.,  1931 1939  1941 

**McManus,  Hugh  Forrest,  Jr..  GP,  Raleigh:  Med.  Coll.  of  S.  C.  1938 1938  1941 

Mitchener.  James  Samuel,  OALR,  Raleigh;  Johns  Hopkins,  1915 1915  1917 

Neal,   J.   Walter,   Raleigh;    Tulane,   1932 1935 

Neal,  Kemp  Prather,  S,  Raleigh;   Harvard,   1917 1920  1921 

Noble,  Robert  Primrose   (Hon.).  R,  Raleigh;  Univ.  of  N.  C,  1907 1907  1908 

Oliver,  Adlai  Stevenson,  ObG,  Raleigh;  Jefferson,  1914 1914  1919 

Oliver,  Richard  S.,  ObG,  Raleigh;  Jefferson,  1942 1942  1944 

Owen,  John  Fletcher,  NP,  Raleigh;  Jefferson,  1920 1920  1927 

Parsons,  W.  S.,  U,  Raleigh;   McGill  Univ.,  1917 1944  1944 

Paschal.  George  W.,  S,  Raleigh;   Jefferson,   1931 1931  1946 

Payne,  E.  Louise,  ObG,  Raleigh;  Woman's  Coll.  of  Pa.,  1942 1942  1945 

Powers,  Frank  Poydras,  ALR,  Raleigh;   Univ.  of  Pa.,  1927 1927  1928 

Procter,  Ivan  Marriott,  ObG,  Raieigh;  Univ.  of  Pa.,  1915 1915  1917 

Reynolds,  Carl  Vernon   (Hon.),  PH,  Raleigh;  Univ.  of  N.  Y.,  1895 1895  1896 

Rhodes,  John  Sloan,  U,  Raleigh;   Harvard,  1929 1929  1936 

**  In  service. 
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Joined 

Name   and  Address  Licensed  State 

Society 

Root,  Aldert  Smedes   (Hon.),  Pd,  Raleigh;  Univ.  of  Pa.,  1911 1911  1913 

Rovster.  Hubert  Ashley  (Hon.),  S,  Raleigh;  Univ.  of  Pa.,  1894 1894  1895 

Ruark,  Robert  James,  ObG,  Raleigh;   Univ.  of  Pa.,  1931 1931  1934 

Stevick,  Charles  Paul,   PH,   Raleigh;   Duke,   1936 1938  1940 

Stvron,  Charles  W.,  I,  Raleigh;   Duke 1946  1946 

Thompson,  Hugh  Alexander,  Or,  Raleigh;  Univ.  of  Pa.,  1914 1914  1917 

Thompson,  William  Nelson,  GP,  Raleigh;  Boston  Univ.,  1939 1940  1940 

Turner,  Henry  Gray  (Hon.),  S,  Raleigh;  Univ.  of  Pa.,  1906 1907  1910 

Umphlet,  Thomas  Leonard,  I,  Raleigh;  Univ.  of  Pa.,  1934 1934  1939 

Wall,   Roger   Irving,    OALR,   Raleigh;    Tulene,    1934 1934  1937 

Weathers,  Rupert  Ryan,  GP,  Knightdale;  Med.  Coll.  of  Va.,  1926 1926  1928 

Webb,  Alexander,  Jr.,  S,  Raleigh;  Harvard,  1937 1940  1941 

**Wells,  Warner  L.,  S,  Raleigh;  Duke,  1938 1941  1946 

West,  Louis  Nelson  (Hon.),  OALR,  Raleigh;  Jefferson,  1912 1912  1915 

Whitaker,   D.  N.,  GP,   Raleigh;    Temple,   1940 1940  1946 

Wilkerson,  Annie  Louise,  ObG,  Raleigh;   Med.  Coll.  of  Va.,  1938 1938  1939 

s*Wiikerson,  Charles  B.,  Jr.,  Raleigh;   Med.  Coll.  of  Va.,  1944 1944  1944 

Wilkinson,  Robert  Watson,  Jr.,  GP,  Wake  Forest;  Tulane,  1922 1923  1924 

Williams,  Robert,  R,  Raleigh;   Univ.  of  Pa.,  1935 1935  1946 

Wilson,  W.  Howard,  I,  Raleigh;  Jefferson,  1937 1937  1946 

Wright,  James  Rhodes,  OALR,   Raleigh;   Univ.  of  Md.,  1940 1940  1940 

Wright.  John  Bryan  (Hon.),  OALR,  Raleigh;  Univ.  Coll.  of  Med.,  Richmond,  1899 1899  1900 

Yarborough,  Frank   Ray,  ALR,  Cary;   Univ.  of  Pa.,   1923 1925  1926 

Young,  David  A.,  P,   Raleigh;    Harvard,  1931 1931  1946 

WARREN    COUNTY    MEDICAL    SOCIETY"' 

President:  Foster,  Howitt  H.,  GP,  Norlina;  Jefferson,  1919 1919  1923 

Secretary:  Rodgers,  William  Daniel,  GP,  Warrenton;  Jefferson,  1913 1913  1915 

Holt,  Thomas  Jefferson   (Hon.),  OALR,  Warrenton;   Med.  Coll.  of  Va.,  1904 1904  1911 

Hunter,  Frank  Patterson,  GP,  Warrenton;  Univ.  of  Va.,  1925 1925  1927 

Macon,  Gideon  Hunt,  GP,  Warrenton;   Univ.  Coll.  of  Med.,  Richmond,   1910 1910  1911 

Peete,  Charles  Henry  (Hon.),  Ob,  Warrenton;  Univ.  of  Pa.,  1903 1906  1906 

WASHINGTON— SEE    MARTIN-WASHINGTON-TYRRELL 

WATAUGA-ASHE   COUNTIES   SOCIETY"'' 

Hagaman,  John  Bartlett,  GP,  Boone;   Univ.  of  Tenn.,   1915 1915  1917 

Harmon,  Raymond  Harris,  Boone;  Med.  Coll.  of  Va.,  1936 1936  1936 

Jones,  Arthur  Lee,  GP,  Lansing;  Univ.  Coll.  of  Med.,  Richmond,  1901 1901  1941 

Jones,  Clyde  T.,  West  Jefferson;  Univ.  of  Tenn.,  1940 1945  1946 

Jones,  Dean  Cicero,  GP,  Jefferson;  Univ.  of  Pa.,  1927 1930  1930 

Long,  Lester  Lee,  GP,  West  Jefferson;  Lincoln  Memorial  Univ.,  1916 1916  1934 

Perry,  Henry  B.,  GP,  Boone;  N.  C.  Med.  Coll.,  1905 1905  1922 

WAYNE  COUNTY  SOCIETY" 

President:  Harrell,  Leon  Jackson,  Goldsboro;  Univ.  of  Md.,  1930 1930  1934 

Secretary:  Woodard,  Albert  G.  (Hon.),  Oph,  Goldsboro;  Univ.  of  N.  O,  1907.   1907  1909 

Benton,  George  Ruffin,  Sr.  (Hon.),  Fremont;  Med.  Coll.  of  Va.,  1901 1905  1904 

Benton,  George  Ruffin,  Jr.,  Goldsboro;  Univ.  of  Pa.,  1934 1935  1938 

Best,  Deleon  Edward,  C.  Goldsboro;   Univ.  of  Md.,   1924 1924  1926 

Bizzell,  Marcus  Edward,  OALR,  Goldsboro;  Tulane,   1923 1923  1925 

Bizzell,  Thomas  Malcolm    (Hon.),  Goldsboro:   Univ.  of   Md.,   1908 1908  1912 

Brown,  Clyde  Russell,  Goldsboro;  Med.  Coll.  of  S.  C,  1934 1934  1937 

Clark,   Milton   Stephen,  I&A,   Goldsboro;    Emory,   1937 1937  1939 

Cobb,  Donnell  Borden,  S.  Goldsboro;   Univ.  of  Pa.,   1921 1921  1926 

Cobb,  William  Henry   (Hon.),  I,  Goldsboro;  Jefferson,  1889 1889  1890 

Crawford,  William  Jennings,  U,  Goldsboro;  Med.  Coll.  of  Va.,  1922..... 1922  1923 

Dale,  Grover  Cleveland,  GP,  Goldsboro;   Univ.  of  Pa.,   1925 1925  1927 

Dowling,  Judson  Davie,  Jr.,  GP,  Mt.  Olive;  George  Washington  Univ.,  1940 1941  1942 

Henderson,  Clair  Crouse,  GP,  Mt.  Olive;  Univ.  of  Md.,  1914 1914  1919 

Hollowell,  Claude  Velmont,  Goldsboro;   Med.  Coll.  of  Va.,  1928 1928  1932 

Howard,  Corbett  Etheridge,  R,  Goldsboro;  Univ.  of  Pa.,  1925 1925  1927 

Irwin,  Henderson   (Hon.),  GP,  Eureka;  Univ.  of  Md.,  1912 1914  1916 

Ivey.  Henry  B.,  R,  Goldsboro;  Univ.  Coll.  of  Med.,  Richmond,  1911 1911  1917 

Long,  Ira  Clinton,  PN,  Goldsboro;  Univ.  of  Md.,  1923 1923  1937 

McCuiston,  Allen  Masten,  Pr,  Mt.  Olive;  N.  C.  Med.  Coll.,  1911 1911  1917 

McPheeters,  Samuel   Brown,  PH,  Goldsboro;  Washington  Univ.,  1906 1933  1934 

Miller,  Robert  Bascom   (Hon.),  Pd,  Goldsboro;   Med.  Coll.  of  Va.,  1898 1900  1902 

Pate,   Archibald    Hanes,   Goldsboro;    Duke,    1937 1939  1941 

Person,  Edgar  Cooper  (Hon.),  OALR,  Pikeville:  Med.  Coll.  of  Va.,  1905 1905  1908 

**  In  service. 


1926 

1927 

1938 

1939 

1939 

1940 

1936 

1940 

1895 

1904 

1898 

1898 

1933 

1934 

1946 

1946 

1927 

1928 

1932 

1933 

1930 

1935 

1912 

1913 

1929 

1930 

1924 

1936 

1915 

1920 

August,  1946  ROSTER  OF   FELLOWS  449 

Joined 
Name   and   Address  Licensed  State 

Society 

Powell,  E.  Charles,  Jr.,  Goldsboro;  Univ.  of  Pa..  1935 1935  1937 

Rand,  Cecil  Holmes,  Ob,  Fremont;   Univ.  of  Pa.,  1926 1926  1928 

Ring.  L.  J.,  GP,  Mt.  Olive;  Rush  Med.  Coll.,  1933 1933  1946 

Rose,  David  Jennings,  S,  Goldsboro;  Tulane,  1922 1922  1924 

Rose,  James  William,  GP,  Pikevilk;  Tulane,  1928 1928  1931 

Smith,  William  Carey,  GP,  Goldsboro;  Univ.  of  Md.,  1936 1936  1938 

Strosnider,  Charles  Franklin  (Hon.),  I,  Goldsboro;  Univ.  of  Md.,  1909 1910  1913 

Tart,  Baston  Isaiah,  Jr.,  Goldsboro;  Temple,  1938 1942 

Thompson,  Winfield  L.,  S&G,  Goldsboro:  Univ.  of  Md.,  1938 1938  1946 

Warrick,  Luby  Albert,  GP,  Goldsboro;  George  Washington  Univ.,  1923 1923  1924 

Whelpley,  Frank  Livingston,  P,  Goldsboro;  Univ.  of  Mo.,  1902 1918  1919 

Zealy,  Albert  Hazel,  GP,  Goldsboro;  Harvard,  1930 1932  1934 

WILKES-ALLEGHANY    COUNTIES    SOCIETY™ 

President:  Hubbard,  Frederic  Cecil,  S,  North  Wilkesboro;  Jefferson,  1918 1919  1924 

Secretary:  McNeill,  James  Hubert,  I,  North  Wilkesboro;  George  Washington 

Univ.,    1926    

Bentley,  James  Gordon,  GP,  Pores  Knob;  Univ.  of  Louisville,  1911 

**Bumgarner,  John,  North  Wilkesboro;  Med.  Coll.  of  Va.,  1939 

**Bundy,  William  Lumsden,  North  Wilkesboro;  Vanderbilt,  1936 

Eller,  Albert  J.  (Hon.),  PH,  Wilkesboro;  Coll.  of  P.  &  S.,  Baltimore,  1893 

Gilreath,  Frank  Hackett  (Hon.),  Wilkesboro;  Univ.  of  Nashville,  1898 

Miles,  Walter  W.,  GP,  Champion;  Univ.  of  Tenn.,  1931 

Mills,  James  C,  North  Wilkesboro;  Tulane,  1942 

Mitchell,  Gurney  Talmage,  GP,  Wilkesboro;  Jefferson,  1927 

Newton,  William  King,  OALR,  North  Wilkesboro;  Med.  Coll.  of  Va.,  1931 

Phillips,  Ernest  Nicholas,  GP,  Wilkesboro;  Med.  Coll.  of  Va.,  1930 

Sink,  Charles  Shelton  (Hon.),  GP,  North  Wilkesboro;  N.  C.  Med.  Coll.,  1912 

Smith,  Harold  Benjamin,  G,  North  Wilkesboro;  Med.  Coll.  of  S.  C,  1929 

Thompson,  Clive  Allen,  GP,  Sparta;  Med.  Coll.  of  Va.,  1924 

Triplett,  William  Romulus,  GP,  Purlear;  N.  C.  Med.  Coll.,  1914 

WILSON  COUNTY  SOCIETY" 

President:  Stevens,  Hamilton  Wright,  Jr.,  PH,  Wilson;  Jefferson,  1938 

Secretary:  Kerr,  Joseph  T.,  S,  Wilson;  Jefferson,  1935 

Bell,  George  Erick,  ObG,  Wilson;  Jefferson,  1921 

Best,  Henry  Blount  (Hon.),  GP,  Wilson;  Univ.  of  N.  C,  1907 

Blackshear,  Thomas  Joseph,  OALR,  Wilson;   Emory,  1914 

Bradshaw,  Thomas  Gavin,  GP,  Wilson;  Med.  Coll.  of  Va.,  1909 

Clark,  Badie  Travis,  S,  Wilson;  Univ.  of  Ga.,  1930 

fDarden,  Douglas  Beaman,  GP,  Stantonsburg;   Univ.  of  Pa.,  1921 

Dickinson,  Elijah  Thomas   (Hon.),  ALR,  Wilson;   Med.  Coll.  of  Va.,  1895. 

Eagles,  Charles  Sidney  (Hon.),  GP,  Saratoga;  Univ.  of  N.  C,  1909 

Easom,  Herman  Franklin,  T,  Wilson;  George  Washington  Univ.,  1927 

Fike,  Ralph  Llewellyn,  GP,  Wilson;  Med.  Coll.  of  S.  C,  1932 

Goodwin,  Cleon  Watson,  S,  Wilson;  Univ.  of  Pa.,  1934 

Hackney,  Ben  H.,  GP,  Lucama;  Tulane,  1911 

Herring,  Tilghman,  Wilson;  Johns  Hopkins,  1938 

Hunter,  William  Cooper,  I,  Wilson;   Univ.  of  Pa.,  1928 

McClees,  Edward  Chadwick,  GP,  Elm  City;  Med.  Coll.  of  Va.,  1917 

Mitchell,  George  William  (Hon.),  GP,  Wilson;  Univ.  Coll.  of  Med.,  Richmond,  1913 

Pittman,  Malory  Alfred,  Or,  Wilson;  Jefferson,  1921 

Putney,  Robert  Hubbard,  GP,  Elm  City;  Med.  Coll.  of  Va.,  1914 

Putney,  Robert  Hubbard,  Jr.,  GP,  Elm  City;  Med.  Coll.  of  Va.,  1943 

Simons,  Claude  Ernest,  I,  Wilson;  Med.  Coll.  of  Va.,  1930 

Smith,  Anderson  Jones,  GP,  Black  Creek;   Univ.  of  Pa.,   1921 

Strickland,  Arthur  Thomas,  Ob,  Wilson;  George  Washington  Univ.,  1932 

Strickland,  Ernest  Lee,  Pd,  Wilson;  Med.  Coll.  of  Va.,  1916 

Tsahiro,  Sabro,  T,  Wilson;   Univ.  of  Cincinnati,  1937 

"Tillery,  Jack  Gregory,  GP,  Wilson;  Med.  Coll.  of  Va.,  1938 

Williams,  Albert  Franklin   (Hon.),  GP,  Wilson;   Univ.  of  Md.,  1901 

Willis,  Harry  Clay,  OALR,  Wilson;  Coll.  of  P.  &  S.,  Memphis,  1911 

Woodard,  Charles  Augustus   (Hon.),  S,  Wilson;  Univ.  of  Va.,  1904 

YADKIN— SEE  SURRY-YADKIN 

YANCEY— SEE   MITCHELL- YANCEY 

**  In  service, 
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This  kind  of  arithmetic 

may  put  Johnny  through  college 


Here's  how  it  works  out: 

$3  put  into  U.  S.  Savings  Bonds  today  will 

bring  back  $4  in  10  years. 

Another  $3  will  bring  back  another  $4. 

So  it's  quite  right  to  figure  that  3  plus  3  equals 
8  ...  or  30  plus  30  equals  80  ...  or  300  plus 
300  equals  800! 

It  will .  . .  in  U.  S.  Savings  Bonds.  And  those 


bonds  may  very  well  be  the  means  of  helping 
you  educate  your  children  as  you'd  like  to  have 
them  educated. 

So  keep  on  buying  Savings  Bonds— available 
at  banks  and  post  offices.  Or  the  way  that  mil- 
lions have  found  easiest  and  surest — through 
Payroll  Savings.  Hold  on  to  all  you've  bought, 

You'll  be  mighty  glad  you  did  ...  10  years 
from  now! 


SAVB  THE  EASY  WAY...  BUY  YOUR  30HDS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  cooperation  |fK\| 

with  the  Magazine  Publishers  of  America  as  a  public  service     \*~i/ 
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News  Notes  from  the  Office  of  The 
Surgeon  General 

Brig.  Gen.  Simmons   Retires  from  Active  Duty 

After  thirty  years  of  active  duty  in  the  Medical 
Corps,  Brigadier  General  James  S.  Simmons,  Chief, 
Preventive  Medicine  Service,  Office  of  The  Surgeon 
General,  retired  July  1.  General  Simmons  will  he 
dean  and'  professor  of  public  health  in  Harvard 
University  School  of  Public  Health,  Boston,   Mass. 

General  Simmons  was  born  in  North  Carolina 
in  1890.  After  graduation  from  Davidson  College  in 
1911,  he  obtained  his  medical  degree  in  1915  from 
Pennsylvania  School  of  Medicine.  In  1934  he  won  a 
Ph.D.  degree  from  George  Washington  University 
School  of  Medicine.  General  Simmons  has  been 
awarded  honorary  degrees  by  Davidson  College, 
Duke  University,  University  of  Pennsylvania,  Mar- 
quette University,  and  the  University  of  North 
Carolina.  He  has  been  awarded  the  United  States 
of  America  Typhus  Commission  Medal,  the  Sedg- 
wick Memorial  Medal  for  distinguished  service  in 
public  health,  the  Carlos  J.  Finlay  National  Order 
of  Merit  by  the  President  of  Cuba,  the  Walter  Reed 
Medal  of  the  American  Society  of  Tropical  Medi- 
cine, of  which  society  he  is  president  this  year,  as 
well  as  president  of  the  American  Academy  of 
Tropical  Medicine.  In  1945,  he  was  awarded  the 
Distinguished  Service  Medal  by  the  War  Depart- 
ment. 


Brig   Gen.   Noyes   Named    ETO    Surgeon 

Brig.  Gen.  Edward  A.  Noyes,  Army  Medical 
Corps,  is  now  the  Chief  Surgeon  of  the  European 
Theater,  it  was  announced  by  Headquarters,  US 
FET.  He  succeeds  Maj.  Gen.  Albert  W.  Kenner,  now 
on  the  staff  of  the  Secretary  of  War.  Colonel  Alvin 
L.  Gorby,  MC,  served  as  Acting  Theater  Chief  Sur- 
geon until  the  arrival  of  General  Noyes. 


Brig  General   William   C.   Menninger   Separated 
from  Army 

Brigadier  General  William  C.  Menninger,  former 
Director,  Neuropsychiatry  Consultants  Division, 
Office  of  The  Surgeon  General,  was  returned  to 
civilian  life  June  27  after  three  and  one  half  years 
service.  Commissioned  a  Lieutenant  Colonel,  MC,  on 
November  10,  1942,  General  Menninger  served  as 
neuropsychiatric  consultant  for  the  Fourth  Service 
Command  11  months.  He  was  assigned  to  the  Office 
of  The  Surgeon  General  on  December  10,  1943,  in 
the  same  position  he  held  prior  to  his  discharge. 

Before  his  departure,  Major  General  Norman  T. 
Kirk,  The  Surgeon  General,  presented  him  with  the 
Army  Commendation  Ribbon  for  his  services  as 
"Chief  Consultant  in  neuropsychiatry  to  the  Sur- 
geon General  and  as  Director,  Neuropsychiatry 
Consultants  Division,  from  November  20,  1945, 
until  June  28,  1946.  General  Menninger  will  con- 
tinue as  Chief  Consultant  in  a  civilian  capacity. 
(CONTINUED  OX  PAGE  152)' 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  imicenred  tosmttits 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  gel  scented  cosmetics,  prescribe  AR-iX 
Uasttated  Cosmeffts.   SEND  FOR  FREE  FORMULARY. 


FREE  FORMULARY 


AR-EX 


AR-EX   COSMETICS,   INC.,  G   N.  MICHIGAN   AVE.,  CHICAGO  2,  ILL. 


INDEX  TO  ADVERTISERS 


Abbott  Laboratories  XXV 

AR-EX  Cosmetics.  Inc .'451 
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Bristol   Laboratories   XXIX 

Broadoaks   Sanatorium   XX 

S.  H.  Camp  and  Company XXI 
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Ciba  Pharmaceutical  Products,  Inc VII-XXIII 

Cook  County  Graduate   School  of  Medicine XXVI 

J.  L.  Crumpton XI 

Drug    Specialties,    Inc XXVi 

Glen  wood    Park    Sanitarium .XXIV 

Charles  C.  Haskell  and  Company V 

Inter-Ocean  Casualty  Company XX 

Eli  Lilly  and  Company Insert  and  XVIII 

M  &  R  Laboratories XXVII 

Mead  Johnson   &    Company XXXVI 

Parke,   Davis  and   Companv XXXIV-XXXV 

William   Perske  XXII 

Philip  Morris  &   Company,  Ltd.,  Inc XXXI 

Physicians  Casualty  Association 

Physicians  Health   Association   XXX 

Pinebluff    Sanitarium    Ill 


Pine-Crest    Sanitarium    XIV 

Powers  and  Anderson  XVI 

R.  J.  Reynolds  Tobacco  Company ....XV 

Saint    Albans    Sanatorium XXVIII 

Schenley    Laboratories,    Inc IX 

Schering    Corporation    XIII 

Schieffelin   &   Company XXX 

Julius    Schmid,    Inc XXXIII 

G.  D.  Searle  &   Company XIX 

Smith,  Kline  &  French XVII 

Southern   Dairies   XXXII 

Spencer,    Inc XXVI 

Stuart   Circle   Hospital  XXIV 

Thompson  Homestead   School  452 

Tucker    Hospital    XXII 

Upjohn   VI 
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U.   S.   Standard  Products XII 

Wachtel's,  Inc XXX 

Westbrook   Sanatorium   XXVIII 

Winchester  Surgical  Supply  Company 

Winchester-Ritch    Surgical    Company   Ill 

Winthrop   Chemical   Company,  Inc VIII 
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(COXTIMED   FROM  PAGE    431) 

Military   Section  Planned  by  American 
Psychiatric    Association 

A  section  on  Military  Psychiatry  was  approved 
for  inclusion  in  American  Psychiatric  Association 
at  that  organization's  102nd  annual  meeting  in  Chi- 
cago. A  standing  Association  Committee  was  also 
approved  in  the  field  of  Military  Psychiatry. 

Active  participants  in  the  new  section  are  Dr. 
Malcolm  J.  Farrell  and  Dr.  Norman  Q.  Brill.  When 
in  service,  Dr.  Brill  succeeded  Dr.  Farrell  as  Deputy 
Director,  Neuropsychiatry  Consultants  Division, 
Office  of  The  Surgeon  General,  The  Pentagon, 
Washington,  D.  C. 

*     *     *     * 

AMA   Awards   Citation  to   Medical   Department 

Army  Medical  Department  was  recently  awarded 
a  special  citation  for  distinguished  achievement 
given  by  the  American  Medical  Association.  In 
ceremonies  at  the  95th  annual  session  of  AMA  in 
San  Francisco,  Dr.  0.  P.  J.  Falk,  chairman  of  the 
Committee  on  Awards  of  the  American  Medical  As- 
sociation, made  the  presentation  of  the  citation  on 
a  plaque  to  Major  General  Norman  T.  Kirk,  The 
Surgeon  General.  The  citation  read,  "Special  Cita- 
tion for  Distinguished  Achievement  to  the  Medical 
Department  of  the  Army  and  to  the  civilian  doctors 
of  America  who  gave  their  services  in  the  recent 
conflict  and  who  made  such  outstanding  contribu- 
tions to  the  medical  sciences." 

Prevention    of    Tick-Borne    Diseases 

Army  doctors  continually  stress  that  twice-daily 
inspections  of  persons  in  woody  or  grassy  regions 
will  virtually  insure  immunity  from  tick-borne  dis- 
ease. It  takes  the  tick  about  six  to  eight  hours  to 
become  firmly  affixed  to  the  body.  Tweezers,  or 
some  similar'  implement,  are  advised  for  removing 
ticks.  In  no  instance  should  they  be  removed  by  the 
naked  hand.  In  the  event  they  are  crushed  in  the 
process  infection  may  be  transmitted  to  a  person 
through  a   microscopic   scratch   in  the  fingers. 

A  Gl-inspired  method  of  removing  ticks  has  con- 
siderable merit.  A  burning  cigarette  is  held  close 
to  the  exposed  portion  of  the  tick,  causing  it  to 
loosen   its  hold  and  drop  from  its  victim. 

Radio-Active    Uranium    Isotopes    Open    Up 
Unexplored   Processes  of  Life 

An  "x-ray"  of  the  dynamic  processes  of  living 
now  is  available  to  medical  research.  Possibility  of 
obtaining  for  the  first  time  relatively  large  amounts 
of  radio-active  isotopes  through  the  uranium  piles 
of  the  Manhattan  District  brings  basic  biological 
investigation  to  a  new  frontier,  according  to  a  state- 
ment by  Major  General  Norman  T.  Kirk,  Surgeon 
General  of  the  Army,  whose  office  will  coonerate  in 
the  distribution  of  the  materials  to  Army  Hospitals. 

The  Surgeon  General  said  requests  for  these  ma- 
terials should  come  from  accredited  research  groups 
or  educational  institutions  and  should  be  directed 
to  Isotopes  Branch,  Research  Division,  Manhattan 
District,  P.  0.  Box  "E",  Oak  Ridge,  Tennessee. 

Isotopes  as  tools  of  medicine  have  been  compared 
to  the  microscope  and  the  x-ray,  General  Kirk 
pointed  out.  But  these  were  useful  largely  for  study 
of  the  organs  of  life,  whereas  isotopes  open  up  the 
largely  unexplored  field  of  the  processes  of  life.  It 
is  in  this  respect,  rather  than  as  actual  remedies 
for  anything,  that  the  substances  are  of  preeminent 
importance  today. 

"Medical  scientists,"  said  General  Kirk,  "would 
like  to  know  more  about  how  calcium  and  phos- 
phorus are  used  in  building  teeth  and  in  uniting 
fractures,  how  iodine  is  used  by  the  thyroid  gland. 


exactly  what  happens  when  one  or  more  of  the 
glands  of  internal  secretion  starts  malfunctioning, 
how  the  process  of  wound  healing  is  carried  out." 
Such  questions  and  hundreds  of  others  whose  an- 
swers now  are  among  the  secrets  of  life  wait  upon 
radio-active  isotopes  for  clarification,  he  pointed 
out.  Elements  such  as  calcium,  phosphorus,  sulphur, 
iron  and  a  score  of  others  can  be  "tagged"  with 
small  amounts  of  the  isotopes  and  followed  through 
the  body  through  their  emission  of  beta  and  gamma 
radiation.  The  latter  is  the  same  as  x-radiation. 


Rockwell  Kent   Medical   Drawings  Offered  by 
Schering 

A  portfolio  of  reproductions  of  the  unique  illus- 
trations recently  completed  by  Rockwell  Kent  is 
being  offered  to  interested  physicians  and  pharma- 
cists by  Schering  Corporation.  The  original  draw- 
ings by  the  noted  painter,  Mr.  Kent,  were  commis- 
sioned by  Schering  for  use  in  promotion  pieces. 
Each  drawing  portrays,  in  the  artist's  character- 
istic manner,  the  mental  symptoms  of  a  patient 
suffering  from  a  specific  endocrine  deficiency. 

Widespread  response  to  the  drawings,  coupled 
with  many  requests  for  copies  that  might  be 
framed,  led  to  the  issuance  of  this  finely  printed 
limited  edition  of  the  drawings,  by  Schering  Cor- 
poration of  Bloomfield,  New  jersey,  manufacturers 
of  endocrine  and  pharmaceutical  preparations  for 
the  medical  profession.  The  full  color  reproductions 
in  the  portfolio  are  eleven  by  fifteen  inches, 
mounted  suitable  for  framing,  and  are  devoid  of 
any  advertising.  Portfolios  are  available  free  on 
request. 


Thousands  Achieve  "Comfortable  Delivery" 
with  New  Drug  for  Childbirth 
How  thousands  of  women  today  are  achieving  a 
relatively  comfortable  delivery  of  their  babies 
through  the  .antispasmodic,  analgesic  and  sedative 
properties  of  the  new  drug  Demerol  is  revealed  by 
a  symposium  of  15  scientific  papers  published  in 
recent  issues  of  medical  journals. 

The  symposium  was  assembled  by  the  medical 
staff  of  the  Winthrop  Chemical  Company,  Inc., 
which  commenced  experiments  with  the  drug  first 
in  1939.  These  first  experiments  were  under  the  di- 
rection of  Dr.  J.  Mark  Hiebert,  now  vice  president 
and  general  manager  of  the  Frederick  Stearns  & 
Co.  Division,  Sterling  Drug  Inc.,  Detroit  Michigan. 
Included  in  this  latest  symposium  are  the  experi- 
ences of  twenty-one  obstetricians  in  hospitals  not 
only  in  this  country  but  also  in  England  and  Canada. 
The  experiences  in  more  than  3,000  deliveries  are 
described  in  which  the  drug  was  used  either  as  the 
sole  analgesic  agent  or  in  combination  with  other 
drugs. 


£\    For  Sky,  Nervous,  Retarded  Children  £j,J 

Year  round  private  home  and  school  for 
girls  and  boys  of  any  age  on  pleasant  160 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

Mn.  J.  Baicotn  Thompson,   Principal 

THE  THOMPSON 
HOMESTEAD  SCHOOL 

/\  Free  Union,  Virginia  £^ 
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THE  SOUL  OF  MEDICINE 

H.  H.  Shoulders,  M.D. 

President,  American  Medical  Association 

Nashville,  Tennessee 


Article  2  of  the  Constitution  of  the  Ameri- 
can Medical  Association  reads  as  follows: 
"The  objects  of  the  Association  are  to  pro- 
mote the  science  and  art  of  medicine  and  the 
betterment  of  public  health." 

This  statement  recognizes  that  medicine 
is  commonly  divided  into  two  parts — science 
and  art.  It  seems  to  me  quite  obvious  that 
there  is  a  third  component  which,  in  all  pro- 
priety and  with  due  reverence,  may  be  de- 
nominated the  "soul  of  medicine." 

The  Three  Components  of  Medicine 

The  science  of  medicine  is  not  a  science 
which  is  separate  and  apart  from  other 
sciences.  In  reality  it  embraces  a  portion  of 
many  different  sciences.  In  his  little  book 
entitled  The  Art  of  Medicine  in  Relation 
to  the  Progress  of  Thought1",  Mr.  A.  E. 
Clark-Kennedy  said,  "Medicine  is  not  a 
single  science,  but  depends  on  the  integra- 
tion of  a  number  of  sciences  for  the  specific 
purpose  of  understanding  the  nature  of  dis- 
ease as  a  natural  phenomenon,  and  the  ap- 
plication of  these  and  other  sciences  to  the 
practical  problems  of  the  prevention  and 
treatment  of  ill-health."  It  is  true  also  that 
the  science  of  medicine,  so  defined,  is  just 
as  cold  as  the  science  of  geology  until  some- 
thing happens  to  make  it  applicable  to  hu- 
man needs. 

The  art  of  medicine  embraces  all  the  skills 
and  judgments  by  which  this  science  is  ap- 
plied to  the  prevention  and  cure  of  illness 


Ke;id   before   the   First   General   Session.    Medical   Society    of 
tile  State  of  North  Carolina,   Pinehurst.   May   2,    1948. 
1.    Clark-Kennedy,    A.    E.:    The    Art    of    Medicine    in    Relation 
to    the    Progress    of    Thought.    New    York,    The    Macrnillan 
Company,  1945. 


and  to  the  relief  of  suffering.  The  art  of 
medicine  is  an  individual  accomplishment. 
It  is  just  as  individual  as  the  art  of  playing 
a  piano  or  painting  a  picture.  Many  persons 
learn  the  science,  but  seem  unable  to  acquire 
the  art. 

The  soul  of  medicine  is  still  another  thing. 
I  would  not  attempt  a  specific  definition  of 
the  word  soul.  No  one  has  ever  supplied  a 
precise  and  generally  accepted  definition  of 
the  word;  yet  we  all  recognize  its  existence 
in  a  human  being  and  the  possibility  of  its 
existence  in  an  organization  of  human  be- 
ings. This  possibility  is  acknowledged  fre- 
quently by  references  to  "the  soulless  cor- 
poration," and  so  forth. 

No  one  has  been  able  to  determine  the 
place  of  the  soul  in  the  mechanism  of  the 
body,  though  philosophers  before  the  time  of 
Christ  recognized  its  existence  and  at- 
tempted to  determine  its  seat  in  the  human 
organism.  I  shall  not  attempt  to  designate 
its  specific  location  within  the  organization 
of  medicine. 

Its  presence  in  an  individual  or  an  organi- 
zation is  recognized  by  certain  attributes, 
the  loftiest  attributes  in  human  nature. 
Among  these  are  high  ideals  and  loyalty  to 
them,  courage,  integrity,  devotion  to  duty 
and  fidelity  to  high  purpose — in  other  words, 
the  conscience.  As  Sir  W.  Hamilton  said1", 
"Man,  conscious  of  his  liberty  to  act,  and  the 
laws  by  which  his  actions  ought  to  be  regu- 
lated, recognizes  his  personal  accountability, 
and  calls  himself  before  the  internal  tribunal 
which  we  denominate  conscience.  He  is 
either  acquitted  or  condemned." 

The  third  component  of  medicine — namely, 
its  soul— is  the  component  which  determines 
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both  the  individual  and  the  collective  atti- 
tude of  physicians  toward  the  science  and 
art  of  medicine,  and  their  individual  and  col- 
lective relationships  to  each  other  and  t"  the 
public. 

The  Trusteeship  of  the  Medical  Profession 

What,  then,  is  the  attitude  of  the  profes- 
sion of  medicine  toward  the  science  and  art 
of  medicine?  Do  we  own  it?  Have  we  a 
patent  right  to  it?  Have  we  a  monopoly  on 
it?  The  answer  is  an  emphatic  "No."  We 
have  never  pretended  that  we  own  the 
science  of  medicine  or  that  we  hold  a  monop- 
oly on  it. 

When  President  Lincoln  died,  a  member 
of  his  cabinet  walked  from  the  room  and 
said,  "Abraham  Lincoln  now  belongs  to  the 
ages."  I  know  of  no  expression  which  states 
more  precisely  the  attitude  of  doctors  to- 
ward medicine.  Too  many  different  people, 
in  too  many  different  countries  and  too 
many  different  ages  of  the  world,  have  made 
contributions  to  the  science  of  medicine  for 
the  profession  of  medicine  to  lay  claim  to  its 
ownership. 

The  attitude  of  the  profession  toward  the 
science  of  medicine  corresponds  to  that  of  a 
trusteeship.  As  you  know,  a  trustee  is  de- 
fined as  "a  person  to  whom  property  or 
funds  have  been  committed  in  the  belief  and 
trust  that  he  will  hold  and  apply  the  same 
for  the  benefit  of  those  who  are  entitled  to 
them."  The  profession  of  medicine  assumed 
the  trusteeship  of  this  science  and  art  at 
the  very  beginning  of  medicine  as  a  profes- 
sion. The  leader  in  this  trusteeship  was 
Hippocrates,  and  it  has  been  a  trusteeship 
with  a  conscience — yes,  and  a  soul — ever 
since.  The  responsibilities  of  this  trustee- 
ship were  not  assumed  lightly  by  the  leaders 
in  the  beginning,  nor  have  they  been  held 
lightly  since.  In  the  days  before  Christ, 
leaders  in  the  profession  set  about  writing 
a  series  of  principles  which  should  govern 
for  all  time  the  conduct  of  those  placed  in  a 
position  to  administer  matters  of  such  far 
reaching  importance  to  humanity. 

The  Principles  Governing  the  Trusteeship 
of  Medicine 

These  principles  were  not  all  written  at 
once.  More  have  been  added  from  time  to 
time  as  circumstance  seemed  to  warrant  or 
require,  but  there  has  been  such  a  consis- 
tency of  high  purpose,  integrity,  and  human- 


itarianism  in  all  the  statements  that  no  one 
can  doubt  they  had  origin  in  a  living  soul. 
Socrates  said,  "The  soul  commands,  the  body 
serves,  therefore  the  soul  is  akin  to  the  di- 
vine." According  to  Plato,  "The  main  object 
of  life  is  to  perfect  the  soul." 

Permit  me  to  quote  a  few  excerpts  from 
these  principles  which  have  been  adopted 
over  the  centuries. 

Chapter  I,  Section  1  of  the  "Principles  of  Medical 
Ethics"  of  the  American  Medical  Association  reads 
in  part:  "A  profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity;  reward  or  finan- 
cial  gain  should  be  a  subordinate  consideration." 

Chapter  II.  Section  1  reads  in  part:  "Patience 
and  delicacv  should  characterize  all  the  acts  of  a 
physician.  The  confidences  concerning  individual  or 
domestic  life  entrusted  by  a  patient  to  a  physician 
and  the  defects  of  disposition  or  flaws  of  character 
observed  in  patients  during  medical  attendance 
should  be  held  as  a  trust  and  should  never  be  re- 
vealed except  when  imperatively  required  by  the 
laws  of  the  state." 

Chapter  III,  Article  I,  Section  1  reads:  "The  obli- 
gation assumed  on  entering  the  nrofession  requires 
the  physician  to  comport  himself  as  a  gentleman 
and  demands  that  he  use  every  honorable  means  to 
uphold  the  dignity  and  honor  of  his  vocation,  to 
exalt  its  standards  and  to  extend  its  snhere  of  use- 
fulness. A  phvsician  should  not  base  his  practice  on 
an  exclusive  dogma  or  sectarian  svstem.  for  'sects 
are  implacable  despots;  to  accept  their  thraldom  is 
to  take  away  all  liberty  from  nne's  action  and 
thought.'   (Nicon.  father  of  Galen.)" 

Section  3:  "'He  should  also  be  modest,  sober,  pa- 
tient, prompt  to  do  his  whole  duty  without  anxietv: 
nious  without  eoing  so  far  as  superstition,  conduct- 
ing himself  with  proprietv  in  his  profession  and  in 
all  the  actions  of  his  life.'  (Hippocrates.")" 

Section  4:  "It  is  equally  unprofessional  to  procure 
patients  bv  indirection  through  solicitors  or  aeents 
of  anv  kind,  or  bv  indirect  advertisement,  or  bv 
furnishing  or  inspiring  newspaner  or  magazine 
comments  concerning  cases  in  which  the  phvsiciin 
has  been  or  is  concerned.  All  other  like  self-lauda- 
tions defy  the  traditions  and  lower  the  tone  of  anv 
profession  and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a 
voung  physician,  and  especially  with  his  brothev 
physicians,  is  the  establishment  of  a  well-merited 
reputation  for  professional  ability  and  fidelitv.  This 
cannot  be  forced,  but  must  be  the  outcome  of  char- 
acter and  conduct." 

Section  5:  "It  is  unprofessional  to  receive  remu- 
neration from  natents  or  copyrights  on  sureicnl  in- 
struments, appliances,  medicine,  foods,  methods  or 
nrocedures.  It  is  equally  unprofessional  bv  owner- 
ship or  control  of  patents  or  copyrights  either  to  re- 
tard or  to  inhibit  research  or  to  restrict  the  benefit 
to  patients  or  to  the  public  to  be  derived  therefrom. 
It  is  unprofessional  to  accept  rebates  on  prescrip- 
tions or  appliances,  or  perquisites  from  attendants 
who  aid  in  the  care  of  patients." 

Article  VI,  Section  1:  "The  povertv  of  a  patient 
and  the  mutual  professional  obligation  of  nhysicians 
should  command  the  gratuitous  services  of  a  physi- 
cian. But  endowed  institutions  and  organizations 
for  mutual  benefit,  or  for  accident,  sickness  and  life 
insurance,  or  for  analogous  purposes,  have  no  claim 
upon  physicians  for  unremunerated  services." 

Out  of  this  section  grew  the  principle  that 
charges  for  professional  services  should  be 
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in  proportion  to  the  services  rendered  and 
the  ability  to  pay. 

Finally:  "In  a  word,  it  is  incumbent  on  the  physi- 
cian that  under  all  conditions,  his  bearing  toward 
patients,  the  public  and  fellow  practitioners  should 
be  characterized  by  a  gentlemanly  deportment  and 
that  he  constantly  should  behave  toward  others  as 
he  desires  them  to  deal  with  him.  Finally,  these 
principles  are  primarily  for  the  good  of  the  public, 
and  their  enforcement  should  be  conducted  in  such 
a  manner  as  shall  deserve  and  receive  the  endorse- 
ment of  the  community." 

These  few  excerpts  are  quoted  for  the  pur- 
pose of  indicating  the  type  of  trusteeship 
the  profession  of  medicine  has  exercised.  In 
my  own  humble  opinion,  the  principles  in 
our  code  deserve  a  place  alongside  the  Decla- 
ration of  Independence  and  the  Constitution 
of  the  United  States  as  the  greatest  rules  of 
conduct  ever  written  by  mortal  man. 

Someone  will  say  that  these  are  lofty  prin- 
ciples and  ideals,  but  are  they  observed  in 
practice?  My  reply  is  that  we  doctors  do  not 
pretend  that  we  are  perfect.  We  are  human 
beings  and  we  are  told  that  none  are  perfect ; 
but  I  do  say  that  these  principles  are  ob- 
served by  the  medical  profession  with  great- 
er fidelity  than  are  the  ten  commandments 
by  any  other  group  of  people  of  which  I  have 
knowledge. 

It  has  been  alleged  that  these  high  ethical 
principles  have  stood  in  the  way  of  progress. 
Our  reply  to  the  allegation  is  that  the  oppo- 
site is  true.  Their  observance  has  not  only 
encouraged  progress ;  it  has,  in  addition, 
made  progress  safe.  Some  people — too  many 
in  fact — seem  to  want  to  make  progress  too 
rapidly.  We  doctors  see  demonstrated  all 
too  often  the  fact  that  progress,  even  on  a 
straight,  well-marked  road,  can  be  so  rapid 
as  to  be  dangerous,  to  say  nothing  of  the 
hazard  of  rapid  progress  on  the  crooked  and 
seldom  traveled  road  whose  many  curves  are 
not  marked  at  all.  Certainly  no  one  can  com- 
plain about  the  speed  with  which  medicine 
has  progressed.  It  has  been  just  as  rapid 
as  safety  would  permit. 

"Tried  and  Not  Found  Wanting" 

Within  the  last  fifteen  years  our  nation 
has  passed  through  many  crises,  including 
the  worst  depression  and  the  most  gigantic 
war  of  all  history.  There  have  been  times 
that  "tried  men's  souls."  The  soul  of  medi- 
cine has  been  tried  also  and  not  found  want- 
ing. You  will  recall  that  during  the  depres- 
sion a  federal  relief  agency  of  gigantic  pro- 
portions was  created.  Large  sums  of  money 
were  appropriated  by  Congress  for  relief. 


Some  provision  was  made  for  medical  care 
of  the  indigent  clients  of  the  agency.  Under 
the  rules  that  were  enforced  in  Tennessee, 
at  least,  the  procedure  for  obtaining  care 
was  as  follows:  The  indigent  client  was  re- 
quired first  to  go  to  the  county  or  local  ad- 
ministrator of  relief  and  give  notice  of  need 
and  request  the  services  of  a  physician.  The 
local  administrator  then  sent  a  case-worker 
to  the  home  of  the  client  to  determine 
whether  or  not,  in  his  or  her  opinion,  the 
services  of  a  physician  were  needed.  If,  in 
the  opinion  of  the  case-worker,  the  client 
did  need  medical  services,  a  doctor  of  the 
client's  choice  was  authorized  to  make  as 
many  as  two  calls  in  the  one  illness.  If,  in 
the  opinion  of  the  physician,  more  than  two 
calls  were  required,  another  visit  by  the 
case-worker  was  made  and  if,  in  his  or  her 
opinion,  additional  visits  were  needed,  addi- 
tional authority  was  issued.  The  physician 
was  compelled  to  serve  under  these  terms 
and  conditions  or  not  serve  at  all,  unless  he 
gave  his  services  gratis.  In  case  the  physi- 
cian preferred  by  the  client  had  not  signed 
the  agreement  to  serve  under  the  terms  im- 
posed, another  was  selected  and  authorized. 
Not  only  did  the  administrative  agency  ar- 
rogate to  itself  superior  judgment  and  in- 
tegrity concerning  the  question  of  need  for 
medical  care,  but  in  addition  the  suspicion 
of  collusion  and  fraud  on  the  part  of  both 
patients  and  doctors  was,  to  say  the  least, 
implied  in  the  regulation. 

I  wish  I  could  read  to  you  letters  I  re- 
ceived in  that  period  from  doctors.  Needless 
.  to  say,  they  rendered  services  without  remu- 
neration and  without  the  red  tape.  They, 
under  stress,  displayed  the  soul  of  medicine. 

You  will  remember  also  that  in  this  period 
a  so-called  survey  was  made  to  determine 
the  adequacy  of  medical  care.  The  people  in 
a  certain  area  were  divided  into  three 
groups  according  to  income:  (1)  indigent, 
(2)  moderately  well-to-do,  and  (3)  well-to- 
do.  The  report  of  the  survey  showed  that 
the  difference  in  the  adequacy  of  care  re- 
ceived by  the  highest  and  lowest  income 
groups  was  just  8  per  cent.  To  me  that 
figure  was  an  unintentional  but  high  compli- 
ment to  the  medical  profession,  because  it 
gave  proof  that  service  and  not  money  is  the 
primary  consideration  of  doctors  under  all 
circumstances. 

The  late  lamented  Ernie  Pyle,  through  his 
touching  record  of  the  war  just  ended,  gave 
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to  the  public  a  fleeting  glimpse  of  the  devo- 
tion and  sacrifice  of  doctors  in  the  military 
service  and  what  that  devotion  and  sacrifice 
meant  to  soldiers  on  the  battlefronts.  The 
doctors  in  the  service  took  with  them  from 
civilian  life  the  soul  of  medicine  which  had 
been  nurtured  through  their  professional 
years.  It  was  not  just  the  organization  nor 
the  power  of  command  nor  the  advances  in 
the  science  of  medicine,  notable  as  these 
were,  which  produced  the  lowest  mortality 
rate  in  military  history.  The  soul  of  medi- 
cine was  there  also.  It  had  to  be  there  to 
produce  the  results  that  were  accomplished. 
The  scalpel  in  the  most  skilled  hands  must 
still  be  guided  and  directed  by  a  conscience, 
a  soul,  in  serving  its  high  purpose. 

All  of  you,  no  doubt,  have  viewed  with 
admiration  that  master  painting  by  Sir  Luke 
Fildes,  called  "The  Doctor."  The  artist 
painted  that  picture  in  1891,  by  command 
of  Queen  Victoria,  not  for  the  purpose  of 
portraying  the  science  of  medicine  nor  the 
art.  It  was  done  to  commemorate  the  faith- 
fid  devotion  of  the  physician  in  this  case.  It 
looks  as  if  a  master  artist  caught  the  sold 
of  medicine  on  a  canvas. 

In  literature,  both  sacred  and  profane,  we 
read  that  a  soul  may  be  lost  or  sold,  and  that 
it  may  vary  in  its  dimensions.  References 
are  made  to  large  souls  and  small  souls.  We 
learn  also  that  the  dimensions  of  a  soul  may 
change.  The  small  one  may  become  large  and 
a  large  one  may  shrink  to  small  dimensions. 
Someone  has  said  also  that  a  soul  may  sleep, 
but  never  dies. 

The  soul  of  medicine  has  been  tried,  not 
only  in  the  crucible  of  time,  but  in  the  cru- 
cible of  adversity  also.  It  is  being  tried  to- 
day and  will  still  be  tried  in  the  future.  For- 
tunately it  has  been  preserved,  and  nothing, 
in  my  opinion,  is  more  important  to  the  pro- 
fession and  to  the  public  than  its  continued 
preservation  with  large  dimensions.  I  would 
like  to  ask  some  of  the  critics  of  medicine 
this  question:  "Can  it  be  honestly  alleged 
that  organized  medicine  has  been  imprudent, 
neglectful,  or  dishonest  in  the  administra- 
tion of  the  trusteeship  of  medicine  which  it 
assumed  so  long  ago;  and,  if  so,  in  what 
particular?" 

Threats  Against  the  Sold  of  Medicine 

There  is  legislation  pending  in  the  Con- 
gress of  the  United  States  today  which  con- 
stitutes a  threat,  not  only  to  this  trusteeship 
of  the  medical  profession,  but,  in  addition. 


to  its  very  soul.  The  immediate  effect  of  the 
adoption  of  these  radical  proposals  would  be 
the  transfer  of  the  trusteeship  of  medicine 
from  the  medical  profession  to  a  federal  de- 
partment or  bureau.  The  immediate  result 
of  such  a  transfer  would  be  a  diminution  in 
the  magnitude  of  the  soul  of  medicine.  All 
the  relationships  between  doctors  and  their 
patients  would  suffer  as  by  a  blight.  New 
relationships  would  spring  into  existence, 
dictated,  in  large  measure,  by  political  con- 
siderations. Bureaucratic  red  tape  would 
wind  itself  about  the  very  vitals  of  medicine, 
shrinking  its  soul  to  such  an  extent  that  it 
would  cease  to  function  in  the  way  it  has 
functioned  through  the  centuries  for  the 
benefit  of  mankind. 

Some  advocates  of  the  Wagner-Murray- 
Dingell  bill  have  said  that  the  income  of 
doctors  would  be  increased  by  the  operation 
of  the  plan  of  compulsory  health  insurance 
proposed  in  the  bill.  The  reply  of  the  medical 
profession  to  this  seductive  lure  is  that, 
even  if  that  assumption  is  valid,  we  are  not 
willing  to  bargain  away  the  soul  of  medicine 
for  a  financial  consideration. 

Surely  it  can  be  made  apparent  to  an  in- 
telligent public  that  medicine,  composed  as 
it  is  of  so  many  elements  both  tangible  and 
intangible,  and  the  delivery  of  medical  care, 
which  embraces  so  many  elements  and  pro- 
cedures, are  in  no  way  amenable  to  such 
treatment  as  some  pseudo-economists  have 
attempted  to  give  them.  It  is  quite  apparent 
that  electric  current  can  be  measured  with 
precision,  and  the  cost  of  its  production  and 
delivery  can  be  computed  with  accuracy.  The 
same  is  true  of  potatoes  and  milk  and  steaks. 
The  same  is  relatively  true  also  of  clothing 
and  shelter,  but  none  of  these  things  are  true 
with  respect  to  medicine  and  medical  care. 
No  one  is  able  to  measure  the  value  of  a 
good,  well-qualified  doctor  to  a  person  or  a 
family,  nor  can  the  cost  of  good  medical  care 
be  computed  with  accuracy  in  advance  of 
delivery. 

The  medical  profession  is  sponsoring  vol- 
untary prepayment  medical  care  plans  for 
the  purpose  of  aiding  the  people  in  distrib- 
uting the  costs  of  sickness.  These  plans,  to 
succeed,  must  be  underwritten  by  the  pro- 
fession of  medicine  itself,  and  in  this  task 
the  soul  of  medicine  will  play  a  major  role. 
Their  success  or  failure  will  depend,  not  on 
the  economists  or  the  statisticians,  but  upon 
the  soul  of  medicine. 
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This  soul  of  medicine  would  not  and  could 
not  enter  a  compulsory  plan  operated  by  a 
federal  agency. 

I  would  like  to  put  this  question  to  some 
of  the  sociologists  and  political  economists 
who  have  given  such  expert  advice  on  this 
question:  "Have  you  advanced  to  the  point 
that  either  of  you,  or  both  of  you  combined 
feel  fit  and  qualified  to  assume  the  trustee- 
ship of  the  whole  of  medicine?"  I  would 
put  this  question  also:  "Does  anyone  know 
of  a  department,  bureau,  or  agency  of  gov- 
ernment today  which  has  administered  its 
affairs,  up  to  now,  on  such  a  plane  as  to  com- 
mend it  as  an  agency  fit  to  assume  the  trus- 
teeship of  the  whole  of  medicine?" 

The  record  of  the  trusteeship  of  medicine 
over  a  period,  not  of  years,  but  of  centuries, 
is  an  open  book  to  all  who  would  read  and 
learn.  Surely  it  has  been  of  such  character 
as  to  commend  itself  to  all  thinking  people. 
Has  any  department  of  government  ever  is- 
sued regulations  or  principles  to  govern  the 
conduct  of  men  comparable  to  those  written 
by  medicine  for  its  own  self-government? 

Is  there  not  ground  for  the  suspicion  that 
greed  for  position,  patronage,  and  power  is 
the  motivating  force  back  of  some  of  these 
radical  legislative  proposals,  rather  than  the 
welfare  of  the  people,  as  is  alleged? 

We  doctors  are  ever  mindful  of  the  philos- 
ophy that  everything  that  is  potent  for  good 
is  also  potent  for  evil.  It  is  a  philosophy 
which  is  universally  applicable.  A  lot  of 
people  need  to  learn  and  observe  it  now.  The 
medical  profession  is  ever  mindful  of  the 
fact  that  science  and  art  may  be  cruel  and 
inhuman.  We  are  mindful  also  that  science 
and  art  possessed  of  a  soul  constitute  the 
apotheosis  of  humanity. 

I  should  like  to  conclude  with  a  little  poem 
written  many  years  ago  by  a  friend  of  mine, 
Mr.  John  Trotwood  Moore.  He  loved  horses 
and  horse-racing  and  wrote  considerably  on 
the  subject.   It  reads: 

You'll  quit  in  the  race  when  they  set  the  pace 

If  your  pedigree  is  not  gold. 

For  there's  more  in  grit  than  in  grooming, 

And  there's  more  in  gait  than  in  gold, 

And  whatever  you  do  you  may  hold  this  true; 

The  jewel  that  lives  is  the  soul! 


But  nothing  is  more  estimable  than  a  physician 
who,  having  studied  nature  from  his  youth,  knows 
the  properties  of  the  human  body,  the  diseases 
which  assail  it,  the  remedies  which  will  benefit  it, 
exercises  his  art  with  caution,  and  pays  equal  atten- 
tion to  the  rich  and  poor.  —  Voltaire,  quoted  by 
Raymond  B.  Allen:  Medical  Education  and  the 
Changing  Older,  New  York,  The  Commonwealth 
Fund,  1946,  p.  64. 


COMPLICATIONS  OF  COLLES' 
FRACTURES 

Lenox  D.  Baker,  M.D. 

and 

Howard  J.  Schaubel,  M.D. 

Durham 

On  February  21,  1814,  Abraham  Colles,  in 
an  article  consisting  of  only  1528  words,  de- 
scribed the  impaction  and  the  deformity 
which  characterize  fractures  of  the  lower 
end  of  the  radius,  and  discussed  the  ease  of 
reduction,  the  difficulty  of  maintaining  re- 
duction, and  a  satisfactory  method  of  treat- 
ment1". The  fracture  now  known  by  his  name 
is  one  of  the  fractures  most  commonly  en- 
countered in  office  practice.  Despite  its  fre- 
quency and  the  well-established  principles 
of  its  treatment,  avoidable  complications  are 
seen  far  too  frequently  after  such  fractures. 
Such  complications  may  result  from  failure 
to  recognize  associated  injuries,  but  more 
often  they  are  caused  by  inaccurate  reduc- 
tion of  the  fracture  or  by  failure  to  establish 
an  adequate  post-reduction  program  of  ex- 
ercise for  the  injured  extremity. 

Avoidance  of  Complications  Resulting 
from  Associated  Injuries 

Most  complications  resulting  from  associ- 
ated injuries  can  be  avoided  by  adequate  ex- 
amination of  the  extremity  before  reduction 
is  attempted.  It  should  be  remembered  that 
a  Colles'  fracture  is  caused  by  a  fall  on  the 
outstretched  upper  extremity.  In  such  a  fall, 
two  forces  are  set  in  motion :  one  is  the  mo- 
mentum of  the  falling  body,  which  is  trans- 
mitted down  the  outstretched  arm ;  the  other 
is  the  resistance  encountered  by  the  palm  of 
the  hand  when  it  strikes  the  ground  or  floor. 
The  point  at  which  these  two  forces  meet  is 
the  place  where  injury  is  most  likely  to  oc- 
cur. In  such  accidents  the  most  common  in- 
juries, listed  in  anatomical  order  starting 
distally,  but  not  necessarily  in  the  order  of 
frequency,  are  as  follows : 

1.  Fracture,  carpal  scaphoid. 

2.  Dislocation,  carpal  lunate. 

3.  Colles'  fracture. 

4.  Fracture,  shaft  of  forearm  bones. 


From  the  Orthopedic  Division.  Department  <>f  Surgery,  Duke 
University    School    of    Medicine.    Durham.    N.   C. 

Head  before  the  Second  General  Session,  Medical  Society 
of  the  State  of  North   Carolina,   Pinehurst,   May  3,   11146. 

1.    (al  Colles,    Abraham:   On   the   Fracture  of   the  Carpal    Ex- 
tremity of   the   Radius,   Edinburgh   M.  *:   S.   J.    1":1»2- 
lsii,    1ft  It. 
(b)    Kelly,    E,    C:    Abraham    Colles,    M.    Classics    1:1088-104! 
(June)    1940    (reprint  of  Colics'  original  article). 
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5.  Fracture,  head  of  radius. 

6.  Fracture,  condyles  of  humerus. 

7.  Fracture,  shaft  of  humerus. 

8.  Fracture,  neck  of  humerus. 

9.  Fracture,  glenoid  process  of  scapula. 
10.  Fracture,  clavicle. 

When  one  sees  a  patient  with  a  Colles'  frac- 
ture he  should  make  a  thorough  search  for 
these  easily  diagnosed  associated  injuries. 
In  addition,  he  should  examine  the  extremity 
for  vascular  and  neurologic  lesions. 

There  are  several  other  injuries  or  com- 
plications associated  with  fractures  about 
the  lower  end  of  the  radius  which  are  not 
detectable  until  after  the  fracture  has  been 
reduced  or  until  repair  is  complete.  One  of 
the  most  common  of  these  is  a  derangement 
of  the  interarticular  cartilage  of  the  lower 
radio-ulnar  articulation.  If  this  cartilage  be- 
comes deranged  or  avulsed  from  the  joint  in 
a  fixed  position,  there  may  be  little  or  no 
residual  disability.  However,  if  the  cartilage 
is  displaced  or  lies  unattached  as  a  loose 
body  in  the  joint,  it  is  likely  to  cause  pain 
on  pronation  and  supination.  Treatment,  if 
indicated,  is  excision  of  the  cartilage.  The 
tendons  most  often  injured  are  those  of  the 
extensor  pollicis  longus.  the  extensor  pollicis 
brevis.  and  the  abductor  pollicis  longus.  The 
extensor  pollicis  longus  tendon  may  be  rup- 
tured at  the  time  of  the  injury  or  may  rup- 
ture several  weeks  later  from  wear  and  tear 
caused  by  irregularities  in  its  bony  groove 
after  fragmentation  of  the  distal  fragment 
of  the  radius.  Complications  associated  with 
the  abductor  pollicis  longus  and  the  extensor 
pollicis  brevis  tendons  develop  similarly  as 
a  result  of  fragmentation  of  the  distal  frag- 
ment and  distortion  of  the  groove  in  which 
these  tendons  pass  over  the  radial  styloid 
process. 

Rupture  of  the  extensor  pollicis  longus  is 
treated  by  repair  of  the  tendon.  In  case  of 
interference  with  the  function  of  the  ex- 
tensor pollicis  brevis  and  abductor  pollicis 
longus  tendons,  a  section  of  the  dorsal  carpal 
ligament  should  be  excised  where  it  passes 
over  the  groove  for  these  tendons. 

Avoidanct  of  Complications  Resulting  from 
Improper  Reduction  and  Fixation 

The  time  allotted  for  presenting  this  paper 
does  not  allow  a  detailed  discussion  of  the 
methods  employed  for  reducing  a  Colles' 
fracture.  However,  in  passing  the  following 
principles  should  be  stated: 


1.  General  anesthesia  is  preferable  to  lo- 
cal anesthesia. 

2.  Roentgenograms  should  be  made  of  all 
injured  wrists.  In  addition  to  the  usual 
anterior-posterior  and  lateral  films,  roent- 
genograms should  include  oblique  views  in 
order  to  avoid  overlooking  a  fracture  of  the 
isthmus  of  the  scaphoid.  The  films  should 
be  hung  in  plain  view  of  the  operator  during 
the  manipulation. 

3.  Traction  in  the  line  of  deformity  to 
break  up  impaction  is  the  first  and  the  most 
important  force  to  be  applied.  This  traction 
should  be  applied  with  the  patient's  elbow 
flexed  to  a  90-degree  angle,  and  with 
counter-traction  applied  just  above  the  el- 
bow by  an  assistant  or  a  fixed  strap. 
Counter-traction  thus  applied  allows  for  re- 
laxation of  the  musculature  of  the  forearm. 
If  anatomical  restoration  is  to  be  secured, 
manipulation  should  be  directed  toward 
bringing  the  posterior  angles  of  the  frag- 
ments into  position  before  the  distal  frag- 
ment is  taken  into  palmar  flexion  and  ulnar 
deviation.  When  the  hand  and  the  distal 
fragment  are  taken  into  palmar  flexion  and 
ulnar  deviation,  care  must  be  used  to  avoid 
over-pronating  the  distal  fragment;  other- 
wise a  loss  of  the  power  of  supination  will 
result. 

4.  In  all  instances  post-reduction  x-rays 
should  be  made,  to  be  sure  that  the  joint  sur- 
faces have  been  restored  to  normal  align- 
ment. The  reduction  may  be  considered  good 
if  in  the  lateral  roentgenogram  the  articular 
surface  of  the  radius  faces  slightly  to  the 
palmar  side  and  if  in  the  anterior-posterior 
view  it  faces  about  25  to  30  degrees  to  the 
ulnar  side. 

A  plaster  of  paris  cast  provides  the  only 
satisfactory  kind  of  fixation.  There  are  two 
schools  of  thought  as  to  the  type  of  cast  to 
use.  In  the  past  we  have  used  a  forearm 
cast,  but  now  are  inclined  to  use  a  sugar-tong 
cast.  The  sugar-tong  cast  affords  better  fix- 
ation, but  interferes  with  elbow  motion.  Re- 
gardless of  the  type  of  cast  used,  its  dorsal 
surface  should  extend  to  the  heads  of  the 
metacarpals,  to  prevent  swelling  of  the  back 
of  the  hand.  The  palmar  surface  of  the  cast 
should  not  extend  beyond  the  proximal 
palmar  crease.  This  crease  is  the  result  of 
flexion  of  the  metacarpophalangeal  joints; 
if  this  motion  is  restricted,  fibrosis  of  the 
intrinsic  muscles  of  the  hand  occurs  and  re- 
sults in  a  "frozen"   (stiff)  hand. 
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DUKS  HOSPITAL 
Durhu,  H.C. 

accipswt  dzpabtvemt 
tmstrthtioss  to  fracttp*  ca535 

It  Is  laportsot  that  the  circulation  of  blood  In  the 
fractured  liab  be  watched  closely,  la  order  to  watch  tM  cir- 
culation, the  fingers  «  toes  of  the  fractured  llab  have  bean 
left  exposed. 

Keep  the   Injured   part  elerated.   If  the   exposed   parts 
becone  3LU1SH,   SWOLLZN,   COLT  OR  KUMB,   return  AT  ONCE  to  the   hos- 
pital.    Other-lie,    PERMAtTENT   I II JURY  KAf  HESU1T. 

Return  to  the  hospital  toiaorro"  as  Instructed  by  tha 
doctor  who  sat  your  fracture,  so  that  he  can  Inspect  the  cast, 
circulation,  ate.  Following  this,  cone  to  the  Fracture  ullnle 
•  s  lnstmoted  on  Friday  at   B:30  A.M.   until   discharged. 


Fig.  1 

The  patient  or  those  responsible  for  the 
patient  should  be  supplied  with  instructions 
for  observing  circulatory  changes  in  the 
hand.  Figure  1  illustrates  a  satisfactory 
fracture  instruction  sheet. 

Avoidance  of  Complications  Resulting 
from  Disuse 

Disuse  of  the  injured  extremity  leads  to 
loss  of  joint  motion  and  causes  more  dis- 


ability than  does  the  original  injury.  To 
avoid  these  complications,  the  patient  should 
be  taught  one  or  several  exercises  immedi- 
ately following  reduction  of  the  fracture. 
(By  "immediately"  is  meant  before  the  pa- 
tient leaves  the  fracture  room  following  the 
reduction.)  Limitation  of  motion  in  the 
shoulder,  elbow,  and  finger  joints  is  the  re- 
sult of  improper  treatment  and  not  of  the 
injury.  There  are  several  groups  of  exer- 
cises that  may  be  used  to  insure  complete 
motility  of  these  joints.  Any  or  all  of  these 
exercises  can  be  used  with  satisfaction  pro- 
vided the  patient  is  cooperative.  One  of  the 
simplest  exercises  for  the  shoulder  is  cir- 
cumduction with  gravity  eliminated.  This 
exercise  is  illustrated  in  figure  2,  and  is  car- 
ried out  as  follows:  As  the  patient  supports 
a  part  of  his  weight  with  the  uninjured  hand 
on  a  table  or  the  back  of  a  chair,  he  bends 
forward  sufficiently  to  allow  the  injured  arm 
to  hang  perpendicularly.  The  shoulder  is 
then  carried  through  full  circumduction.  At 
first  it  may  be  necessary  for  the  patient  to 
have  some  assistance ;  this  can  be  given  by 


1 

I 

flgHftbi 

H 

Fig.  2.    Circumduction  exercise  for  the  shoulder.  Care  should   be   taken   that  circumduction  occurs 
at  the  shoulder  joint  and  is  not  the  result  of  shoulder  girdle  motion. 
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Fig.  3.    This  exercise  develops  motion  and  grip,  and  carries  the  shoulder   and  elbow- 
ranges  of  motion. 


through   full 


a  nurse  or  a  member  of  the  family.  The  ex- 
ercise as  illustrated  shows  the  patient  wear- 
ing a  sugar-tong  type  of  cast.  If  a  forearm 
cast  is  used,  the  exercise  is  carried  out  with 
the  arm  extended  at  the  elbow  and  hanging 
completely  relaxed.  Care  should  be  taken 
that  the  circumduction  occurs  at  the  shoul- 
der joint  and  not  as  the  result  of  shoulder 
girdle  motion. 

•A  simple  exercise  for  the  fingers  can  be 
supplied  by  allowing  the  patient  to  squeeze 
a  soft  rubber  ball.  This  ball  should  be  a  bit 
smaller  than  the  ordinary  tennis  ball  and 
should  be  much  softer. 


There  are  several  simple  exercises  which 
involve  the  use  of  all  free  joints  of  the  in- 
jured extremity.  Probably  the  best  of  these 
is  the  one  illustrated  in  figure  3.  In  this  ex- 
ercise two  glasses  or  capped  jars  containing 
different  colored  fluids  are  used.  One  is 
placed  on  a  shelf  in  easy  reach  above  the 
patient's  head,  the  other  on  a  table.  The  ex- 
ercise consists  in  interchanging  the  places 
of  the  glasses  a  given  number  of  times  ac- 
cording to  instructions.  This  exercise  devel- 
ops finger  motion  and  grip,  and  carries  the 
shoulder  and  the  elbow  through  full  ranges 
of  motion.    Another  satisfactory  exercise  is 
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Fig.  4.    Flexion-extension  exercise  of  the  shoulder,  elbow,  and   hand. 


shown  in  figure  4.  This  exercise  is  started 
with  the  arm  hanging  at  the  side.  The  fist 
is  closed  and  the  forearm  is  carried  upward 
and  placed  on  the  head.  The  elbow  is  then 
extended,  as  are  the  fingers.  Next  the  fingers 
are  closed  into  a  fist  and  the  forearm  is 
brought  back  to  the  head  and  then  down  to 
the  starting  position.  This  exercise  should 
be  carried  out  at  least  three  times  a  day  and 
should  be  done  ten  to  fifteen  times  at  each 


period,  according  to  the  patient's  endurance 
and  general  condition.  In  some  cases  this 
exercise  is  not  as  satisfactory  as  the  water 
glass  exercise,  because  it  does  not  give  the 
patient  a  simple  definite  assignment. 

An  excellent  exercise  which  gives  the  pa- 
tient a  definite  assignment  is  obtained  by 
the  use  of  two  pots,  one  filled  with  beans,  the 
other  empty.  The  pots  may  be  placed  on  the 
same  level,  or  one  may  be  put  on  a  table,  the 


Fig.  5.  Pot  and  bean  exercise.  As  the  full  pot  is  emptied,  the  number  of  beans  that  can  be 
grasped  is  gradually  reduced,  and  in  grasping  single  beans  at  the  end  of  the  task  the  patient 
carries   out   exercise    for    fine    movement    of    the  fingers. 
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other  on  a  shelf  above  the  patienfs  head, 
but  within  easy  reach  (fig.  5).  The  patient 
should  be  instructed  to  transfer  the  beans 
from  the  full  pot  to  the  empty  pot,  a  hand- 
ful at  a  time.  As  the  full  pot  is  emptied,  the 
number  of  beans  that  can  be  grasped  is  grad- 
ually reduced,  and  in  grasping  single  beans 
at  the  end  of  the  task  the  patient  carries  out 
an  excellent  exercise  for  fine  movement  of 
the  fingers. 

A  study  of  the  Colles'  fractures  seen  in 
Duke  Hospital  during  the  past  sixteen  years 
indicates  that  the  most  serious  complications 
have  resulted  from  a  lack  of  the  proper  post- 
reduction exercises  rather  than  from  poor 
reduction.  This  finding  should  not  consti- 
tute an  excuse  for  poorly  reduced  Colles' 
fractures,  but  should  impress  upon  us  the 
fact  that  many  disabling  complications  can 
be  avoided  if  sufficient  time  is  devoted  to  in- 
structing the  patient  in  the  details  of  simple 
exercises  and  in  the  importance  of  carrying 
them  out. 

Conclusions 

Complications  of  Colles'  fractures  result 
from  failure  to  diagnose  associated  injuries, 
from  inaccurate  reduction  of  the  fracture, 
or  from  failure  to  establish  a  program  of 
post-reduction  exercise  for  the  injured  ex- 
tremity. Most  of  the  complications  can  be 
avoided  by  proper  examination,  accurate  re- 
duction, correct  fixation,  and  simple  post- 
reduction exercises. 


Effects  of  Extreme  Cold   Studied  by  Surgeon 
General's  Office 

Extreme  or  prolonged  cold  tends  to  clot  red  blood 
cells  so  that  they  plug  the  circulation,  which  even- 
tually results  in  development  of  gangrene  and  loss 
of  limbs.  This  has  beer,  established,  it  was  reported 
by  the  Surgeon  General's  Office,  both  by  careful 
study  of  pathological  tissue  from  overseas  soldiers 
and  experiments  with  rabbits  in  which  limbs  were 
subjected  to  temperatures  of  minus  30  centigrade. 

A  report  on  the  samples  of  pathological  tissue 
has  just  been  made  by  Major  Nathan  B.  Friedman 
of  the  Army  Institute  of  Pathology'.  Several  vary- 
ing effects  of  cold  were  noted,  but  in  all  cases  were 
found  the  red  blood  cell  "plugs"  which  had  stopped 
the  circulation  and  prevented  its  restoration.  Hence 
part  of  a  limb  would  lose  its  blood  supply  and  gan- 
grene would  be  the  almost  inevitable  result. 

The  same  condition  could  be  produced  in  the  rab- 
bit limbs  immersed  half  an  hour  in  alcohol  at  minus 
30  centigrade.  This  was  a  far  more  severe  exposure 
than  a  soldier  ever  would  be  likely  to  encounter. 
The  clotting  could  be  prevented  in  the  rabbits,  how- 
ever, by  injections  of  heparin.  Treated  rabbits 
seemed  little  the  worse  off  when  their  legs  were 
thawed. 

The  rabbit  experiments  were  carried  out  by  Dr. 
Hurt  Lange  and  David  Weiner  of  the  New  York 
Medical  College,  working  in  cooperation  with  the 
Institute  of  Pathology. 


THE   ROLE   OF  GUANIDINE   IN  THE 
THERAPY  OF  MYASTHENIA  GRAVIS 

Leo  B.  Froke.  M.D. 

Minneapolis.  Minnesota, 

Stanley  F.  Margoshes.  M.D. 

Brooklyn,  New  York 

and 

George  T.  Harrell,  Jr..  M.D. 

Winston-Salem 

Although  the  syndrome  of  extreme  mus- 
cular fatigability,  now  known  as  myasthenia 
gravis,  was  first  described  by  Willis1,  in 
1672.  it  was  not  clearly  recognized  until  two 
hundred  years  later.  In  1877.  Sir  Samuel 
Wilkes  published  an  account  of  a  fatal  case 
of  "bulbar  paralysis  without  anatomical 
changes."  The  following  year  Wilhelm  Erb'2' 
described  with  such  clarity  the  symptoms  of 
ptosis,  paresis  of  the  muscles  of  mastication 
and  external  ocular  movement,  and  general- 
ized voluntary  muscle  fatigability  that  the 
disease  was  for  a  time  known  as  Erb's  dis- 
ease. Jolly'"1  established  the  disease  as  a 
clinical  entity  and  first  used  the  name 
"myasthenia  gravis";  he  took  graphic  rec- 
ords of  the  patient's  muscular  contractions 
and  described  a  "myasthenic  reaction." 
Grinker*  notes  that  since  the  epidemic  of 
lethargic  encephalitis  (1918-1920)  there  has 
been  a  notable  increase  in  the  frequency  of 
myasthenia  gravis. 

Pathologic  Physiology 

Dale.  Feldberg  and  Vogt'r''  demonstrated 
in  1936  that  acetylcholine  is  liberated  when- 
ever a  motor  nerve  to  striated  muscle  is 
stimulated :  they  concluded  that  acetylcholine 
is  essential  for  the  transmission  of  nerve 
impulses.  It  had  previously  been  shown  that 
physostigmine  inhibits  the  action  of  enzymes 
which  enhance  the  hydrolysis  of  acetylcho- 
line into  choline  and  acetic  acid.  Since  phy- 
sostigmine promptly  causes  a  temporary 
restoration  of  function  in  mvasthenia.  it  is 


From  the  Department  of  Medicine,  the  Bowman  (irtv  School 
of  Medicine  of  Y.'.ike  Forest  College  and  the  North  Carolina 
Baptist   Hospital.  Winston-Salem.  N.  C. 

The  BuaDidine  used  in  this  Investigation  was  supplied  by 
Datfes.  Rose  and  Co..  Ltd..  Boston.  Mass.  An  additional  supply 
fur  preliminary  studies  in  another  patient  was  famished  I'V 
I.ederle   Laboratories,    Pearl   River.   N.    V. 

1.  Willis.  T..  cited  by  Viets  l-  - 

2.  F.rt».   W.:   Zur  Casuistik  der  Bulhaeren   Laehmunsen.   Arch 
f.    I'sychiat.    5:33«-350.    1*:-. 

5.    Jolly.  F..  cited  by  Viet-   l- 

I.    r.rinker.  R.   R.   and    Levy.  N.   A.:  Neurology,  ed.  3.  Sprins- 

tield.    Illinois.    Charles   ('.   Thomas.    1913.    p. 
-..    Dale.     H.    H..     Peldberc,     W..    and     Vogt     M.:    Release    of 
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likely  that  the  disease  involves  some  ab- 
normality of  the  transmission  of  impulses 
by  acetylcholine.  The  four  possible  explana- 
tions for  this  abnormality  are  illustrated  in 
figure  1. 
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Fig.  1.  Theories  of  the  pathologic  physiology 
of  myasthenia   gravis 

Normal  transmission  of  impulses  across  the 
myoneural  junction 

Theory  1:  Excessive  amount  of  cholinesterase 
(enzyme)   destroys  acetylcholine 

Theory  2:  No  acetylcholine  is  formed  at  the 
myoneural  junction 

Theory  3:  Acetylcholine  is  formed  in  insuffi- 
cient amounts 

Theory  4:  The  muscle  fibers  are  less  sensitive 
to  a  normal  amount  of  acetylcholine 

Theory  1:  The  enzymes  which  destroy  ace- 
tylcholine are  present  in  excessive  amounts. 

Hyland"'"  and  Cooke  and  Passmore'71  have 
failed  to  demonstrate  any  increased  activity 
of  cholinesterase  in  persons  with  myasthenia 
gravis;  hence  this  theory  must  be  dis- 
counted. 
Theory  2:  No  acetylcholine  is  formed. 

Since  neostigmine  (prostigmine),  which 
merely  prevents  destruction  of  acetylcholine 
and  cannot  replace  it,  temporarily  restores 
normal  function  in  patients  with  myas- 
thenia, this  theory  would  seem  to  be  elimi- 
nated. 

(1  Hyland.  H.  H.:  Myasthenia  Gravis:  Results  of  Trentinent 
in  11  Cases.  Canad.  M.A.J.  35:378-861    (Oct.)    1930. 

7.  Cooke.  A.  M„  and  Passmore,  R. :  Observations  on  the 
Treatment  of  Myasthenia  Gravis,  Quart.  J.  Med.  5:21-311 
(Jan.)    1930. 


Theory  3:  Acetylcholine  is  formed  in  abnor- 
mally small  amounts  at  the  myoneural  junc- 
tion. 

Torda  and  Wolff,s)  believe  that  there  is  a 
decrease  in  the  amount  of  acetylcholine  syn- 
thesized which  is  specific  for  myasthenia 
gravis  and  does  not  occur  in  other  diseases 
producing  debility,  cachexia,  immobility,  and 
prostration.  The  magnitude  of  the  defect  in 
synthesis  seems  to  parallel  the  clinical  se- 
verity of  the  disease. 

The  decreased  synthesis  of  acetylcholine 
may  be  due  to  one  or  more  of  three  factors : 

(a)  Lack  of  precursor  substances 

(b)  Lack  of  potentiator  substances 

(c)  Excess  of  inhibitor  substances 
Torda  and  Wolff  described  a  method  of 

synthesizing  acetylcholine  in  vitro  from  a 
mixture  of  frog  brain  and  human  serum. 
They  reported  that  in  the  presence  of  serum 
from  a  patient  suffering  with  myasthenia 
gravis  the  frog  brain  produced  by  synthesis 
only  one-third  of  the  amount  of  acetylcholine 
produced  in  the  presence  of  serum  from  a 
healthy  subject. 

The  evidence  supporting  theory  3 — that 
insufficient  amounts  of  acetylcholine  are  syn- 
thesized— may  be  summarized  as  follows: 

1.  Neostigmine,  which  is  known  to  pro- 
tect acetylcholine  from  enzymatic  destruc- 
tion when  it  is  released  at  the  nerve  endings, 
actually  repairs  the  defect  at  the  myoneural 
junction. 

2.  In  the  normal  subject,  neostigmine  in 
high  concentrations  produces  a  profound 
paresis;  in  the  myasthenic  patient,  it  in- 
creases motor  power.  It  is  thought  that  the 
paresis  produced  in  the  normal  subject  re- 
sults from  the  accumulation  of  acetylcholine 
in  a  concentration  which  inhibits  muscular 
contractions.  The  failure  of  neostigmine  to 
produce  weakness  in  the  myasthenic  patient 
suggests  that  insufficient  acetylcholine  is 
available  to  accumulate  to  a  concentration 
which  inhibits  contraction'"'. 

3.  A  reduction  in  the  available  amount  of 
transmitter  substance  should  produce  a  state 
comparable  to  partial  denervation,  which 
might  be  expected  to  lower  the  threshold  of 
sensitivity  to  the  transmitter  substance. 
Such  sensitization  to  acetylcholine  does  oc- 
cur in  myasthenia'9'. 

a  Torda.  C,  and  Wolff.  H.  G.:  Defect  in  the  Synthesis  of 
Acetylcholine  in  Patients  with  Myasthenia  Gravis.  Society 
Transactions,   Arch.   Neurol.   8:   Psvchiat.   52:554-558    (Dee.) 

Harvey,  A.  M„  Lilienthal,  J.  L„  Jr..  and  Talbot.  S.  Aj 
Observations  on  the  Nature  of  Myasthenia  Gravis  Mm 
of  Thymectomy  on  Neuromuscular  Transmission.  .1.  t  Un. 
Investigation   21:570-588   (Sept.)    1942. 
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4.  Fraser"01  has  reported  therapeutic  suc- 
cess from  the  injection  of  the  more  stable 
choline  esters — carbaminoylcholine  chloride 
(doryl)  and  acetyl-beta-methylcholine  chlo- 
ride (mecholyl) — into  myasthenic  patients. 
Theory  i:  Muscle  fibers  are  less  sensitive  to 
the  action  of  normal  amounts  of  acetylcho- 
line  "ml  )i<  in-'    fail  to  respond. 

This  is  the  working  hypothesis  advanced 
by  Minot"1',  who  demonstrated  that  guanid- 
ine  made  the  myasthenic  fibers  more  sensi- 
tive to  acetylcholine.  Lanari'1-',  however, 
showed  that  the  muscles  in  myasthenia 
gravis  are  extraordinarily  sensitive  to  ace- 
tylcholine when  it  is  injected  into  an  artery. 
Harvey  and  Lilienthal""  considered  this  find- 
ing as  evidence  that  a  deficient  amount  of 
acetylcholine  is  released  at  motor  nerve  end- 
ings in  this  disease.  The  defect  in  contraction 
is  similar  to  that  caused  by  curare. 

Therapy 

In  general,  treatment  was  supportive  and 
ineffective  before  the  pharmacologic  ap- 
proach to  transmission  of  impulses  across 
the  myoneural  junction  was  introduced.  At- 
tempts to  ameliorate  the  symptoms  of  myas- 
thenia gravis  with  a  variety  of  drugs,  includ- 
ing strychnine,  arsenic,  calcium,  thorium, 
iron,  and  quinine  had  been  unsuccessful. 
Evaluation  of  methods  of  therapy  is  made 
more  difficult  by  the  fact  that  spontaneous 
remissions  are  characteristic  of  the  disease. 
Thymectomy  and  irradiation 

The  analogy  between  partial  curarization 
and  myasthenia  gravis  suggested  the  possi- 
bility that  a  circulating  substance  inhibiting 
transmission  of  impulses  across  the  myo- 
neural junction  may  be  responsible  for  the 
primary  neuromuscular  defect.  Evidence 
has  been  offered  which  suggests  that  this 
substance  might  arise  from  the  thymus.  Bla- 
lock"  "•  reported  that  16  patients  with  severe 
myasthenia  showed  improvement  following 
removal  of  the  thymus.  Poer'14'  has  collected 
reports  of  129  necropsies  or  surgical  explor- 
ations performed  in  cases  of  myasthenia 
gravis,  in  71  of  which  persistent,  enlarged, 
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or  abnormal  thymus  glands  were  found. 
Homburger,lr",  on  the  other  hand,  reviewed 
6000  autopsies,  in  14  of  which  enlarged  thy- 
mus glands  or  definite  tumors  were  found ; 
only  2  of  the  tumors  occurred  in  myasthenic 
patients.  The  thymic  tumors  in  myasthenia 
gravis  are  of  a  distinct  type,  characterized 
by  marked  epithelial  hyperplasia,  which  is 
usually  benign  in  nature'18'. 

Aring"7'  reported  remission  of  the  symp- 
toms of  myasthenia  gravis  following  irra- 
diation of  the  thymus  and  urged  the  use  of 
the  procedure  in  selected  cases.  Viets'18'  re- 
ported unsatisfactory  results  with  this  type 
of  therapy. 
Neostigmine 

Mary  Walker1'"  was  the  first  to  employ 
physostigmine,  a  substance  antagonistic  to 
curare,  in  myasthenia,  on  the  theory  that  the 
drug  might  counteract  an  unknown  sub- 
stance exerting  a  curare-like  effect  on  the 
motor-nerve  endings.  In  a  dramatic  dem- 
onstration  before  the  Royal  Society  of  Med- 
icine, she  injected  2.5  mg.  of  physostigmine 
into  a  myasthenic  patient ;  five  minutes  later 
ptosis  and  facial  weakness  disappeared  and 
the  patient  was  able  to  walk  about  the  room. 
The  effect  lasted  from  four  to  six  hours.  In 
order  to  overcome  the  stimulating  action  of 
the  drug  on  the  bowel,  0.5  mg.  of  atropine 
was  administered  simultaneously.  Walker 
later  introduced  the  synthetic  drug,  neostig- 
mine, as  a  substitute  for  physostigmine'-'". 

Viets  has  found  neostigmine  methylsulfate 
the  most  satisfactory  form  for  intramus- 
cular administration,  and  neostigmine  bro- 
mide for  oral  administration.  The  daily  dose 
is  divided  so  that  the  effect  will  be  main- 
tained during  the  entire  twenty-four  hours. 
Different  individuals  vary  widely  in  their  re- 
sponse to  the  drug;  15  mg.  divided  into  two 
oral  doses  is  occasionally  sufficient  to  relieve 
mild  symptoms.  The  average  intake  of  45  of 
Viets's  patients  in  1943-1944  was  163.5  mg. 
daily1-". 

15.    Homburger,   F. :   Changes   in    Thymus   with   Special    Refer- 
ence  ti>   Myasthenia    Gravis;    Observations   in    a    Series   ol 
Six    Thousand    Autopsies,    Arch.    Path.    30:371-38(1     (Oct 
1943. 

18.  Norris;  E.  H.:  The  Thymoma  and  Thymic  Hyperplasia  En 
Myasthenia  Gravis  with  Observations  on  the  General  Pa- 
thology, Am.  J.  Cancer  27:421-488   (July)    1986. 
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l!t.  Walker.  M.  B.:  Treatment  of  Myasthenia  Gravis  with 
Physostigmine.    Lancet    1:1200    (June)    1984. 

20  Walker,  M.  H.:  <'a-e  Sltowins  F.ffeet  of  l'n>stii:min  <>n 
Myasthenia  Gravis,  Proc  Roy.  Soc.  Med.  28:759-761  (April) 
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Fig.  2  (case  1)    Ergographic  tracings  showing 
effect  of  neostigmine  (July   13,  1943) 
Top:   Morning,  before  receiving   neostigmine 
Middle:    Noon,    one-half    hour    after    receiving 

orally  neostigmine  bromide,  15  mg. 

Bottom:    Afternoon,    three    and    one-half    hours 

after  receiving  neostigmine 

Time    marker    indicates    10-second    interval 

Drugs  which  increase  the 
effectiveness  of  neostigmine 

Harriet  Edgeworth,  who  suffered  from 
myasthenia  gravis,  used  ephedrine  sulfate  to 
relieve  menstrual  cramps  and  noted  relief  of 
asthenia,  dysphagia,  and  diplopia1-2'. 

The  beneficial  effect  of  glycine  in  progres- 
sive muscular  dystrophy'28'  led  to  its  trial  in 
myasthenia  gravis.  In  this  condition  inges- 
tion of  glycine  increases  the  excretion  of 
creatine,  a  substance  which  has  been  dem- 
onstrated to  play  an  important  role  in  muscle 
function.  It  is  eliminated  in  small  quantities 
by  myasthenic  patients,  except  in  rapidly 
progressive  cases,  when  large  amounts  are 
found  in  the  urine.  Milhorat  and  Wolff'-4' 
detected  no  changes  in  the  creatine  output 

22.  Edgeworth,  U.:  A  Report  of  Progress  on  the  Use  of 
Ephedrine  in  :i  Case  of  Myasthenia  Gravis,  J. A.M. A.  01: 
1186   (April   12)    1930. 

?3.    Milhorat,    A.    T.,    Techner,    F..    anil    Thomas',    K.:   Signift- 

<•■ e  of  Creatine  in  Progressive  Muscular  Dystrophy  ami 

Treatment  (if  this  Disease  with  Glycin,  l'roe.  Soe.  Exper. 
Biol.   *    Med.    -'»:    iili!)-(ill    (Fell.)    11132. 

84.     Milhorat,    A.   T.,   anil   Wolff.    H.    (1.:    Studies    in    Diseases  of 

Muscle,    ill.    Melaliolis f    Creatine    ami    Creatinine    in 

Myasthenia  Gravis,  Including  a  Study  of  the  Excretion 
of  Nucleosides  and  Nucleotides,  Arch.  Neurol.  &  Psychiat. 
39:354-872    (Feb.)    193*. 


of  myasthenic  patients  following  therapy 
with  neostigmine  or  ephedrine,  or  with  gly- 
cine during  a  remission,  and  they  concluded 
that  the  metabolism  of  creatine  is  involved 
only  secondarily  in  myasthenia  gravis. 
Boothby,  however,  reported  definite  im- 
provement in  3  myasthenic  patients  who  re- 
ceived glycine11'"". 

Fraser's  report  on  the  use  of  the  stable 
choline  esters  has  already  been  mentioned1101. 

Laurent  and  Walther'2'1'  reported  that  the 
symptoms  of  myasthenia  were  decreased  by 
the  oral  administration  of  large  doses  of  po- 
tassium chloride — 10  to  12  Gm.  three  times 
daily.  Potassium  salts  are  known  to  be  of 
importance  in  muscle  contraction,  and  potas- 
sium has  long  been  known  to  increase  the 
effectiveness  of  acetylcholine.  The  degree  of 
weakness  in  patients  with  myasthenia  gravis 
may  be  inversely  proportional  to  the  amount 
of  potassium  in  the  muscles  or  in  the 
blood1271. 

It  has  been  noted  that  pregnancy  usually 
has  a  favorable  effect  on  myasthenia  grav- 
is'-M.  Some  patients  on  a  maintenance  dose 
of  prostigmine  before  pregnancy  experience 
during  the  second  and  third  trimesters  a 
complete  remission  which  may  last  three  to 
six  months  after  delivery.  Attempts  to  sim- 
ulate the  endocrine  changes  of  pregnancy  by 
the  administration  of  hormones  have  met 
with  little  success  in  relieving  myasthenic 
symptoms.  Methyl  testosterone,  however,  in 
oral  doses  of  50  mg.  daily,  has  been  given 
successfully  in  conjunction  with  neostig- 
mine'2'". Anterior  pituitary  extract  (antui- 
trin)  has  been  given  to  2  patients  with 
equivocal  results'1"".  Other  endocrine  prepa- 
rations which  have  been  suggested,  and 
which  probably  have  no  effect,  are  thyroid 
extract,  parathyroid  extract,  chorionic  gon- 
adotropin (antophysin) ,  adrenal  cortical  ex- 
tract, estradiol  dipropionate,  thymus  extract, 
and  progesterone. 

Guanidine  compounds,  like  ephedrine  and 
potassium  salts,  probably  increase  the  sen- 
sitivity of  striated  muscles  to  the  action  of 

25.  Bnothhv.  W.  M.:  Myasthenia  Gravis:  A  Preliminary  lie- 
port  on  the  Kffeet  el  Treatment  with  Glycine,  Proc,  Stall 
Meet.    Mayo    Clin.    7:557-562    (Sept.    23)    1932. 

i>ii.  Laurent,  I..  P.  E.,  and  Walther,  W.  W.:  Influence  of 
Large  Doses  of  Potassium  Chloride  on  Myasthenia  Gravis1, 
Lancet    1:1434-1489    (June  22)    1935. 

27.  CumingS.  J.  N.:  The  Kole  of  Potassium  in  Myasthenia 
Gravis,  .1.  Neurol,  .N   Psychiat.  8:115-122    (April)    nun. 

28.  Viets,  II.  II..  Schwab,  R.  S„  and  Brazier.  M.  A.  11.:  The 
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Fig.  3   (case  I)  Ergographic  tracings  showing  effect    of    neostigmine    alone    and    guanidine    alone 
(April  29,  1944) 

Left:     0.5    mg.    neostigmine    methylsulfate    given  parenterally 
Right:     1.2    Gm.    guanidine     hydrochloride     given  orally 

Time    marker    indicates    30-second    interval 


acetylcholine13".  Wishart132'  showed  that 
guanidine  may  be  transformed  to  creatine  in 
the  muscles.  Minot  used  guanidine  hydro- 
chloride in  3  patients  suffering  from  myas- 
thenia gravis  and  reported  temporary  im- 
provement in  muscle  strength  as  measured 
by  ergographic  studies.  The  improvement 
appeared  in  ten  minutes  and  persisted  for  as 
long  as  eight  hours,  as  contrasted  with  the 
shorter  period  of  improvement  which  follows 
neostigmine.  A  more  sustained  improvement 
in  muscle  function  was  demonstrated  when 
guanidine  was  combined  with  small  amounts 
of  neostigmine.  In  another  case  in  which 
guanidine  and  neostigmine  combined  were 
ineffective  the  addition  of  potassium  citrate 
gave  a  favorable  result1111. 

81.  Frank,  E„  Nothmann,  M.,  ami  Gultman,  E„  cited  by 
Minot  A.  S.,  Dodd,  K..  and  Riven,  S.  S.:  The  Response 
of    the     Myasthenic    Slate    to   Guanidine    Hydrochloride, 

Science   >,:  ::*  I-  -:i:,n    i  \prj]    i.ri    His*. 

82.  Wishart,  <;.  M.:  The  Effect  of  Injection  of  Guanidin  on 
the  Cieatin  {  luitent  of  Muscle.  .1.  Physiol,  all  : 1  in- 1 1;> 
I  Ma,  i     1920. 


A  daily  dose  of  25  mg.  of  guanidine  per 
kilogram  of  body  weight  can  be  safely  given ; 
45  mg.  per  kilogram  have  been  employed  in 
severe  cases.  Patients  with  myasthenia 
gravis  develop  fewer  toxic  symptoms  and 
tolerate  larger  doses  of  the  drug  than  do  pa- 
tients without  this  disease.  Normal  subjects 
given  15  to  20  mg.  of  guanidine  per  kilo- 
gram for  several  days  show  nervousness,  in- 
creased peristalsis,  and  diarrhea ;  these 
symptoms  appear  when  the  level  of  guanid- 
ine in  the  blood  reaches  0.5  to  0.6  mg.  per 
100  cc.  (the  normal  level  being  0.35  to  0.45 
mg.)'111.  When  guanidine  is  given  to  patients 
with  myasthenia  gravis  a  marked  improve- 
ment in  muscle  function  results,  with  no  ap- 
preciable increase  in  the  level  of  guanidine 
in  the  blood,  and  without  symptoms  of  in- 
toxication1111. The  reason  for  the  greater  tol- 
erance of  myasthenic  patients  to  the  drug 
is  not  known ;  it  does  not  appear  to  be  due 
to  more  rapid  excretion  of  the  drug1". 
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Fig1.    4    (ease    1)    Ergographic    tracings    showing  effect     of     neostigmine     and     guanidine     together 
(May  4,  1944) 

Time    marker    indicates    30-second    interval 


Case  Reports 

Two  case  reports  are  given  in  detail  to 
illustrate  the  place  for  guanidine  in  the  ther- 
apy of  myasthenia  gravis.  The  large  doses 
of  guanidine  used  demonstrate  the  safety 
with  which  the  drug  may  be  administered 
under  careful  observation. 

Case  1 

A  43-year-old  truck  driver  was  first  seen  June  12, 
1942,  complaining  of  fatigability,  weakness,  ptosis 
of  the  eyelids,  diplopia,  and  dysphagia.  He  felt  quite 
well  each  morning',  but  he  became  weak  after  a  few 
hours,  and  would  occasionally  fall  to  the  floor.  At 
times  he  felt  strong  enough  to  drive  a  nail  into  a 
plank,  but  before  the  nail  was  set,  he  would  become 
too  weak  to  grasp  the  hammer.  It  became  increas- 
ingly difficult  for  him  to  talk;  he  would  continue 
speaking  out  of  the  side  of  his  mouth  for  a  few 
minutes,  and  finally  would  be  able  only  to  grunt. 
He  could  not  hold  his  head  erect.  Therapeutic  tests 
with  several  small  doses  (2.5  mg.)  of  neostigmine 
methylsulfate  revealed  the  characteristic  myas- 
thenic response.  An  x-ray  of  the  chest  revealed  a 
mediastinal  mass  which  was  treated  with  1344 
roentgen  units.  The  patient  was  discharged  June  24, 
1942,  on  15  mg.  of  neostigmine  bromide  three  times 
daily  with  tincture  of  belladonna. 

Four  months  later  (October  3,  1942),  he  returned 


for  the  second  of  nine  hospital  admissions  because 
of  choking  and  inability  to  walk  more  than  a  few 
steps.  The  dose  of  neostigmine  had  been  increased 
to  15  mg.  every  two  hours.  While  in  the  hospital  he 
received  300  mg.  of  guanidine  (4.2  mg.  per  kilogram 
of  body  weight)  without  effect.  In  November,  1942,  a 
thymoma  was  removed  (reported  by  Hardymon  and 
Bradshaw133',  case  2).  For  three  months  postopera- 
tively the  patient  was  much  improved  on  neostig- 
mine, 15  mg.  every  two  hours. 

In  February,  1943,  he  presented  symptoms  of  a 
peptic  ulcer;  the  diagnosis  was  confirmed  by  x-ray 
examination,  and  symptoms  rapidly  disappeared 
under  a  medical  regimen.  A  moderate  remission  in 
the  myasthenic  condition  then  occurred,  so  that  he 
was  able  to  drive  his  truck  for  a  few  days,  while 
taking  15  mg.  of  neostigmine  twice  daily.  The  dos- 
age was  soon  increased  to  15  mg.  ten  times  daily 
(fig.  2).  By  October,  1943,  the  response  to  neostig- 
mine had  decreased  so  that  he  was  taking  the  drug 
at  least  every  two  hours. 

In  March,  1944,  he  was  suffering  from  profound 
melancholia  as  a  result  of  the  decreased  effective- 
ness of  neostigmine.  He  had  not  been  out  of  bed  for 
four  months.  Within  an  hour  after  being  given  a 
large  dose  of  guanidine  (15  mg.  per  kilogram  of 
body  weight),  he  arose  from  the  bed,  walked  across 
the  room,  and  returned  without  assistance.  The  ef- 
fect lasted  for  six  hours  and  was  accompanied  by 
moderate   fibrillary  twitching.   After  three  days   of 

33.  Hardymon,  P.  B..  and  Bradsbaw,  H.  H.:  Exploratory 
\nterior  Mediastinotomy  in  .1  Cases  of  Myasthenia  Gravis, 
Surg.,   Gynec.   &   Obst.    78:402-108    (April)    1914. 
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ergographic  studies  with  guanidine,  neostigmine 
(fig.  3).  ephedrine,  and  benzedrine,  the  patient  was 
put  on  2800  mg.  of  guanidine  hydrochloride  (40  mg. 
per  kilogram)  daily,  divided  into  four  doses;  15  mg. 
of  neostigmine  bromide  every  four  hours  during  the 
day;  and  15  drops  of  tincture  of  belladonna  three 
times  daily.  On  this  regimen  he  continued  comfort- 
ably for  a  year.  He  never  became  adjusted  to  his 
condition,  however,  and  continued  to  suffer  severe 
melancholia.  He  was  able  to  be  up  and  to  walk 
around  the  yard  and  tend  to  small  chores,  but  he 
rebelled  at  liis  dependency  on  medicine.  On  several 
occasions  he  discussed  suicide,  and  twice  his  siste.- 
found  bichloride  of  mercury  tablets  in  his  pocket-. 

On  April  22,  1945.  he  intentionally  swallowed 
twenty-one  tablets  which  were  said  to  be  pheno- 
barbital.  He  was  brought  to  the  hospital  in  a  coma- 
tose condition,  and  died  two  days  later  without  hav- 
ing regained  consciousness. 

Case  J 

A  49-year-old  miller  entered  the  hospital  April  7. 
1945.  complaining  of  ill-defined  weakness  of  three 
months'  duration.  He  first  noticed  that  his  arm 
would  give  way  when  he  was  leaning  on  his  elbow. 
About  the  same  time  bis  jaw  began  to  tire,  and  he 
would  have  to  rest  during  a  meal.  A  month  later 
he  began  to  tire  while  walking  and  it  became  diffi- 
cult for  him  to  keep  his  mouth  closed.  In  one  month, 
he  lost  15  pounds  of  weight  because  of  difficulty  in 
eating.  He  once  collapsed  and  fell  to  the  sidewalk 
because  his  legs  became  weak.  He  could  not  raise  his 
arms  high  enough  to  change  his  clothes. 

Ergographic  tests  showed  that  the  amplitude  of 
the  tracings  fell  sharply  during  the  first  minute, 
and  the  patient  was  unable  to  operate  the  levers  for 
more  than  four  minutes.  After  1.5  mg.  of  neostig- 
mine methylsulfate  was  given  intramuscularly, 
another  test  was  made.  This  time  the  amplitude  of 
the  tracings  decreased  slowly,  and  he  showed  little 
loss  of  power  after  ten  minutes. 

The  patient  was  placed  on  7.5  mg.  of  neostigmine 
bromide  orally  four  times  a  day;  the  effect  of  the 
drug  persisted  for  three  to  four  hours.  A  trial  dose 
of  guanidine  hydrochloride.  750  mg.  orally,  gave  an 
excellent  therapeutic  response  which  continued  for 
eight  to  ten  hours.  For  one  week  he  was  given  15 
mg.  of  neostigmine  once  daily  and  1875  mg.  of  guan- 
idine (26  mg.  per  kilogram)  divided  into  five  doses. 
During  the  second  week  guanidine  was  omitted. 
The  patient's  neostigmine  requirement  increased  to 
75-90  mg.  daily,  and  his  therapeutic  response  was 
not  comparable  to  that  of  the  previous  week.  For 
the  next  six  weeks  the  first  week's  schedule  was 
resumed,  and  he  remained  comfortable. 

Com  mi  nt 

The  studies  made  on  these  2  cases  illus- 
trate the  possibility  of  reducing  the  dosage 
of  neostigmine  to  a  low  stable  level  by  the 
addition  of  guanidine.  Case  1  illustrates  the 
development  of  tolerance  to  neostigmine 
which  occurs  in  most  patients.  The  value  of 
supplementing  neostigmine  with  guanidine 
is  two-fold : 

1.  The  addition  of  guanidine  lowers  the 
amount  of  neostigmine  needed  for  mainte- 
nance. 

2.  The  development  of  insensitivity  to 
neostigmine  is  quickly  halted. 


A  stable  dosage  of  the  two  drugs  in  com- 
bination kept  the  first  patient  comfortable 
for  more  than  a  year,  whereas  irradiation 
therapy,  thymectomy,  ephedrine,  neostig- 
mine alone,  and  guanidine  alone  had  given 
only  temporary  relief. 

Guanidine  apparently  makes  muscle  fibers 
act  more  efficiently  with  the  acetylcholine  at 
hand  and  increases  the  effectiveness  of  neo- 
stigmine, which  protects  the  acetylcholine. 
The  combination  of  neostigmine  and  guanid- 
ine does  not  cure  the  disease,  but  makes  it 
possible  for  the  patient  to  obtain  maximum 
benefit  from  whatever  amount  of  acetylcho- 
line is  present. 

Both  patients  noted  peri-oral  and  digital 
paresthesias,  which  disappeared  in  a  few 
days. 

Summary 

1.  The  syndrome  myasthenia  gravis  is 
probably  due  to  a  deficiency  of  acetylcholine 
at  the  myoneural  junction  of  striated  muscle. 

2.  Neostigmine  reduces  the  destruction  of 
acetylcholine  by  inhibiting  the  action  of 
cholinesterase;  it  is  the  most  valuable  drug 
in  the  therapy  of  this  condition. 

3.  Guanidine  increases  the  sensitivity  of 
the  muscle  fibers  to  available  acetylcholine. 

4.  The  value  of  guanidine  administered  in 
combination  with  neostigmine  is  illustrated 
by  a  report  of  2  cases.  In  the  first  guanidine 
was  used  with  excellent  results  when  the  pa- 
tient became  tolerant  to  neostigmine,  and  in 
the  second  it  made  possible  the  maintenance 
of  a  low  dose  of  neostigmine  from  the  be- 
ginning of  therapy. 


Wh\  women  live  longer. — I  have  often  pondered 
as  to  why  women  live  longer  than  men.  The  usual 
answers  do  not  satisfy  me.  To  be  sure,  up  to  the 
present,  women  do  not  go  to  war  in  the  sense  of 
combat.  But  women  mostly  can  make  the  transi- 
tion from  their  more  active  years  to  their  less 
active  years  with  less  difficulty  and  less  anguish. 
Women  commonly  are  interested  in  their  gardens, 
in  the  making  of  Red  Cross  supplies,  in  knitting  and 
the  household  arts  and  crafts.  Women  go  to  lectures, 
to  their  church.  They  visit  the  sick  and  the  unfor- 
tunate. They  keep  up  the  family  correspondence,  re- 
member birthdays  and  anniversaries.  They  are  often 
very  handy  and  helpful  with  grandchildren.  Hence, 
the  quip — "yes,  we  will  win  the  war  if  the  grand- 
mothers hold  out."  These  are  not  the  activities  of 
big  business,  great  scholarship  or  of  a  profession, 
I  ut  who  will  say  that  those  activities  are  not  use- 
ful ?  And  elderly  women  generally  do  not  tend  to 
he  quite  so  jobless  as  elderly  men,  and,  consequently, 
not  so  unhappy.  In  the  last  analysis,  the  best  age 
is  the  consciousness  of  belonging  to  the  world  of 
the  day,  of  having  a  part  in  it  and  of  being  of 
some  use. — Roger  I.  Lee:  Geriatrics,  Mississippi 
Doctor  24:45   (July)   1946. 
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THE  PRESENT  STATUS  OF 

PENICILLIN  IN  THE  TREATMENT 

OF  SYPHILIS 

Paul  G.  Reque,  M.D. 

and 

J.  Lamar  Callaway,  M.D. 

Durham 

Recent  editorial  comment  concerning  de- 
velopments in  the  manufacture  of  penicillin 
has  led  to  some  confusion  regarding  the 
present  efficacy  of  the  penicillin  treatment 
of  syphilis.  An  official  statement  was  issued 
a  short  time  ago'1'  which  clarifies  some  of 
the  misunderstandings  concerning  the  pres- 
ent composition  of  this  antibiotic.  The  fol- 
lowing information  outlines  the  present 
knowledge  of  the  usefulness  of  penicillin  in 
the  treatment  of  syphilis  and  is  based  upon 
data  presented  at  a  conference  of  penicillin 
investigators  under  the  auspices  of  the  Na- 
tional Research  Council  and  the  United 
States  Public  Health  Service,  held  in  Wash- 
ington on  February  7  and  8,  1946.  These 
data  were  compiled  from  the  combined  ex- 
perience of  forty-three  cooperating  military, 
public  health,  and  civilian  clinics,  which  re- 
ported upon  their  results  in  the  treatment 
of  11,589  patients  with  early  syphilis,  and 
other  patients  with  late  and  complicated 
forms  of  syphilis.  Although  the  number  of 
cases  treated  is  fairly  large,  the  reported  re- 
sults are  not  final.  In  general  the  follow-up 
studies  herein  reported  extend  over  a  period 
of  less  than  two  years,  whereas  it  is  known 
that  a  much  longer  period  of  observation  is 
required  to  detect  the  long  delayed  compli- 
cations of  syphilis. 

The  impetus  for  the  cooperative  study  of 
the  use  of  penicillin  in  the  treatment  of 
syphilis  came  from  the  urgent  need  for  a 
rapid  and  safe  method  of  treating  the  dis- 
ease in  the  armed  forces.  Utilizing  existing 
facilities  and  experienced  personnel,  this 
major  research  project  was  undertaken  to 
obtain  in  the  shortest  possible  time  data  con- 
cerning (1)  the  total  dose  of  penicillin  re- 
quired, (2)  the  duration  of  treatment,  (3) 
the  size  of  the  individual  dose,  and  (4)  the 
interval  between  doses.  In  addition,  such 
information  as  could  be  obtained  relative  to 


From  the  Division  of  Dermatology  and  Syphilology  of  the 
Department  of  Medicine,  Duke  University  School  of  Medicine, 
Durham,  North  Carolina. 

1.    Heller,  J.  R.,  Jr.,  and  Moore,  J.  E. :  Official  Statement  on 
Penicillin  in   Syphilis,  J.A.M.A.   131:31   (May  4)    1946. 


reactions  to  the  drug  and  the  effect  of  peni- 
cillin in  combination  with  other  spirocheti- 
cides  and  with  fever  therapy  was  also  de- 
sired. From  laboratory  and  clinical  studies 
upon  other  diseases  it  was  accepted  that  the 
intramuscular  injection  of  sodium  penicillin 
in  aqueous  solution  was  the  best  method  of 
utilizing  the  then  not-too-abundant  supply 
of  penicillin,  and  in  all  major  studies  re- 
ported herein  the  drug  was  used  in  this  man- 
ner. 

The  great  majority  of  the  data  reported 
have  to  do  with  early  syphilis.  This  form 
of  the  disease  was  chosen  for  study  because 
of  the  infectiousness  of  the  early  lesions, 
and  the  ease  with  which  they  can  be  recog- 
nized and  the  course  of  the  clinical  manifes- 
tations observed.  Late  in  the  cooperative 
study,  as  penicillin  became  readily  available 
in  quantity,  other  forms  of  syphilis  were  in- 
vestigated, and  some  data  concerning  these 
problems  are  also  presented. 

Early  Syphilis 

Eleven  thousand,  five  hundred  and  eighty- 
nine  patients  with  early  syphilis  in  the  pri- 
mary or  secondary  stage  were  treated  with 
sodium  penicillin  in  aqueous  solution  alone, 
given  intramuscularly,  and  without  any 
form  of  adjuvant  therapy.  The  following  in- 
formation is  obtained  from  the  combined 
data  of  all  participating  clinics. 
A.  Dosage  and  duration  of  treatment 

1.  Total  dose  required:  Five  different  total 
dosage  schedules  were  used,  varying  be- 
tween 60,000  units  and  2,400,00  units  of 
penicillin.  The  cumulative  failure  rate 
ranged  from  62  per  cent  for  the  60,000-unit 
schedule  to  15  per  cent  for  the  2,400,000- 
unit  schedule.  The  latter  figure  compares 
very  favorably  with  accepted  failure  rates 
for  other  chemotherapeutic  agents  now  in 
use. 

2.  Duration  of  treatment:  Treatment 
schedules  requiring  from  four  to  fifteen  days 
for  completion  of  therapy  were  used.  The 
most  effective  duration  of  treatment,  ns 
measured  by  cumulative  failure  rates,  was 
about  eight  days;  however,  the  small  num- 
ber of  cases  treated  with  a  fifteen-day  sched- 
ule made  comparison  between  the  eight-day 
schedule  and  longer  time  schedules  difficult. 
In  comparable  animal  study,  it  is  significant 
that  better  results  were  obtained  when  long- 
er periods  of  therapy  were  used. 

3.  Number  of  injections  and  size  of  the 
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individual  dost  :  Several  schedules  of  peni- 
cillin treatment  were  used,  the  number  of 
injections  varying  from  thirty  to  sixty  given 
in  four  to  eight  days.  Statistical  analysis 
did  not  reveal  any  significant  difference  in 
the  results  obtained  with  smaller  and  larger 
numbers  of  injections  given  over  the  same 
total  period  with  the  same  total  dosage.  In 
the  patients  treated  with  a  total  dosage  of 
2,400,000  units  of  penicillin,  individual  doses 
of  40.000  units  were  slightly  more  effective 
than  individual  doses  of  80,000  units.  The 
latter  dose  lengthened  the  interval  between 
doses  from  three  to  six  hours.  It  is  again  of 
interest  to  note  that  in  comparable  animal 
experiments,  a  greater  number  of  dose? 
given  over  a  proportionately  longer  interval 
of  time  resulted  in  more  satisfactory  results 
as  measured  by  clinical  cure. 

4.  Interval  between  doses:  When  a  total 
dosage  of  1,200,000  units  was  given  intra- 
muscularly, schedules  requiring  a  three-hour 
interval  between  doses  were  slightly  more 
effective,  as  measured  by  the  cumulative 
failure  rate,  than  schedules  using  a  six-hour 
interval  between  doses. 
B.  Results  of  treatment 

Several  factors  in  addition  to  the  dosage 
and  duration  of  treatment  were  clearly 
shown  to  be  important  in  the  use  of  penicil- 
lin in  the  treatment  of  syphilis.  In  one  large 
series  of  1,107  cases  the  overall  percentage  of 
treated  patients  who  showed  satisfactory 
progress  is  as  follows : 

Sero-negative    primary    syphilis 

Sero-positive   primary   syphilis 90. 5' 1 

Secondary   syphilis   82 

A  further  analysis  of  the  intervals  be- 
tween the  onset  of  the  disease  and  the  insti- 
tution of  penicillin  therapy  showed  that  in 
patients  treated  within  seven  days  after  the 
onset  of  the  disease,  the  cumulative  failure 
rate  after  eleven  months  of  follow-up  studies 
was  only  14  per  cent,  whereas  in  those 
treated  as  late  as  fifty-two  days  after  the 
onset  of  the  disease,  the  cumulative  failure 
rate  was  32  per  cent.  These  figures  give  un- 
mistakable evidence  of  the  need  for  prompt 
treatment  in  early  syphilis. 

The  clinical  lesions  of  early  syphilis 
healed  rapidly  under  penicillin  therapy. 
Spirochetes  disappeared  from  primary 
chancres  within  five  to  twelve  hours — a  re- 
sult comparable  to  that  obtained  with  any 
previously  accepted  form  of  anti-syphilitic 
therapy.  The  time  required  for  actual  dis- 
appearance of  the  lesions  depended  upon  the 


degree  of  induration  and  the  initial  size  of 
the  lesion,  but  all  lesions  healed  promptly. 

The  data  indicate  that  penicillin  exerts  a 
profound  influence  upon  the  serologic  test 
in  syphilis — an  effect  which  is  not  unlike  the 
results  obtained  by  accepted  anti-syphilitic 
drugs.  In  sero-positive  primary  and  secon- 
dary syphilis,  the  percentage  of  reversals  to 
negative  was  directly  proportionate  to  the 
total  dosage  of  penicillin  employed.  Those 
schedules  using  60,000  units  of  penicillin 
produced  reversals  in  only  30  per  cent  of  the 
cases  at  the  end  of  eleven  months,  whereas 
with  total  dose  schedules  using  1.200.000 
units  the  percentage  of  reversals  was  59. 
The  number  of  cases  followed  for  more  than 
eleven  months  was  too  small  for  the  data 
to  be  significant. 

C.  Comment  upon  failures 

Treatment  was  adjudged  a  failure  if  dark- 
field  positive  mucocutaneous  lesions  were 
found :  if  the  sero-positive  case  did  not  be- 
come sero-negative  in  six  months :  if  the 
sero-negative  case  returned  to  positive:  or 
if  there  was  evidence  of  relapse. 

The  number  of  failures  in  colored  patients 
was  not  significantly  greater  than  that  in 
white  patients.  The  failure  rate  was  slight- 
ly higher  in  female  than  in  male  patients. 
It  is  important  to  note  that  when  patients 
who  were  treated  unsuccessfully  during  the 
primary  stage  were  re-treated  with  the  same 
total  dosage  over  the  same  length  of  time, 
the  cumulative  failure  rate  was  37  per  cent, 
as  against  17  per  cent  for  those  patients  who 
had  untreated  secondary  syphilis.  This  fact 
is  evidence  that  indeterminate  factors  in  the 
reaction  of  the  host  to  the  disease  play  an 
important  part  in  the  eventual  outcome  of 
treatment. 

Summarizing  the  general  data  concerning 
failures,  it  is  evident  that  in  spite  of  the 
rapid  and  short  course  of  penicillin  therapy 
for  syphilis,  the  percentage  of  failures  com- 
pares very  favorably  with  any  previously 
used  form  of  anti-syphilitic  treatment. 

Other  Forms  of  Syphilid 

A.  Syphilis  of  the  central  nervous  system 

Penicillin  exerts  a  favorable  influence 
over  both  clinical  and  serologic  aspects  of 
syphilis  of  the  central  nervous  system.  The 
earliest  signs  of  improvement  are  seen  in 
the  examination  of  the  spinal  fluid,  the  cell 
count  and  total  proteins  being  first  to  show 
a   trend   toward    normal.    A    series   of   197 
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cases  of  syphilis  involving  the  central  nerv- 
ous system  were  followed  over  an  average 
period  of  about  one  year.  In  33  cases  of 
meningovascular  neurosyphilis  72  per  cent 
were  improved;  in  30  cases  of  asymptomatic 
neurosyphilis,  70  per  cent  were  improved ; 
in  51  cases  of  tabes  dorsalis,  86  per  cent ;  in 
35  cases  of  taboparesis,  58  per  cent;  and  in 
32  cases  of  paresis,  62  per  cent.  While  the 
number  of  cases  of  congenital  neurosyphilis 
was  small,  13  out  of  16  cases  were  benefited 
by  penicillin  treatment.  Improvement  in  all 
cases  was  judged  by  the  changes  found  upon 
repeated  examinations  of  the  spinal  fluid, 
and  it  is  especially  notable  that  only  6  pa- 
tients in  the  entire  series  studied  were 
worse.  Clinical  evaluation  of  improvement 
is  more  difficult,  clouded  as  it  may  be  with 
day-to-day  changes  in  subjective  symptoms. 
However,  clinical  improvement  was  noted  in 
65  per  cent  of  paretics,  52  per  cent  of  tabo- 
pareses, 74  per  cent  of  tabetics,  and  63  per 
cent  of  the  patients  with  meningovascular 
neurosyphilis.  Considering  the  seriousness 
of  this  type  of  syphilitic  involvement,  these 
reports  are  excellent  compared  to  older 
forms  of  therapy.  Improvement  was  not 
notable  in  the  gastric  crises  of  tabes,  in 
eighth-nerve  deafness,  or  in  Charcot  joints. 
Studies  of  the  blood  serologic  tests  in  the 
cases  of  neurosyphilis  reported  above 
showed  no  comparable  percentage  of  im- 
provement, and  only  30  per  cent  of  those 
patients  whose  spinal  fluid  was  normal  after 
treatment  had  negative  blood  tests.  It  is  well 
known,  however,  that  there  is  no  correlation 
between  the  blood  and  spinal  fluid  serologic 
reactions,  and  that  a  positive  spinal  fluid 
test  may  often  exist  in  the  presence  of  nega- 
tive blood  tests. 

Primary  optic  atrophy  was  treated  in  60 
patients,  with  inconclusive  results.  There 
was  no  correlation  between  improvement  in 
serologic  tests  on  the  blood  and  spinal  fluid 
and  improvement  in  vision.  Seventy-five 
per  cent  of  the  patients  who  had  no  improve- 
ment in  vision  revealed  much  improvement 
by  spinal  fluid  analysis.  In  general  it  may 
be  stated  that  there  was  greater  improve- 
ment of  vision  in  early  optic  atrophy  than 
in  late  cases,  but  that  in  spite  of  improve- 
ment in  serologic  tests  the  impaired  vision 
of  some  patients  grew  steadily  worse  under 
penicillin  treatment. 
B.  Syphilis  in  pregnancy 

The  combined  data  from  the  participating 
clinics  represented  a  total  of  118  pregnan- 


cies in  114  women  with  early  infectious 
syphilis,  some  women  having  completed  two 
pregnancies  within  the  period  of  observa- 
tion. The  outcome  of  pregnancy  was  success- 
ful in  97  per  cent  of  the  cases.  Three  preg- 
nancies resulted  in  abortion  or  miscarriage 
— an  amazingly  low  rate  of  2.5  per  cent, 
which  is  even  below  the  expected  abortion 
rate  in  non-syphilitic  pregnant  women.  Only 
one  infant  was  born  with  syphilis  (0.8  per 
cent),  and  this  child  was  delivered  of  a 
mother  treated  in  the  seventh  month  of 
pregnancy,  who  subsequently  developed  an 
infectious  relapse  shortly  after  delivery. 
When  one  considers  that  nearly  all  infants 
born  of  untreated  mothers  with  early  syph- 
ilis are  expected  to  be  infected  with  syphilis, 
this  figure  is  truly  remarkable  evidence  of 
the  effectiveness  of  penicillin  in  preventing 
the  occurrence  of  congenital  syphilis.  Since 
careful  studies  revealed  no  toxic  effects  of 
penicillin  on  mother  or  child,  penicillin  must 
be  considered  the  present  "treatment  of 
choice"  in  the  management  of  the  syphilitic 
pregnant  woman. 
C.  Penicillin  in  congenital  syphilis 

Early  reports  on  191  patients  with  early 
congenital  syphilis  treated  with  penicillin 
alone  indicate  that  this  treatment  is  at  least 
as  effective  as  any  other  known  form  of 
anti-syphilitic  therapy.  Sixty  injections  were 
given  intramuscularly  at  three-hour  inter- 
vals, the  total  doses  varying  from  20,000  to 
80,000  units  per  kilogram  of  body  weight. 
The  percentage  of  relapses,  both  clinical  and 
serologic,  was  2.6.  Twenty-four  infants  died 
— a  percentage  of  12.6,  which  compares  well 
with  the  results  in  standard  routine  che- 
motherapy. Many  of  the  deaths  were  due 
to  causes  other  than  syphilis.  Serologically 
there  was  steady  progress  toward  normal  in 
most  cases,  and  there  was  also  significant 
improvement  in  abnormalities  of  the  spinal 
fluid  found  prior  to  treatment.  Results  ap- 
peared to  be  somewhat  better  in  infants  re- 
ceiving 40,000  units  or  more  per  kilogram  of 
body  weight  than  in  those  given  less. 

Interstitial  keratitis,  a  frequent  complica- 
tion of  late  congenital  syphilis,  was  also 
studied.  Little  more  can  be  said  other  than 
that  penicillin  given  in  doses  of  1,200,000  to 
2,400,000  units  promises  as  much  improve- 
ment as  does  any  other  form  of  therapy  now 
in  use.  It  was  again  noted  that  the  earlier 
treatment  is  given  the  better  the  eventual 
outcome,  but  it  is  to  be  remembered  that 
penicillin  cannot  restore  lost  eyesight. 
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Penicillin  Combined   with   Fever  or  Heavy 

Metals 

A.  Penicillin  plus  fever  therapy 

Seventy  cases  of  syphilis  of  the  central 
nervous  system  which  were  treated  with 
penicillin  and  fever  produced  by  malaria  or 
by  a  fever  cabinet  were  followed  for  a  year 
or  more.  Improvement  occurred  in  57  per 
cent.  When  this  percentage  of  improve- 
ment is  compared  with  a  similar  series  of 
cases  treated  by  fever  and  standard  chemo- 
therapy, fever  therapy  in  combination  with 
penicillin  appears  to  be  more  effective. 
Fever-penicillin  therapy  also  appeared  to  be 
effective  in  cases  of  early  syphilis. 

B.  Penicillin  phis  bismuth  and  'or  arsenic 
A  number  of  patients  who  were  treated 

with  1,200,000  units  of  sodium  penicillin  giv- 
en every  three  hours  were  also  given  320 
mg.  of  mapharsen  (0.04  Gm.  daily  for  eight 
days)  and  five  doses  of  bismuth  subsalicy- 
late (0.2  Gm.)  intramuscularly  every  other 
day.  The  number  of  cases  is  small  and 
the  duration  of  the  follow-up  short,  but  in- 
dications are  that  such  combinations  are 
more  effective  than  either  agent  used  alone. 
In  a  small  series  of  patients  given  only 
600,000  units  of  penicillin  in  addition  to  320 
mg.  of  mapharsen,  over  an  eight-day  period, 
it  was  found  that  this  treatment  was  just 
as  effective  as  1,200,000  units  of  penicillin 
given  alone,  and  that  the  addition  of  small 
amounts  of  heavy  metals  to  penicillin  made 
the  treatment  approximately  four  times  as 
effective  as  when  penicillin  was  used  alone. 

C.  Penicillin  in  peanut  oil-beesicax  solution 
The  rapidity  with  which  aqueous  penicil- 
lin is  excreted  from  the  body  necessitates 
frequent  injections  given  day  and  night.  The 
inconvenience  of  this  form  of  administra- 
tion, necessitating  hospitalization,  has  spur- 
red investigators  to  search  for  some  form 
of  the  drug  which  will  have  a  delayed  and 
more  prolonged  action.  Calcium  penicillin 
in  peanut  oil-beeswax  solution  apparently 
supplies  this  need,  and  is  at  present  in  the 
process  of  evaluation.  From  preliminary  re- 
ports it  appears  that  one  daily  injection  of 
600,000  units  of  penicillin  POB  solution,  or 
two  injections  of  300,000  units,  sustain  a 
therapeutic  level  of  penicillin  in  the  blood 
over  a  period  of  twenty-four  hours.  If  this 
investigation  is  substantiated  by  further  ob- 
servation, this  form  of  penicillin  may  offer  a 
means  of  treating  syphilis  on  an  ambulatory 
basis. 


Reactions   with   Penicillin   Treatnu  ut 

A.  Reactions  to  penicillin 

Penicillin  used  alone  did  not  produce  any 
serious  reactions  of  any  kind,  and  the-  few 
reactions  that  were  seen  were  not  of  suf- 
ficient severity  to  necessitate  discontinuing 
treatment.  Urticaria  was  the  most  common 
form  of  reaction  noted,  and  this  occurred  in 
only  14  cases  of  the  entire  series  of  patients 
with  early  syphilis.  Angioneurotic  edema, 
erythema  multiforme,  and  other  evanescent 
eruptions  were  seen  but  rarely. 

B.  Febrile  or  Herxheimer  reactions 

The  Herxheimer  reaction,  which  is  usual- 
ly manifested  by  a  febrile  response  or  a  tem- 
porary flare-up  in  clinical  lesions,  has  been 
noted  in  all  forms  of  treatment  used  for 
syphilis.  Penicillin  therapy  does  not  avoid 
this  reaction,  and  in  the  various  treatment 
schedules  used  30  to  60  per  cent  of  the  pa- 
tients evinced  this  reaction  in  the  form  of 
fever  ranging  from  101  F.  to  104  F.  The 
fever  usually  subsided  in  twenty-four  hours 
in  spite  of  continuation  of  therapy.  Where- 
as the  Herxheimer  reaction  is  not  serious 
in  early  forms  of  syphilis,  in  late  syphilis 
the  flare-up  of  an  invisible  lesion  involving  a 
vital  organ  such  as  the  cardiovascular  sys- 
tem or  the  central  nervous  system  may  pro- 
duce enough  edema  to  cause  a  serious  dis- 
turbance of  function,  resulting  in  permanent 
disability  or  even  death.  For  this  reason 
it  appears  advisable  to  begin  therapy  in  late 
syphilis  with  smaller  doses  of  penicillin  than 
those  used  in  early  syphilis — perhaps  only 
5,000  units  or  less  per  dose  for  the  first  few 
days. 

Summary* 

1.  Penicillin  sodium  in  aqueous  solution 
given  intramuscularly  every  three  hours 
night  and  day  has  shown  great  promise  as 
an  intensive,  short-course  form  of  therapy 
in  early  syphilis. 

2.  Penicillin  sodium  has  also  produced 
marked  beneficial  effects  in  syphilis  of  the 
central  nervous  system,  congenital  syphilis, 
and  interstitial  keratitis. 

3.  The  occasional  toxic  reactions  to  the 
administration  of  penicillin  in  syphilis  are 


*  It  is  nut  non  possible  to  assess  the  extent  to  which  ehnnscs 
in  the  production  of  commercial  penicillin  may  affect  the 
results  herewith  published.  There  has  been  an  incrense  of 
potency  and  a  decrease  of  impurities  in  penicillin  ilurinz 
the  past  several  Tears,  ami  the  relative  amounts  of  known 
fractions  of  penicillin  G,  F.  X.  and  K  have  t  tried  con- 
siderably. As  a  result  of  these  changea,  the  therapeutic 
efficacy  of  penicillin  may  not  have  remained  constant,  and 

penicillin    as    manufactured    today    may    have    very    different 
therapeutic   effects    from    the    penicillin    of   a    fell     rears    ago. 
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not  serious  enough  to  necessitate  interrup- 
tion of  treatment,  but  caution  is  required  to 
prevent  possible  serious  Herxheimer  reac- 
tions in  late  syphilis. 

4.  The  immediate  results  indicate  that 
penicillin  is  probably  the  treatment  of  choice 
for  syphilis  in  pregnancy  and  for  early  con- 
genital syphilis. 

5.  The  addition  of  small  amounts  of  ma- 
pharsen  or  bismuth  apparently  increases  the 
efficacy  of  penicillin  in  syphilis. 

6.  Fever  therapy  combined  with  penicil- 
lin is  more  effective  in  syphilis  of  the  cen- 
tral nervous  system  than  either  agent  used 
alone.. 

7.  Penicillin  in  peanut  oil-beeswax  solu- 
tion results  in  delayed  absorption  and  gives 
promise  of  a  penicillin  preparation  suitable 
for  the  ambulatory  treatment  of  syphilis. 


MENINGITIS  DUE  TO   HEMOPHILUS 

INFLUENZAE:  REPORT  OF  TWO 

CASES  SUCCESSFULLY  TREATED 

WITH  PENICILLIN  AND 

SULFADIAZINE 

J.  T.  Doyle,  M.D. 

Grace  Hospital 

Banner  Elk 

Hemophilus  influenzae  is  a  gram-nega- 
tive, aerobic,  pleomorphic,  encapsulated  coc- 
cobacillus  first  described  by  Pfeiffer  in  1892. 
By  means  of  the  quellung  reaction  with  im- 
mune rabbit  serum  several  types  have  been 
identified,  of  which  type  B  is  of  almost  ex- 
clusive importance  in  this  country.  H.  in- 
fluenzae was  incorrectly  thought  by  Pfeiffer 
to  be  the  etiologic  agent  of  epidemic  influ- 
enza. It  has  subsequently  become  apparent 
that  it  may  be  highly  pathogenic  among  chil- 
dren, in  whom  it  may  cause  epidemic  con- 
junctivitis, otitis  media,  obstructive  tracheo- 
bronchitis, interstitial  broncho-pneumonia, 
and  meningitis1".  It  ranks  among  the  first 
three  causes  of  bacterial  meningitis  in  chil- 
dren. From  1933  to  1936  this  type  of  menin- 
gitis led  all  others  at  the  Children's  Hospital 
in  Boston1-1. 

1.  (a)  Unit.  L.  E..  and  Mcintosh,  K:  Holt's  Diseases  of  In- 

fancy and  Childhood,  ed.  11.  New  York,  I).  Appleton- 
Century  Co.,   1040,  pp.   LH4-11I7. 

(b)  Zinsser.  H..  and  Bayne-Jones,  S.:  Textbook  of  Bac- 
teriology, ed.  B,  New  York.  1).  Appleton-Century  (  '"., 
1939.    pp.    355-868. 

<c)  Sinith,  M.  H.  D.,  Wilson,  r.  E.,  and  Hodes,  II.  1..: 
The  Treatment  of  Influenzal  Meningitis.  J.A.M.A, 
180:881-885   (Feh.  9)    1940. 

2.  Fnthergill,  I..  D. :  Hemophilus-  Influenzae  (Pfeiffer  Bacil- 
lus) Meningitis  and  Its  Specific  Treatment,  New  England 
J,   Med.  210:587-590   (April  18)    1937. 


The  incidence  of  influenzal  meningitis  is 
greatest  from  about  3  months  to  3  years, 
reaching  its  peak  between  6  and  9  months. 
The  incidence  decreases  as  the  bactericidal 
power  of  the  blood  increases  with  age"h'Ll. 

The  clinical  picture  of  influenzal  menin- 
gitis differs  in  no  respect  from  that  present- 
ed by  other  forms  of  meningitis,  except  that 
purpuric  manifestations  are  absent.  The 
onset  may  be  fulminating,  or  the  course  in 
its  chronicity  may  resemble  tuberculous 
meningitis.  Diagnosis  is  most  difficult  in  the 
age  group  under  7  months,  since  meningeal 
signs  develop  late  in  young  infants""'1'- :i. 

In  the  era  prior  to  specific  therapy  the 
mortality  from  influenzal  meningitis  closely 
approached  100  per  cent14'. 

About  1932  Fothergill  developed  an  im- 
mune horse  serum  for  the  specific  treatment 
of  influenzal  meningitis.  In  1937  he  report- 
ed a  series  of  201  treated  cases  with  a  mor- 
tality of  84.6  per  cent12'.  In  1939  Alexan- 
der announced  the  development  of  a  type- 
specific  rabbit  antiserum  which  has  super- 
seded horse  serum  because  of  its  superior  ef- 
fectiveness'-"". Almost  coincidentally  the  new- 
ly introduced  sulfanilamide  was  found  to  in- 
hibit H.  influenzae.  Most  cases  reported 
since  this  time  have  been  treated  with  com- 
bined serotherapy  and  chemotherapy.  Al- 
exander in  1942  reported  50  cases  of  influ- 
enzal meningitis  treated  with  rabbit  serum 
and  sulfanilamide,  with  a  mortality  of  26 
per  cent"".  The  use  of  sulfanilamide  alone 
has  proved  disappointing;  in  a  series  of  82 
cases  so  treated  there  were  only  10  recov- 
eries, and  6  of  these  were  in  individuals  over 
2  years  of  age171.  Subsequently  sulfapyri- 
dine  and  sulfadiazine,  alone  or  in  combina- 
tion with  rabbit  antiserum,  have  proved 
somewhat  more  effective"".  A  definite  syner- 
gism between  sulfadiazine  and  rabbit  anti- 

3.  Hostenuan,  O.  W. :  Influenzal  Meningitis,  Ohio  State 
i\l.  J.   40:1144-6   (Dec.)    1911. 

1.  (a)  Rivers,     T.    M. :     Influenzal     Meningitis.     Am.     .1.     Uis. 
Child.  24:102-124  (Aug.)   1922. 
(b)   Wilkes-Weiss,   D..    and   Huntington.   K.    W.   Jr.:   Treat- 
ment   of    Influenzal    Meningitis    with    Immune    Serum. 
J.   Pcdiat.   9:462-460    (Oct.)    1936. 

J.  Alexander,  H.  E. :  Type  "B"  Anti-Influenzal  Rabbit  Se- 
rum for  Therapeutic  Purposes,  Proc.  Sue.  Exper.  Biol.  & 
Med.  40:313-314   <Feb.)    1939. 

8.  Alexander,  H.  E.,  Ellis,  C,  and  Leidy,  O. :  Treatment 
of  Type-Specific  Hemophilus  Influenzae  Infections  in  In- 
fancy  and   Childhood,    J.    Pediat.    20:678-698    (June)    1942. 

T.  Aleinnn,  R.:  Influenzal  Meningitis:  Review  of  Recent  Lit- 
erature   with    Case    Reports,    New    Orleans    M.    &    S.    J. 

93:20-33    (July)    1940. 
8.    (a)   Knouf.    E.    G..    Mitchell.    W.    .1..    anil    Hamilton.    P.    M.i 
Survey     of  Influenzal  Meningitis  over  a  10  Year  Period 
(1931-1941).    J.A.M.A.    119:687-691     (June    27 1     1912. 

(b)  Scully.  J.  P..  and  Menten,  M.  L.:  Treatment  of  Influ- 
enzal Meningitis  with  Anti  Influenzal  Rabbit  Serum  and 
Sulfapvridine.   J.   Pediat.   21:198-206    (Aug.)    1942. 

(c)  Sako.    W.,    Stewart.    C.    A.,    and    Fleet.    J.:    Treatment 

of    Influenzal     Meningitis    with    Sulfadiazine:     Prelimi- 
nary  Report,    J.A.M.A.    119:327-331     (May    23)     1912. 
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influenzal  serum  has  been  demonstrated'9'. 
Alexander  intimates  in  a  recent  communica- 
tion that  sulfadiazine  alone  may  be  effective 
in  mild  cases    of    influenzal     meningitis1 ". 

The  present  consensus  appears  to  be  that 
rabbit  antiserum  and  a  sulfonamide,  prefer- 
ably sulfadiazine,  constitute  the  most  effec- 
tive treatment  generally  available  at  pres- 
ent. In  a  total  of  66  cases  reported  in  sev- 
eral articles  on  the  use  of  combined  therapy 
there  have  been  47  recoveries  and  19 
deaths"1'-1'11'. 

Penicillin  is  generally  regarded  as  inef- 
fective against  most  gram-negative  organ- 
isms. Presumably  for  this  reason  there  has 
been  little  clinical  experience  with  the  use 
of  this  antibiotic  in  the  treatment  of  influ- 
enzal meningitis.  I  have  been  able  to  find 
only  one  report  on  this  subject :  in  2  cases 
the  organisms  exhibited  marked  suscepti- 
bility to  penicillin,  although  only  one  pa- 
tient recovered'1-'.  It  is  felt  that  the  two 
cases  reported  below,  while  uncontrolled  and 
of  _  no  statistical  significance,  perhaps  indi- 
cate that  rapid  sterilization  of  the  cerebro- 
spinal fluid  may  be  attained  by  the  intrathe- 
cal instillation  of  penicillin,  although  strep- 
tomycin, judging  by  preliminary  reports, 
will  probably  prove  to  be  the  antibiotic  of 
choice.  Sulfadiazine  was  also  used  in  these 
•2  cases,  but  in  the  light  of  previous  experi- 
ence, it  seems  reasonable  to  question  the 
effectiveness  of  this  agent  alone. 

Case  Reports 

Case  1 

C.  W.,  a  2-year-old  white  girl,  was  biought  to 
Grace  Hospital  on  December  26,  1945,  acutely  ill. 
She  had  been  entirely  well  until  twenty-four  hours 
prior  to  admission,  when  she  became  feverish  and 
restless,  and  vomited  repeatedly.  Rectal  tempera- 
ture on  admission  was  104  F.,  and  the  white  blood 
cell  count  was  19,100.  Immediate  treatment  con- 
sisted of  parenteral  fluids,  mild  sedation  with  pheno- 
barbital,  and  penicillin  given  intramuscularly  in 
doses  of  5.000  units  every  four  hours. 

The  following  morning  the  rectal  temperature 
was  103  F.     The  child  exhibited  generalized  muscu- 

•>.  Alexander,  II.  F...  and  Leidy,  G.:  Experimental  Investiga- 
tions as  a  Basis  for  Treatment  of  Type  B  Hemophilus  In- 
fluenzae Meringitis  in  Infants  and  Children,  J.  Pediat. 
Dei  1913. 
10.  Alexander.  H.  K. :  Treatment  of  Haemophilus  Influenzae 
infections  ami  of  Meningoccocic  and  Pneumocoocic  Men- 
ingitis. Am.  J.   Dis.  Child.   96:172-181    (Aug.)    1941. 

I!ir.]-..r._-.  M..  Wadell.  W.  W.  Jr..  and  Whitehead. 
B.  W. :  Influenzal  Meningitis,  Am.  J.  Dis.  Child. 
97:194-198    (March)    1944. 

Ibserrattaos    <>n    Hemophilus    Influenzae 
pe   B     Meningitis  of  Children.  J.  Fediat.  20:999-709 
(June)    1942. 

Schwinger,  A.:  Influenzal  Meningitis;  Review  of  Treat- 
ment  of   14   Children    with    Tvpe    B    Influenza    Bacillus 
Meningitis,  Ohio  State  M.  J.  18:895-837     Sept     1942. 
12.    Porgacs,    P.,    Hutchinson,   R.   I.   and   Keuell,   K.   B.:   Pen- 
icillin-Sensitivity  of    Haemophilus    Influenzae:    Two   Sensi- 
tne  Pathogenic  Strains.    Lancet,    1    :-:-<:      .tune   23)    1915; 
abstracted   in   C.S.C,  Reporter  2:15   (Sept.)    1945, 


lar  twitching,  restlessness,  roving  movements  of  the 
eyes,  and  rigidity  of  the  neck.  Shortly  after  the 
examination  was  made,  she  had  a  generalized  clon- 
ic convulsion  which  persisted  until  sodium  pheno- 
barbital  was  administered  subcutaneously.  At  this 
time  coarse  rales  were  audible  throughout  both  lung 
fields. 

Immediate  lumbar  puncture  yielded  cloudy  fluid 
containing  7,500  white  blood  cells  per  cubic  millime- 
ter, with  99  per  cent  polymorphonuclear  leukocytes; 
a  qualitative  test  for  sugar  was  negative;  the  Pan- 
dy  test  gave  a  4  plus  reaction.  On  smear  numerous 
organisms  morphologically  typical  of  H.  influenzae 
were  seen.  Penicillin  sodium,  10,000  units,  was  ad- 
ministered intrathecally,  and  oral  sulfadiazine  ther- 
apy was  instituted.  An  initial  dose  of  2  Gm.  was 
followed  by  0.6  Gm.  every  four  hours.  Attempts 
to  secure  anti-influenzal  serum  were  unavailing, 
since  communications  had  been  interrupted  by  a 
heavy  ice  storm. 

During  the  next  six  days  daily  lumbar  punctures 
were  performed,  and  on  each  occasion  10,000  units 
of  penicillin  sodium  was  instilled  intrathecally.  Sys- 
temic penicillin  therapy  was  discontinued  on  De- 
cember 28,  1945.  Pleoeytosis  rapidly  diminished; 
on  January  2,  1946,  the  total  cell  count  was  53,  with 
72  per  cent  polymorphonuclear  leukocytes  and  28 
per  cent  lymphocytes.  The  rectal  temperature  re- 
mained normal  after  this  date,  and  all  subsequent 
spinal  fluid  cultures  were  negative.  On  January  5  a 
final  lumbar  puncture  was  performed;  the  cell  count 
was  84,  with  64  per  cent  polymorphonuclear  leuko- 
cytes. Culture  was  negative. 

Chemotherapy  was  discontinued  on  January  8. 
The  patient  remained  afebrile  and  asymptomatic 
until  discharge  on  January  11.  On  last  report  three 
months  later,  she  was  doing  well  and  showed  no  ev- 
idence of  residual  neurologic  damage. 

Case  2 

S.  S.,  a  2-year-old  white  boy,  was  brought  to 
Grace  Hospital  April  16,  1946,  because  he  had  been 
vomiting  persistently  for  twenty-four  hours.  The 
history  was  unsatisfactory  because  of  the  mother's 
defective  intelligence.  Apparently  he  had  been  ill 
almost  continuously  during  the  preceding  month 
with  vomiting  and  diarrhea,  which  had  been  as- 
cribed to  worms.  For  a  week  or  more  prior  to 
admission  he  had  been  confined  to  bed  because  of 
feverishness  and  lethargy.  On  the  day  before  ad- 
mission he  had  begun  to  vomit  repeatedly.  The 
past  history  was  noncontributory.  There  was  a 
questionable  history  of  pulmonary  tuberculosis  in 
the  father. 

On  physical  examination  the  rectal  temperature 
was  found  to  be  101.4  F.  The  patient  was  irrita- 
ble, lethargic,  and  extremely  emaciated,  and  ap- 
peared chronically  ill.  The  neck  was  rigid.  There 
were  no  petechiae  or  other  cutaneous  lesions.  The 
lips  were  dry  and  cracked.  A  crusting  mucoid 
discharge  issued  from  the  nostrils.  The  lung  fields 
were  clear.     The  abdomen  was  retracted. 

Laboratory  studies  revealed  a  white  blood  cell 
count  of  18,400,  a  red  cell  count  of  4,570,000,  and  a 
hemoglobin  of  12.5  Gm.  per  100  cc.  The  urine  con- 
tained a  few  red  cells  in  the  sediment,  but  was 
otherwise  normal.  An  initial  blood  culture  proved 
sterile.  A  roentgenogram  of  the  chest  was  normal. 
Immediate  lumbar  puncture  yielded  hazy  fluid  con- 
taining 1,030  white  cells  per  cubic  millimeter,  with 
94  per  cent  polymorphonuclear  leukocytes  and  6 
per  cent  lymphocytes;  a  pellicle  formed  promptly; 
the  Pandy  test  gave  a  4  plus  reaction.  No  organ- 
isms were  seen  on  direct  smear,  but  after  forty- 
eight  hours  culture  yielded  coccobacilli  morphologi- 
cally typical  of  H.  influenzae.    Identification  of  the 
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organism  was  confirmed  by  the  State  Laboratory  of 
Hygiene,  Raleigh,  N.  C. 

Despite  the  atypical  spinal  fluid  findings,  the  pre- 
liminary diagnosis  was  tuberculous  meningitis.  Be- 
cause of  the  suppurative  picture,  however,  an  im- 
mediate intrathecal  injection  of  penicillin  sodium, 
10,000  units,  was  given.  Systemic  penicillin  therapy 
in  doses  of  10,000  units  intramuscularly  every  two 
hours  was  instituted,  and  sulfadiazine  was  given  by 
mouth,  the  initial  dose  of  2  Gm.  being  followed  by 
0.5  Gm.  every  four  hours.  Supportive  therapy  con- 
sisted of  parenteral  fluids  and  a  soft  diet  supple- 
mented by  vitamins. 

Within  twenty-four  hours  the  rectal  temperature 
had  fallen  to  98.4  F.,  and  thereafter  remained  nor- 
mal. Nuchal  rigidity  rapidly  subsided.  The  pa- 
tient became  alert  and  his  general  condition  im- 
proved. On  the  second  hospital  day  a  second  dose 
of  10,000  units  of  penicillin  sodium  was  given  in- 
trathecally.  The  cerebrospinal  fluid  at  this  time  con- 
tained 1,350  white  cells  with  essentially  the  same 
distribution;  no  organisms  were  seen  and  culture 
proved  to  be  sterile. 

By  the  time  the  etiologic  diagnosis  had  been  es- 
tablished improvement  was  so  marked  that  no  ef- 
fort was  made  to  secure  anti-influenzal  serum.  Im- 
provement was  maintained,  and  on  April  22  all 
therapy  was  discontinued.  The  white  blood  cell  count 
on  this  date  was  14,400,  but  by  April  26  it  had 
fallen  to  5,800.  On  April  26  a  third  lumbar  punc- 
ture was  performed.     The  spinal  fluid  contained  150 


white  cells,  of  which  70  per  cent  were  lymphocytes; 
culture  was  negative.  The  patient  was  discharged 
on  April  27,  1946,  recovered. 

The  patient  returned  to  the  hospital  on  May  5, 
1946,  for  a  follow-up  examination.  He  had  done 
well  at  home,  and  no  evidence  of  residual  neurologi- 
cal damage  was  found.  The  spinal  fluid  contained 
24  white  cells,  of  which  22  were  lymphocytes  and  2 
polymorphonuclear  leukocytes;  the  globulin  test 
was  negative,  and  culture  was  sterile. 

Summary 

H.  influenzae  is  one  of  the  leading  causes 
of  bacterial  meningitis  in  children.  The  mor- 
tality in  untreated  cases  closely  approaches 
100  per  cent.  The  best  cure  rate  obtained 
with  type-specific  rabbit  immune  serum  in 
conjunction  with  sulfadiazine  is  approxi- 
mately 70  per  cent.  As  yet  there  are  few  pub- 
lished data  concerning  the  effectiveness  of 
penicillin  in  the  treatment  of  this  disease. 
Two  cases  are  reported  in  which  it  is  felt 
that  the  successful  outcome  may  be  tenta- 
tively ascribed  to  the  intrathecal  instillation 
of  penicillin,  combined  with  systemic  sulfa- 
diazine therapy. 
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THE  STORY  OF  YELLOW  FEVER 

IX 

JESSE  LAZEAR  AND  CLARA  MAASS 

The  roster  of  medical  martyrs  to  yellow 
fever  is  a  long  one,  containing  such  distin- 
guished names  as  Hideyo  Noguchi  and 
Adrian  Stokes.  Although  the  Reed  commis- 
sion was  extraordinarily  fortunate  in  hav- 
ing no  fatalities  among  its  recorded  cases 
of  experimental  yellow  fever,  a  member  of 
the  commission,  Dr.  Jesse  Lazear,  early  fell 
victim  to  the  disease.  The  precise  circum- 
stances of  his  death  cannot  be  established 
with  certainty;  there  is  reason  for  believing 
that  he  deliberately  inoculated  himself  with 
yellow  fever  in  accordance  with  the  agree- 
ment made  by  the  members  of  the  board  to 
share  in  the  risks  they  imposed  on  their  vol- 
untary patients. 

Jesse  Lazear,  born  in  Baltimore  County, 
Maryland,  in  1866,  was  educated  at  Trinity 
Hall,  Pennsylvania,  and  at  Johns  Hopkins 
University,  where  he  took  his  A.B.  degree 


in  1889.  After  three  years  of  study  at  Co- 
lumbia University,  he  received  the  M.D.  de- 
gree in  1892  and  began  a  two-year  intern- 
ship at  Bellevue  Hospital.  He  then  studied 
for  a  year  in  Europe,  chiefly  at  the  Pasteur 
Institute,  where  he  became  particularly  in- 
terested in  bacteriology.  In  1895,  he  settled 
in  Baltimore  and  opened  a  practice ;  he  was 
appointed  bacteriologist  to  the  medical  staff 
of  Johns  Hopkins  Hospital  and  assistant  in 
clinical  microscopy  at  the  university.  From 
the  time  of  his  graduation  in  medicine,  he 
engaged  enthusiastically  in  medical  re- 
search, showing  brilliant  promise  as  an  in- 
vestigator. At  Bellevue  he  isolated  "for  the 
first  time,  the  diplococcus  of  Neisser  in  pure 
culture  from  the  circulating  blood,  in  a  case 
of  ulcerative  endocarditis" ;  he  did  valuable 
work  in  confirming  the  findings  of  other 
scientists  on  the  intimate  structures  of  the 
hematozoa  of  malaria  and  on  the  mosquito 
cycle  of  the  malarial  parasite1". 

l.    Kelly,   Howard  A.:  Walter  Reed  and  Yellow   Fever,   N.« 
and  Revised  Edition,   Baltimore,   Norman   Remington  Co., 

190(1,  pp.  282-283. 
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In  February,  1900,  Lazear  was  appointed 
acting  assistant  surgeon  of  the  United 
States  Army  and  was  assigned  to  laboratory 
duty  at  the  Columbia  Barracks,  Quemados, 
Cuba.  Here  his  scientific  knowledge  and  en- 
thusiasm soon  earned  the  esteem  of  his  fel- 
low doctors  at  the  post.  During  March  and 
April,  while  Major  Walter  Reed  was  in 
tuba  investigating  the  use  of  electrozone  as 
a  germicide,  he  became  interested  in  Lazear 
and  spent  considerable  time  in  his  labora- 
tory -'.  In  May,  the  yellow  fever  appeared  at 
Quemados  in  epidemic  proportions.  Lazear 
made  routine  blood  examination  in  all  fever 
cases  and  thus  immensely  facilitated  the 
work  of  diagnosis.  On  the  formation  of  the 
Reed  board  Lazear  was  appointed  a  mem- 
ber, and  when  Reed  and  Carroll  arrived  at 
Columbia  Barracks  on  June  25,  1900,  they 
found  him  deep  in  studies  on  yellow  fever. 
Shortly  thereafter,  while  the  final  investiga- 
tions on  Sanarelli's  bacillus  were  in  prog- 
ress, the  members  of  the  board  paid  their 
memorable  visit  to  Carlos  Finlay  and  se- 
cured from  him  some  eggs  of  the  mosquito, 
Stegomyia  fasciata,  which  he  for  twenty 
years  had  proclaimed  to  be  the  vector  of 
yellow  fever.  These  eggs  were  placed  in  La- 
zear's  charge  because  of  his  previous  experi- 
ence with  mosquitoes  in  his  work  with  ma- 
laria. He  raised  and  cared  for  the  insects, 
keeping  them  in  large  glass  laboratory  jars. 
In  mid-August,  he  began  the  work  of  human 
experimentation  by  applying  to  several  per- 
sons, including  himself  and  Dr.  Pinto,  a  mos- 
quito which  had  previously  bitten  a  patient 
with  a  mild  case  of  yellow  fever.  This  at- 
tempt failed,  but  prompt  success  followed 
his  mosquito-inoculation  of  Dr.  Carroll  on 
August  27  and  of  Private  William  H.  Dean 
on  August  31.  Both  developed  yellow  fever; 
the  second  case  was  particularly  convincing 
because  Dean  had  been  exposed  to  the  dis- 
ease in  no  other  way. 

During  the  night  of  September  18,  Lazear 
fell  ill.  Carroll,  at  that  time  recuperating 
from  his  own  attack  of  yellow  fever,  twice 
examined  samples  of  Lazear's  blood  for  ma- 
larial parasites.  The  results  were  negative. 
Lazear's  symptoms  made  the  diagnosis  of 
yellow  fever  obvious,  and  he  was  removed 
to  the  isolation  camp.  Seven  days  later,  on 
September  25,  he  died.  During  his  illness 
he  apparently  stated  that,  while  working  in 
the  yellow  fever  wards  on  September  13,  he 

2.    Truuy,    Albert    1  . :    Memoir   of    Walter    Reed,    Neu    York 
and  London.   Paul   B.   Hoeber,    Inc.,    194*,   p.   Tj. 


had  allowed  "a  common,  ordinary  brown 
mosquito,"  which  alighted  on  his  arm.  to 
feed  uninterrupted.  This  accidental  view  of 
the  case  hardly  survives  scrutiny.  Lazear 
was  an  accurate  and  painstaking  scientist, 
working  out  a  carefully  planned  series  of 
experiments.  That  he  should  have  exposed 
himself  to  danger  without  conducting  his 
self-infection  on  scientific  lines  seems  wholly 
unlikely  when  the  nature  of  the  man  and  his 
situation  are  considered.  The  cases  of  Car- 
roll and  Dean  had  convinced  him  that  the 
mosquito  was  the  vector  of  yellow  fever,  but 
he  did  not  then  know  with  certainty  what 
kinds  of  mosquito  conveyed  the  disease.  It 
seems  most  probable,  as  one  writer  suggests, 
that  Lazear  succeeded  in  deliberately  infect- 
ing himself  with  one  of  his  own  mosquitoes, 
then  concealed  the  circumstances  for  private 
reasons'"'.  Lazear's  tragic  death  at  the  age 
of  34  was  a  loss  to  the  scientific  world,  most 
keenly  felt  by  his  colleagues  of  the  commis- 
sion. At  Camp  Lazear,  an  experimental  sani- 
tary station  established  near  Quemados, 
their  work  went  on  to  the  successful  conclu- 
sion which  has  been  described  in  previous 
sketches  in  this  series.  Lazear's  name  ap- 
peared with  the  others  on  the  first  publica- 
tion of  the  commission,  the  "Preliminary 
Note,"  which  described  his  death  and  the 
cases  of  Carroll  and  "X.  Y."  (Dean). 
Through  the  following  years  Reed,  Carroll, 
and  Agramonte  repeatedly  spoke  of  Lazear 
as  one  deserving  equal  honor  with  them- 
selves for  the  accomplishments  of  the  com- 
mission. 

The  voluntary  patients  of  the  Reed  board 
secured  immunity  to  yellow  fever  at  the  ex- 
pense, for  the  most  part,  of  only  mild  cases 
of  the  disease.  As  a  result,  the  use  of  mos- 
quito-inoculation to  convey  immunity  from 
the  disease  came  to  be  considered  as  a  pos- 
sible course  of  action.  Major  W.  C.  Gorgas, 
then  Chief  Sanitary  Officer  of  Havana,  es- 
tablished an  inoculation  station  at  Las 
Animas  Hospital  under  the  direction  of  Dr. 
Juan  Guiteras  in  February,  1901.  During 
the  next  eleven  months  49  inoculations  were 
done  on  24  patients:  10  took  the  fever,  and 
3  died.  In  a  partial  report  on  his  results, 
published  in  November,  1901  (fig.  1). 
Guiteras  concluded  that  immunization  by 
mosquito-inoculation  could  not  be  under- 
taken on  a  large  scale  without  considerable 
risk  to  the  patients,  though  the  risk  was  less 

3.   Truby(2),  pp.  123  ff. 
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sure  her  personal  safety.  She  was  bitten 
five  times  by  infected  mosquitoes,  without 
result.  The  sixth  attempt,  on  August  14, 
resulted  in  a  severe,  intensely  hemorrhagic 
attack,  which  ended  in  her  death  on  August 
24.  She  lived  a  life  of  service,  and  her  death 
also  was  of  value  to  science  in  that  it  helped 
to  demonstrate  the  dangers  of  mosquito- 
inoculation  and  to  fix  men's  minds  more 
firmly  on  other  means  of  combatting  yellow 


Fig.  1.  The  opening  page  of  the  article  in 
which  Dr.  Guiteras  described  his  first  seven 
months  of  immunization  experiments,  published 
in   American  Medicine,  November  23,   1901. 

than  that   incurred  when  the   disease   was 
contracted  by  ordinary  exposure'41. 

Among  the  3  fatal  cases  resulting  from 
the  Guiteras  experiments  was  that  of  a 
young  American  nurse,  Clara  L.  Maass.  Born 
in  East  Orange,  New  Jersey,  in  1876,  Miss 
Maass  was  apparently  a  resourceful  and 
energetic  person  who,  at  an  early  age,  under- 
took to  support  herself  and  assist  her  family. 
She  took  her  nursing  training  at  the  Newark 
German  Hospital,  engaged  for  a  time  in  pri- 
vate nursing,  and,  on  October  1,  1898,  be- 
came an  army  nurse.  She  served  at  Jack- 
sonville, Savannah,  and  Havana,  and  later  in 
the  Philippines,  where,  in  May,  1900,  she 
contracted  dengue  and  was  forced  to  return 
home.  In  the  fall  of  that  year  she  left  for 
Havana,  where  she  entered  the  employ  of  the 
city's  Sanitary  Department  at  Las  Animas 
Hospital.  She  apparently  enjoyed  her  work 
and  volunteered  for  the  yellow  fever  inoc- 
ulation in  order  to  increase  her  usefulness 
as  a  nurse  in  that  locality  as  well  as  to  in- 

4.  Guiteras.  Juan:  Experimental  Yellow  Fever  at  the  Inoc- 
ulation Station  of  the  Sanitary  Department  of  Havana 
with  a  View  to  Producing  Immunization,  American  Med. 
Nov.   23,   19(11,   p.   816. 
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The  therapist  who  views  psychoneurosis  as  a  con- 
stitutional malady,  subject  to  aggravation  and  im- 
provement by  environmental  factors,  will  be  more 
successful  in  his  conduct  of  the  treatment.  Accept- 
ing the  psychoneurotic  individual  as  one  with  a 
hypersensitive  autonomic  nervous  system,  the  phy- 
sician is  in  a  better  position  to  understand  the  pa- 
tient's complaints  and  is  more  tolerant  in  his  atti- 
tude. Prompt  recovery  or  even  marked  improvement 
should  not  be  expected  in  this  patient,  any  more 
than  in  myopia  or  diabetes.  —  John  D.  Campbell: 
Everyday  Psychiatry,  Philadelphia,  Lippincott,  1945, 
p.  146. 

Siegler,   Samuel   L.:  The  Value  of   Physio- 
logic   Substrates    in    Sperm    Migration    in 
Selected    Cases   of   Human   Infertility,    Am. 
J.  Obst.  &  Gynec.  51:13-21   Man.)   1946. 
Of  the  many  factors  which  play  a  role  in  human 
sterility   and   infertility,   Siegler   has   given   consid- 
eration   to    the    fluid    pathways    in    the    females    in 
relation    to    sperm    migration    and    their    influences 
upon   sperm  motility.  In  animal  husbandry,  as  the 
author   points   out,  investigations   have   emphasized 
"the  value   of  physiologic   substrate  to   sperm   mo- 
tility, sperm  migration,  and  correlative  biochemical 
factors   present   in   the   substrate   along   the   genital 
canals  of  each  sex."  Application  of  these_  studies  to 
human  fertility  have  been  rather  sporadic. 

In  the  present  paper  Siegler  reports  on  the  value 
of  a  physiologic  substrate  in  treating  infertility  in 
106  couples.  In  this  group  there  was  no  obstruc- 
tive pathology  in  the  female  to  sperm  migration 
and  the  couples  were  refractive  to  the  usual  anti- 
sterility  therapy.  Barrenness  had  lasted  from  1  to 
14  years.  The  physiologic  substrate  employed  was 
Nutri-Sal*,  a  Ringer-glucose  mixture.  It  was  used 
during  the  fertile  period  (as  determined  by  basal 
body  temperature)  as  a  precoital  vaginal  irrigation. 
Care  was  taken  that  some  of  the  solution  remained 
in  the  vagina  and  that  intercourse  followed  soon 
after.  Of  the  106  women  who  used  this  simple 
therapy  (and  no  other),  29  (or  28.3  per  cent)  suc- 
cessfully conceived. 

Siegler  believes  that  the  use  of  Nutri-Sal  "at  the 
most  favorable  period"  may  accomplish  "several 
real  contributions  toward  increasing  the  possibilities 
for  sperm  migration  —  by  furnishing  additional 
sugar  and  isotonic  electrolytes  for  stimulation  of 
cellular  metabolism  and  motility,  through  promotion 
of  a  propitious  pH  of  the  mixture  of  the  vaginal 
secretions,  by  altering  the  viscosity  of  both  the 
distal  cervical  mucus  and  the  male  ejaculate  in  the 
presence  of  a  favorable  isotonic  substrate,  and  by 
providing  a  less  abrupt  metabolic  shock  for  the 
spermatozoa." 


Nutri-Sal  is  manufactured  by  Ortlio  Pharmaceutical  Cor- 
poration. Linden.  N.  J.,  a  member  of  the  American  Pharm- 
aceutical Manufacturers'  Association. 


478 


NORTH   CAROLINA    MEDICAL  JOURNAL 


September,  194G 


North  Carolina  Medical  Journal 

Owned  and  published  by 

The  Medical  Society  of  the  State  of  North  Carolina, 

under  the  direction  of  its  Editorial  Board. 


EDITORIAL  BOARD 
Wingate  M.  Johnson,  M.D.,  Winston-Salem 

Editor 
Miss  Catherine  Johnson,  Winston-Salem 

Assistant  Editor 
Roscoe  D.  McMillan,  M.D.,  Red  Springs 

Business  Manager 
Paul  H.  Ringer,  M.D.,  Asheville,  Chairman 
W.  Reece  Berryhill,  M.D.,  Chapel  Hill 
Coy  C.  Carpenter,  M.D.,  Winston-Salem 
Wilburt  C.  Davison,  M.D.,  Durham 
Paul  P.  McCain,  M.D.,  Sanatorium 
Hubert  A.  Royster,  M.D.,  Raleigh 

Address  manuscripts  and  communications  regarding 
editorial  matter  to  the 
NORTH   CAROLINA  MEDICAL  JOURNAL 
300  South  Hawthorne  Road,  Winston-Salem  7,  N.  C. 
Questions  relating  to  subscription  rates,  advertising, 
etc.,  should  be  addressed  to  the  Business  Manager, 

Red  Springs,  N.  C. 
All  advertisements  are  accepted  subject  to  the  ap- 
proval of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 
Annual  subscription  $3.00        Single  copies.  30c 
Publication  office:  Penry-Aitchison  Printing  Co.,  118 
West  Third  Street,  Winston-Salem  1,  N.  C. 


September,  1946 


WHAT  IS  LOBBYING? 

There  are  two  political  tricks  as  old  as 
politics  itself.  One  is  to  wrap  a  questionable 
bit  of  legislation  snugly  in  a  very  popular 
bill,  in  the  hope  that  it  will  be  passed  with- 
out attracting  attention.  The  other  is  to  dis- 
guise the  real  intent  of  a  bill  aimed  at  some 
individual  or  organization  with  glittering 
generalities,  so  that  its  purpose  is  made  to 
appear  most  worthy. 

Both  these  tricks  were  used  in  the  closing 
days  of  Congress.  It  was  a  foregone  conclu- 
sion that  the  LaFollette  Bill  to  streamline 
Congress  would  be  passed.  The  rather  ob- 
noxious lobbying  activities  of  some  of  Sena- 
tor May's  friends,  among  others,  were  still 
fresh  in  the  minds  of  many,  and  the  word 
"lobbyist"  had  acquired,  if  possible,  a  more 
unpleasant  connotation  than  ever.  It  was 
easy,  therefore,  to  slip  into  the  bill  and  have 
passed  without  serious  question  "Title  III — 
Regulation  of  Lobbying  Act."  This  act  pro- 
vides that 


'Any  person  who  shall  engage  himself  for  pay 
or  for  any  consideration  for  the  purpose  of  attempt- 
ing to  influence  the  passage  or  defeat  of  any  legis- 
lation by  the  Congress  of  the  United  States  shall. 
before  doing  anything  in  furtherance  of  such  object, 
register  with  the  Clerk  of  the  House  of  Representa- 
tives and  the  Secretary  of  the  Senate  and  shall 
give  to  those  officers  in  writing  and  under  oath,  his 
name  and  business  address,  the  name  and  address 
of  the  person  by  whom  he  is  employed,  and  in 
whose  interest  he  appears  or  works,  the  duration 
of  such  employment,  how  much  he  is  paid  and  is 
to  receive,  by  whom  he  is  paid  or  is  to  he  paid,  how 
much  he  is  to  be  paid  for  expenses,  and  what  ex- 
penses are  to  be  included." 

It  provides  further  that 

"It  shall  be  the  duty  of  every  person  who  shall 
in  any  manner  solicit  or  receive  a  contribution  to 
any  organization  or  fund  for  the  purposes  herein- 
after designated  to  keep  a  detailed  and  exact  ac- 
count of — 

"(1)  all  contributions  of  any  amount  or  of  any 
value  whatsoever; 

"(2)  the  name  and  address  of  every  person  mak- 
ing anv  such  contribution  of  $500  or  more  and  the 
date  thereof; 

"(3)  all  expenditures  made  by  or  on  behalf  of 
such  organization  or  fund;   and 

"(4)  the  name  and  address  of  every  person  to 
whom  any  such  expenditure  is  made  and  the  date 
thereof." 

Other  requirements  are  that  the  name  and 
address  of  every  individual  giving  S500  or 
more,  as  well  as  the  total  sum  of  all  con- 
tributions and  of  all  expenditures  made  dur- 
ing the  calendar  year,  shall  be  filed  with  the 
Clerk  of  the  House. 

The  provisions  of  this  act  apply 

"to  anv  ner^on  (except  a  political  committe  as  fa- 
nned fn  the  "Federal  Corrupt  Practices  -^ct.  and  Hub* 
organized  State  or  lor»1  committees  of  a  political 
partv),  who  bv  himself,  or  through  anv  affent  or 
emplovee  or  other  persons  in  anv  manner  whatso- 
ever, directlv  or  indirectly,  solicits,  collects  or  re- 
eoivpq  nionev  or  any  other  thing  of  value  to  he  need 
principallv  to  aid.  or  the  principal  purpose  of  whirr. 
r.er«nn  is  to  aid.  in  the  accomplishment  of  any  of 
the  following  purposes: 

"Cal  The  passap-e  or  defeat  of  anv  legislation 
bv  th»  Conp-recs  of  the  L'nited  Sta+es. 

"(b)  To  influence,  directlv  or  inrKrectlv.  the 
passage  or  defeat  of  anv  legislation  bv  the  Con- 
gress of  the  United  States." 

The  penalty  for  violating  the  act  is  a 
$5000  fine  or  twelve  months'  imprisonment, 
or  both. 

To  those  who  followed  the  hearings  on 
the  Wagner-Murrav-Dingell  Bill  before  Sen- 
ator Murray's  Committee  on  Education  and 
Labor,  the  numerous  attacks  upon  the  Na- 
tional Phvsicians  Committee,  and  especially 
Senator  Murray's  persistence  in  trving  to 
find  out  the  large  contributors  to  that  or- 
ganization, give  rise  to  the  suspicion  that 
the  provisions  in  the  above  act  were  tailor- 
made  for  the  NPC.  The  trustees  of  the  Com- 
mittee felt  it  best  to  admit  frankly  that  its 
principal  purpose  is  to  influence  legislation. 
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They  felt  that  there  was  no  cause  to  be 
ashamed  of  the  efforts  that  have  been  made 
to  save  the  country  from  federal  control  of 
medicine.  Neither  did  they  feel  that  it  was 
necessary  to  be  ashamed  of  the  fact  that  the 
National  Physicians  Committee  has  received 
large  contributions  from  pharmaceutical 
houses.  If  the  federal  government  were  to 
go  into  the  practice  of  medicine,  the  pharm- 
acists would  be  affected  as  vitally  as  the 
doctors,  and  the  incentive  to  continue  the 
sort  of  research  that  has  given  us  insulin, 
liver  extract,  sulfonamides,  penicillin,  and 
streptomycin  would  be  gone. 

If  the  Regulation  of  Lobbying  Act  really 
lives  up  to  its  name,  it  should  be  a  splendid 
thing  for  the  country.  The  Physicians  Fo- 
rum, the  Committee  of  Physicians  for  Im- 
provement of  Medical  Care,  the  Committee 
for  the  Nations  Health,  and  the  numerous 
other  false  fronts  that  were  hastily  organ- 
ized by  the  Wagner-Murray-Dingell  cohorts 
should  certainly  be  required  to  give  an  ac- 
count of  their  stewardship.  It  is  doubtful, 
however,  that  the  most  important  lobbying 
activities — those  engaged  in  by  employees 
of  the  federal  government — will  be  touched. 
Some  of  these  employees  prepared  the  state- 
ments read  by  various  proponents  of  the 
Wagner-Murray-Dingell  bill,  and  planned 
the  hearings  before  the  Murray  committee 
as  a  tremendous  propaganda  movement  in- 
tended to  sell  the  foreign-born  National 
Health  Bill  to  the  American  people.  Certain- 
ly no  group  of  people  ever  worked  harder 
"to  influence  the  passage  .  .  .  of  .  .  .  legisla- 
tion by  the  Congress  of  the  United  States." 

The  National  Physicians  Committee  ex- 
pects to  abide  by  the  Regulation  of  Lobbying 
Act;  and  it  will  do  so  cheerfully  if  assured 
that  all  other  lobbyists  are  treated  alike. 

sje  :*:  sfs  %; 

VACATION  BY-PRODUCTS 

Although  an  editorial  on  vacations  now  is 
somewhat  in  the  nature  of  a  postmortem 
examination,  words  in  praise  of  vacations 
should  be  in  order  for  doctors  at  any  time 
of  the  year.  The  intensity  with  which  the 
average  doctor  works  makes  it  highly  desir- 
able for  him  to  have  periods  of  relief  sev- 
eral times  a  year,  as  well  as  a  two-week  va- 
cation in  the  summer.  A  doctor's  only  real 
surcease  from  work  is  to  get  out  of  town, 
preferably  where  he  can  not  be  reached  by 
telephone.  He  should  not  try  to  keep  up  with 
his  patients  when  he  leaves  for  a  rest,  but 


should  entrust  his  work  to  one  or  more  of 
his  colleagues.  Later  he  can  repay  them  in 
kind.  Such  evidence  of  confidence  in  one's 
medical  brethren,  to  borrow  a  German 
phrase,  makes  doctors  more  "collegial." 

One  by-product  of  a  well  spent  vacation 
is  that  it  enables  the  doctor  to  take  a  more 
detached  and  dispassionate  view  of  his 
work,  and  often  helps  him  to  think  through 
problems  that  he  did  not  have  time  to  solve 
while  busy  with  the  innumerable  details  of 
practice.  W.  J.  Mayo  said  in  effect  that  some 
of  his  most  constructive  thinking  was  done 
on  board  his  yacht,  when  he  had  nothing 
special  to  do. 

Perhaps  the  most  important  by-product 
of  a  vacation  is  that  temporary  abstinence 
from  work  tends  to  whet  one's  appeite  for 
it.  Bertrand  Russell11'  proclaimed  a  pro- 
found educational  truth  when  he  said  that 
it  was  poor  psychology  to  punish  a  child  by 
forcing  him  to  memorize  or  to  write  selec- 
tions from  classical  literature;  rather  he 
should  be  made  to  abstain  from  reading, 
and  should  be  allowed  to  read  as  a  reward, 
rather  than  forced  to  do  so  as  a  punishment. 
Many  a  doctor,  after  completely  forgetting 
his  work  for  a  season,  returns  to  it  with  re- 
newed enthusiasm,  and  is  able  to  do  better 
work  for  some  time  afterward.  If  his  pa- 
tients only  knew  it,  they  would  find  it  to 
their  advantage  to  insist  that  their  doctor 
take  fairly  frequent  vacations. 

1.    Russell.    Bertrand:    Education    and    the    Good    Life,    New 
York,   Albert  and  Charley  Boni,   Inc..   1081. 

5fc  *  *  * 

"MODERN  BROTHER  DOWLEYS" 

One  of  the  sprightliest  columns  in  North 
Carolina  journalism  is  the  one  entitled  "Pen 
Feathers,"  which  is  written  by  Miss  Annie 
Lee  Singletary  and  appears  in  the  Sunday 
Winston-Salem  Journal  and  Sentinel.  The 
column  for  September  8  is  so  appropriate 
that  it  is  reproduced  herewith: 

It  is  always  surprising  to  encounter  in  the  litera- 
ture of  another  day  situations  and  conversations 
wholly  applicable  to  our  own.  And  yet,  the  ageless- 
ness  of  literature  is  actually  the  factor  which  deter- 
mines its  greatness.  It  must  portray  its  own  period 
authentically,  but  its  truths  must  be  general  enough 
to  apply  to  all  peoples  of  all  time. 

Especially  appropriate  today  is  Chapter  33  of 
"A  Connecticut  Yankee  in  King  Arthur's  Court" 
by  Mark  Twain,  where  the  discussion  centers  on 
"sixth  century  political  economy"  —  which  might 
just  as  easily  be  twentieth  century  economy.  Brother 
Dowley  is  the  character  who  cannot  be  convinced 
that  what  he  has  to  pay  for  necessities  is  just  as 
important  a  factor  in  his  personal  economy  as  the 
wages  he  receives.  To  Brother  Dowley,  ten  dollars 
is  ten  dollars,  although   higher  prices  deprive   him 
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of  wage  increases  as  fast  as  he  gets  them. 

Brothev  Dowley  points  out  with  glee  to  the  Yan- 
kee that  swineherds  in  his  country  get  50  milrays 
a  day  while  those  in  the  other  country  receive  only 
25  milrays.  And  a  mechanic  also  averages  twice  as 
much. 

In  vain  his  opponent  tells  him  that  whereas  wages 
are  lower  in  his  country,  prices  are  also  lower.  He 
pays  40  milrays  a  pound  for  salt  where  Dowley 
must  pay  100  milrays;  he  gets  beef  and  mutton  for 
33  where  Dowley  pays  75  milrays;  he  pays  20  mil- 
rays for  eggs  where  Dowley  must  pay  50. 

Then,  believing  that  he  had  driven  his  point  home, 
the  Yankee  says.  "Look  here,  dear  friend,  what's 
become  of  the  high  wages  you  were  bragging  about 
a  few  minutes  ago?" 

But  Dowley  did  not  grasp  the  situation  at  all  or 
appear  in  any  way  to  be  caught  in  his  opponent's 
trap.  "Harry.  I  seem  not  to  understand.  It  is  proved 
that  our  wages  be  double  thine;  how  then  may  it 
be  that  thou'st  knocked  therefrom  the  stuffing?" 

'Why.  look  here,  brother  Dowley.  don't  you  see? 
Your  wages  are  merely  higher  than  ours  in  name, 
not  in  fact." 

"Hear  him!  They  are  the  double — ye  have  con- 
fessed it  yourself." 

"Confound  it.  I've  never  denied  it.  What  I  say  is 
this.  With  us  half  a  dollar  buys  more  than  a  dollar 
buys  with  you — and  therefore  it  stands  to  reason 
and  the  commonest  kind  of  common  sense,  that  our 
wages  are  higher  than  yours,"  the  discouraged  econ- 
omist argued. 

But  Dowley  only  looked  dazed.  "Verily,  I  cannot 
make  it  out.  Ye've  just  said  ours  are  the  higher, 
and  with  the  same  breath  ye  take  it  back." 

The  argument  sounds  typical  of  most  economic 
disputes  where  one  person  cannot  see  the  other  per- 
son's side — or  deliberately  won't  see  it.  The  same 
conversation  could  be  taking  place  on  a  thousand 
street  corners  at  this  very  minute,  and  the  argu- 
ments advanced  would  sound  very  much  like  those 
which  Mark  Twain  attributed  to  his  denizens  of 
King  Arthur's  Court. 

At  the  risk  of  being  trite,  PF  can  only  repeat 
the  old  saw  about  nothing  new  under  the  sun.  And 
modern  economics  seem  to  be  no  exception.  Now 
that  most  folks  have  failed  to  improve  their  eco- 
nomic situation  much  of  late  by  higher  wages  alone, 
maybe  we  should  try  the  opposite  approach  of  re- 
ducing prices  again.  Or  maybe  we'll  all  just  be 
caught  in  a  squeeze  play. 

And  even  Brother  Dowley  won't  be  too  dumb  to 
realize  what's  happening  then. 


THE  SCOTLAND  COUNTY  MEMORIAL 
HOSPITAL 

More  than  a  year  ago  the  people  of  Scot- 
land County  realized  that  they  needed  more 
doctors.  Then  they  proceeded  to  do  some- 
thing to  remedy  the  situation.  They  found 
out  that,  in  order  to  attract  doctors,  it  was 
necessary  to  offer  them  a  workshop,  and  ac- 
cordingly thev  set  about  raising  funds  to 
build  a  hospital.  Within  a  year  the  neces- 
sary funds  had  been  obtained.  In  the  mean- 
time, however,  building  costs  and  difficulties 
had  mounted  so  tremendously  that  construc- 
tion of  a  new  hospital  building  was  impos- 
sible. Temporary  quarters  were  found  at  the 


old  Maxton-Laurinburg  Air  Base,  and  the 
hospital  opened  its  doors  for  medical  cases 
on  September  2. 

Dr.  F.  M.  Simmons  Patterson  is  to  become 
medical  director  and  chief  surgeon  of  the 
Scotland  County  Memorial  Hospital,  begin- 
ning October  1.  Although  at  present  he  is 
at  the  Pfeiffer  Surgical  Clinic  in  Abingdon, 
Pennsylvania,  the  initials  and  Christian 
name  which  Dr.  Patterson  inherited  from 
his  distinguished  grandfather  attest  to  his 
North  Carolina  ancestry. 

Although  Scotland  is  one  of  the  smallest 
counties  in  the  state,  it  has  set  a  splendid 
example  for  counties  much  larger  and 
wealthier. 

*     *     *     * 

"COMPULSION— THE   KEY   TO 
COLLECTIVISM" 

By  far  the  largest,  most  expensive,  and 
most  comprehensive  book  yet  published  by 
the  National  Physicians  Committee  is  en- 
titled "Compulsion — the  Key  to  Collectiv- 
ism." This  book,  consisting  of  192  pages,  is 
divided  into  two  sections.    Section  A  traces 

"the  origins  of  the  Wagner-Murray-Dingell  pro- 
gram in  various  ventures  in  Political  Medicine 
throughout  Europe  during  the  last  fifty  years,  par- 
ticularly in  Germany,  Great  Britain,  Austria  and 
Russia.  Political  Medicine's  European  origins, 
through  adoption  by  the  International  Labour  Or- 
ganization as  a  segment  in  a  world-wide  program 
for  State  Socialism,  is  revealed.  The  establishment 
of  a  semi-independent  division  in  the  Social  Security 
Board  to  serve  as  a  clearing  house  for  Political 
Medicine  agitation  in  the  United  States  and  the  de- 
velopment of  this  government  bureau  into  an  effec- 
tive propaganda  agency  for  the  advancement  of 
state  medicine  through  enactment  of  the  Wagner- 
Murray-Dingell   Bill  is  explained. 

"The  narrative  tells  of  the  careful  planning  and 
management  of  the  public  hearings  before  the  Sen- 
ate Education  and  Labor  Committee,  illustrating 
with  detailed  examples  how  the  so-called  fact-find- 
ing legislative  inquiry  was  so  engineered  that  when 
the  hearings  adjourned  after  fifteen  weeks,  the 
record  showed  an  average  of  two  witnesses  support- 
ing the  bill  for  every  one  who  appeared  in  oppo- 
sition." 

Section  B  gives  lengthy  excerpts  from  the 
testimony  offered  before  Senator  Murray's 
committee,  both  for  and  against  the  bill. 

The  book  is  well  printed,  in  large,  clear 
type.  It  deserves  a  careful  reading  by  every 
person  who  is  interested  in  the  preservation 
of  the  American  way  of  life.  Because  of  the 
expense  involved  in  printing  it,  the  book  will 
be  sent  only  to  those  who  really  want  it.  It 
may  be  had  upon  request  from  the  National 
Physicians  Committee,  75  East  Wacker 
Drive.  Chicago  1.  Illinois. 
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CASE  REPORTS 


CLINICO-PATHOLOG1CAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College 

This  patient  was  first  admitted  to  the 
North  Carolina  Baptist  Hospital  on  Septem- 
ber 14,  1942,  for  a  medical  check-up.  He 
was  75  years  of  age  at  that  time  and  pre- 
sented no  specific  complaints.  Closer  ques- 
tioning revealed  that  there  was  moderate 
gaseous  distention  and  eructation  after 
meals,  and  a  vague  history  of  intolerance  to 
fatty  and  greasy  foods.  The  patient  appar- 
ently had  some  shortness  of  breath,  although 
he  was  able  to  play  nine  to  eighteen  holes 
of  golf  without  difficulty  or  chest  pain.  His 
past  history  was  of  interest  only  in  that  his 
appendix  was  removed  in  1925  and  that  at 
about  the  age  of  15  he  had  typhoid  fever, 
from  which  he  made  a  good  recovery.  He 
was  extremely  active  in  his  business  as  a 
manufacturer  and  in  church  and  social  ac- 
tivities, and  he  played  golf  about  three  hun- 
dred days  out  of  the  year. 

Physical  examination  at  that  time  showed 
a  large,  moderately  obese,  ruddy-faced  eld- 
erly man.  He  was  mentally  alert,  although 
somewhat  hard  of  hearing.  Senile  cataracts 
in  both  lenses  made  ophthalmoscopic  exami- 
nation of  the  optic  fundi  extremely  difficult. 
It  appeared,  however,  that  only  slight  arte- 
riosclerotic changes  were  present  in  the 
retinal  arteries.  The  thorax  showed  definite 
emphysema,  and  there  was  a  moderate 
amount  of  dorsal  kyphosis.  The  expansion 
of  the  thoracic  cage,  however,  was  good  and 
equal  bilaterally.  The  percussion  note  was 
resonant  throughout.  A  few  moist  rales  were 
heard  at  the  right  lung  base,  but  disappeared 
after  deep  breathing.  The  heart  was  slightly 
enlarged  to  the  left ;  the  aortic  second  sound 
was  somewhat  louder  than  normal,  and  was 
preceded  by  a  faint  systolic  murmur. 

Blood  examination  at  that  time  showed  a 
hemoglobin  of  80  per  cent,  4,400,000  red 
cells,  and  6100  white  cells  with  a  normal  dif- 
ferential. The  nonprotein  nitrogen  was  32 
mg.  per  100  cc.  The  Fishberg  concentration 
test  showed  a  specific  gravity  of  1.010.  A 
phenolsulfonphthalein  test  showed  a  total 
excretion  of  39.9  per  cent  in  two  hours.  X- 
ray  examination  of  the  chest  revealed  arte- 
riosclerosis of  the  aorta ;  a  barium  enema 


was  negative.  The  electrocardiogram  showed 
only  left  axis  deviation. 

The  patient  was  readmitted  on  April  12, 
1944.  Two  months  prior  to  this  admission 
he  had  had  influenza  which  was  followed 
by  an  ear  infection.  At  this  time  he  lost  his 
appetite;  flatulence  and  gaseous  eructation 
became  more  marked,  and  he  began  to  lose 
weight.  For  two  months  the  patient  had  run 
a  daily  fever  ranging  from  100  to  101  F.  A 
vague  abdominal  pain,  apparently  constant, 
had  also  been  present  for  two  months. 

On  physical  examination,  the  temperature 
was  found  to  be  100.6  F.,  the  pulse  82,  res- 
piration 20,  blood  pressure  130  systolic,  80 
diastolic.  The  patient  appeared  essentially 
as  on  the  previous  admission,  the  only  re- 
markable change  being  hepatic  enlargement. 
The  liver  now  extended  to  the  level  of  the 
umbilicus;  it  was  smooth  and  non-tender. 

The  urine  contained  albumin   (a  trace  to 

2  plus),  1  to  3,  white  blood  cells  per  high 
power  field,  and  an  occasional  granular  cast. 
The  hemoglobin  ranged  between  11.8  and 
13.4  Gm. ;  the  red  cells  were  not  counted. 
The  white  cell  count  progressively  increased 
from  7800  on  admission  to  17,500  at  the  time 
of  death.  The  nonprotein  nitrogen  was  32 
mg.  per  100  cc,  the  serum  cholesterol  252 
mg.  per  100  cc.  The  icterus  index  was  40 
units,  the  serum  bilirubin  4.3  mg.  per  100 
cc.  The  Kahn  test  was  negative.  The  stool 
was  positive  for  occult  blood. 

X-ray  examination  of  the  gallbladder  and 
intestinal  tract  showed  no  pathology  other 
than  diverticulosis  of  the  descending  colon. 
Routine  agglutination  tests  all  gave  nega- 
tive results.  The  bromsulfalein  test  indi- 
cated marked  impairment  of  liver  function ; 
the  exact  results  were  not  recorded.  A  galac- 
tose tolerance  test  made  on  April  14  showed 

3  Gm.  of  galactose  in  the  urine  (total  excre- 
tion in  four  hours).  On  April  16  a  hippuric 
acid  test  was  made,  and  1.1  Gm.  of  hippuric 
acid  was  excreted.  Four  blood  cultures  were 
all  sterile. 

On  April  23  the  patient  was  digitalized 
because  of  edema  of  the  ankles,  legs,  and 
sacrum  which  had  developed  in  the  past  four 
days,  and  because  of  shortness  of  breath. 
On  April  28  the  edema  was  somewhat  better, 
but  the  patient  was  definitely  jaundiced  and 
the  liver  was  harder  than  previously.  The 
patient  gradually  weakened  and  became 
more  jaundiced;  mental  clouding  increased. 
He  expired  on  May  2,  1944. 
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Discussion 

Dr.  David  Cayer:  When  this  man  was 
first  examined  at  the  age  of  75,  his  only 
complaint  was  moderate  gaseous  distention. 
In  order  to  evaluate  properly  the  importance 
of  this  symptom,  its  duration  would  have  to 
be  known.  Such  vague  complaints  in  elderly 
individuals  may  be  the  first  manifestation 
of  a  malignancy,  although  they  are  often  due 
to  the  ingestion  of  diets  high  in  carbohy- 
drates, to  a  deficiency  of  hydrochloric  acid 
and  other  digestive  enzymes,  to  inability  to 
chew  food  properly  because  of  edentia,  or  to 
chronic  gallbladder  disease.  The  history  of 
typhoid  fever  at  the  age  of  15  points  to  the 
possibility  of  a  gallbladder  infection. 

Although  the  patient  was  having  some 
shortness  of  breath,  his  exercise  tolerance 
was  obviously  good,  since  he  was  able  to  play 
eighteen  holes  of  golf  without  difficulty. 
There  was  nothing  to  suggest  coronary  in- 
sufficiency. It  would  seem  likely  that  he  had 
some  pulmonary  fibrosis  and  postural  em- 
physema, and  the  description  of  dorsal 
kyphosis  would  tend  to  bear  out  this  sup- 
position. 

The  only  significant  laboratory  findings 
on  the  first  admission  were  the  diminished 
excretion  of  phenolsulfonphthalein  and  the 
low  specific  gravity  of  the  urine,  both  indi- 
cating impaired  renal  function.  The  left 
axis  deviation  in  the  electrocardiogram  may 
have  been  due  to  the  patient's  obesity.  It  is 
difficult  to  understand  why  a  barium  enema 
was  done  at  this  time.  It  would  seem  from 
the  presenting  complaints  that  x-ray  exami- 
nation of  the  stomach,  or  perhaps  a  gall- 
bladder series,  would  have  been  more  im- 
portant. 

The  patient  apparently  remained  well  for 
eighteen  months  after  the  first  admission, 
until  he  contracted  influenza  followed  by  an 
ear  infection.  In  the  absence  of  any  descrip- 
tion of  the  clinical  manifestations,  it  would 
be  difficult  to  state  whether  this  attack 
actually  was  influenza  or  whether  it  was  the 
beginning  of  the  final  illness.  We  now  have 
the  first  mention  of  loss  of  appetite,  which 
in  a  patient  of  this  age  is  extremely  serious. 
It  is  most  important  to  differentiate  care- 
fully between  the  patient  who  has  lost  the 
desire  to  eat  and  the  patient  whose  appetite 
remains  good  and  who  desires  to  eat.  but 
cannot  because  of  some  other  disturbance. 
Loss  of  appetite,  particularly  for  meat,  is  de- 


scribed as  an  early  subjective  manifestation 
of  cancer  of  the  stomach. 

The  daily  temperature  elevation  for  two 
months  could  scarcely  be  due  to  influenza. 
Vague  abdominal  pain,  although  not  specific, 
is  now  described  as  being  constant.  The  out- 
standing physical  finding  on  this  admission 
was  hepatic  enlargement.  There  is  no  note 
as  to  whether  or  not  the  spleen  was  palpable, 
although  this  point  is  of  considerable  diag- 
nostic importance.  The  accessory  laboratory 
data  on  this  admission  showed  a  slight 
anemia  and  elevation  of  the  icterus  index 
and  serum  bilirubin.  The  stool  was  not  de- 
scribed, but  was  reported  positive  for  occult 
blood.  X-ray  examinations  of  the  gastro- 
intestinal tract  and  gallbladder  were  re- 
ported as  negative.  Liver-function  tests, 
however,  including  bromsulfalein,  galactose 
tolerance,  and  hippuric  acid  tests,  all  gave 
indications  of  widespread  liver  damage.  If 
we  can  accept  these  tests  as  accurate,  they 
rule  out  purely  obstructive  jaundice.  The 
patient  became  progressively  more  jaun- 
diced, his  liver  became  harder,  and  he  ex- 
pired about  three  weeks  after  admission. 

In  the  differential  diagnosis  of  this  case, 
the  conditions  which  would  produce  diges- 
tive disturbances,  abdominal  pain,  fever,  en- 
largement of  the  liver,  and  jaundice  of  a 
parenchymatous  type  in  a  77-year-old  man 
must  be  considered.  The  absence  of  cardiac 
enlargement,  hypertension,  eyeground 
changes,  rales  at  the  bases,  and  abnormal 
electrocardiographic  findings  eliminates  the 
possibility  of  cardiac  disease. 

There  are  many  features  of  the  patient's 
illness  which  suggest  that  the  whole  process 
may  be  infectious,  perhaps  dating  back  to 
the  history  of  "influenza."  Among  these  are 
the  gradual  enlargement  of  the  liver  and 
progression  of  jaundice,  the  absence  of 
ascites  and  splenic  enlargement,  and  the 
marked  disturbance  of  liver  function.  How- 
ever, infectious  hepatitis  is  uncommon  in 
older  individuals,  and  would  not  account  for 
the  symptoms  eighteen  months  before  the 
final  admission.  Although  there  is  no  report 
of  dark-field  examination  of  the  blood  or 
urine,  Weil's  disease  may  be  excluded  by  the 
absence  of  hemorrhagic  tendencies,  rash,  and 
marked  renal  failure.  Liver  abscess  might  be 
suggested  by  the  fever  and  the  hepatomeg- 
aly, but  there  is  no  history  of  chills  or  right 
upper  quadrant  tenderness.  X-ray  exami- 
nation apparently  did  not  show  an  elevated 
diaphragm,  and  in  liver  abscess  the  enlarge- 
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ment  is  usually  upward  rather  than  down- 
ward. 

The  possibility  of  obstructive  jaundice 
due  to  carcinoma  of  the  head  of  the  pancreas 
might  be  mentioned  briefly  in  view  of  the 
absence  of  splenomegaly  and  the  elevated 
serum  cholesterol,  but  the  patient  was  not 
deeply  jaundiced.  The  gallbladder  and  gas- 
trointestinal studies  do  not  support  this 
diagnosis,  and  the  liver-function  tests 
showed  far  more  alteration  than  one  would 
expect  if  the  jaundice  were  due  to  external 
obstruction  alone.  The  symptoms,  the  appar- 
ently long  latent  period,  the  liver-function 
tests,  and  the  patient's  age  are  suggestive 
of  cirrhosis,  but  the  other  associated  physi- 
cal and  laboratory  findings  so  frequently 
noted  in  persons  dying  of  this  disorder  are 
lacking.  There  is  no  mention  of  an  enlarged 
spleen,  or  of  ascites ;  the  general  picture  of 
wasting  and  collateral  circulation  are  not 
described,  nor  are  there  evidences  of  asso- 
ciated disturbances  of  nutrition ;  the  anemia 
is  only  slight;  and  whereas  cirrhosis  is  apt 
to  be  associated  with  leukopenia,  this  pa- 
tient's white  cell  count  rose  progressively 
until  the  time  of  death. 

Certainly  in  a  patient  of  this  age  with  the 
symptoms  described  the  most  likely  diag- 
nosis would  be  that  of  carcinoma.  The  rapid 
terminal  course  would  fit  this  diagnosis. 
Carcinoma  of  the  liver  is  frequently  associ- 
ated with  a  febrile  course.  It  is  usually  not 
associated  with  splenomegaly  unless  it  is 
superimposed  on  an  old  cirrhosis.  Since  ap- 
proximately 4  per  cent  of  patients  with  cir- 
rhosis develop  carcinoma,  we  might  conjec- 
ture that  the  vague  dyspeptic  complaints 
present  on  the  first  admission  were  due  to 
cirrhosis.  Against  the  diagnosis  of  primary 
carcinoma  of  the  liver,  however,  are  the 
liver-function  studies  and  the  relative  rarity 
of  this  disorder.  Secondary  invasion  of  the 
liver  by  carcinoma  is  far  more  common.  We 
can  reasonably  well  rule  out  the  gallbladder 
as  a  primary  site,  since  there  is  no  past 
history  of  pain  suggestive  of  cholecystitis, 
nor  any  description  of  a  mass  in  the  region 
of  the  gallbladder.  It  would  also  be  most  un- 
likely that  the  patient  could  have  carcinoma 
of  the  gallbladder  and  a  normal  gallbladder 
series.  The  most  probable  primary  site,  par- 
ticularly in  view  of  the  finding  of  occult 
blood  in  the  stool,  would  be  the  gastrointes- 
tinal tract. 

From    the    description    of    the    enlarged 


liver  without  nodularity  and  the  widespread 
liver  damage  indicated  by  the  liver-function 
tests,  it  would  seem  likely  that  this  man 
probably  had  an  infiltrating  carcinoma  of 
the  liver,  possibly  a  lymphoma.  I  believe  this 
diagnosis  would  best  explain  the  probable 
duration  of  eighteen  months,  the  vague  ab- 
dominal complaints,  the  presence  of  fever 
and  hepatic  enlargement,  the  absence  of  a 
palpable  spleen,  the  progressive  jaundice, 
and  the  absence  of  any  organic  defect  de- 
monstrable by  x-ray  in  the  gastro-intestinal 
tract  and  gallbladder. 

Dr.  Cayer's  Diagnosis 
Infiltrating  carcinoma  of  the  liver,  wide- 
spread, probably  lymphoma. 

Anatomic  Discussion 
Dr.  W.  C.  Thomas:  A  pedunculated  fri- 
able mass  which  measured  5  cm.  in  diameter 
was  attached  to  the  posterior  wall  of  the 
cardia  of  the  stomach.  Microscopic  study 
showed  the  growth  to  be  an  adenocarcinoma. 
The  regional  lymph  nodes  were  infiltrated 
by  the  neoplastic  process.  There  were  num- 
erous light-grayish  nodules  scattered 
throughout  the  substance  of  the  liver.  Sec- 
tions of  these  masses  revealed  them  to  be 
structurally  identical  with  the  carcinoma  of 
the  stomach. 

Anatomic  Diagnoses 

Adenocarcinoma  of  the  stomach  with 
metastases  to  adjacent  lymph  nodes  and 
to  the  liver 

Ascites 

Jaundice 

Closing  Discussion 
Dr.  Cayer:  This  case  is  most  instructive 
from  several  standpoints.  It  shows  the  fal- 
lacy of  relying  too  greatly  on  "negative" 
accessory  laboratory  data,  and  illustrates 
the  difficulty  in  demonstrating  small  cancers 
of  the  cardiac  end  of  the  stomach,  even  with 
repeated  barium  studies. 


Sugar  in  the  Urine. — Persons  with  sugar  in  their 
urines  run  many  hazards.  The  first  is  that  of  be- 
ing diagnosed  a  diabetic  when  the  disease  is  non- 
existent. Approximately  one  seventh  of  all  the  pa- 
tients we  have  seen  with  sugar  in  the  urine  were 
thought  by  us  not  to  have  had  diabetes  at  the  first 
visit.  One  must  not  be  careless  with  this  group. 
Such  patients  should  have  their  urines  examined 
every  three  months  for  life,  warned  against  over- 
weight and  cautioned  to  report  to  their  physicians 
if  any  unusual  symptoms  occur. — Elliott  P.  Joslin: 
Diabetic  Hazards,  New  England  J.  Med.  224:589 
(April  3)    1941. 
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ALL  of  communicable  disease  begins  with  notification  that  the  disease  is  present  in  a 
certain  person  at  a  given  address.  Verification  of  the  diagnosis  may  be  needed. 
Search  for  contacts  must  be  prompt  and  complete.  Each  person  capable  of  infecting 
others  must  be  so  controlled  as  to  be  no  hazard  to  the  community.  In  tuberculosis  pa- 
tients, this  is  accomplished  preferably  by  admission  to  a  tuberculosis  hospital.  Finally, 
since  tuberculosis  is  a  silent  and  insidious  invader,  reliance  upon  complaint  of  illness  by 
the  patient  or  diagnosis  without  X-ray  of  the  chest  cannot  longer  be  tolerated. 


WHAT  PUBLIC  HEALTH  EXPECTS  OF  THE  PRIVATE  PHYSICIAN 


It  is  probable  that  less  than  half  of  the 
active  cases  of  tuberculosis  have  been  known 
to  the  authorities  at  any  time  in  the  past 
thirty  years  or  are  today  so  known.  A  recent 
report  of  the  Minnesota  State  Board  of 
Health  states,  "In  1910  there  were  more 
than  three  times  as  many  deaths  from  tuber- 
culosis as  there  were  reported  cases.  Tuber- 
culosis is  a  reportable  disease,  but  it  has 
never  been  adequately  reported." 

Thirteen  states  in  1944  showed  a  ratio  of 
more  than  three  cases  of  tuberculosis  re- 
ported for  each  death  from  this  disease, 
within  the  same  year  Wisconsin  leading  with 
3.70  cases  per  death.  Yet  evidence  is  abun- 
dant that  probably  between  seven  and  ten 
cases  per  annual  death  from  tuberculosis 
could  be  discovered  and  reported  if  all  re- 
sources of  medicine  were  used  to  full  ad- 
vantage. 

The  citizen  may  well  ask  why !  Is  a  re- 
tirement of  the  Board  of  Health,  having  the 
force  and  effect  of  a  law,  to  be  disregarded 
with  impunity?  May  I  respond  to  the  title 
of  my  discussion  by  saying  that  the  humblest 
expectation  of  public  health  is  that  physi- 
cians recognize  tuberculosis  prior  to  the  pa- 
tient's death  and  report  every  infected  per- 
son receiving  medical  care,  whether  or  not 
such  patients  are  discharging  tubercle  bacil- 
li. 

Until  the  practicing  physician  reports  all 
cases  of  tuberculosis  whether  open  or  closed. 
positive  or  negative  sputum,  to  the  Division 


of  Health  at  once  on  making  provisional  or 
suspected  diagnosis  we  of  the  public  health 
workers  in  official  and  voluntary  agencies 
cannot  give  the  community,  the  family,  the 
fellow  workmen,  a  protection  to  which  they 
are  entitled. 

The  physician  in  private  practice  is  not 
only  the  sole  representative  of  society  li- 
censed to  deal  responsibly  before  the  law 
with  life  and  death,  but  he  is  the  medical 
conscience  of  the  community.  Upon  his  pre- 
cise, prompt,  wholehearted  cooperation,  the 
structure  of  modern  public  health  depends. 
If  in  a  mistaken  spirit  of  economic  self-pro- 
tection he  opposes  publicly  adopted  policies 
of  disease  prevention  and  control  within  the 
framework  of  sanitary  law.  he  tends  to 
undermine  his  professional  prestige  and  pro- 
vides ammunition  for  those  who  would  chal- 
lenge the  present  system  of  medical  practice. 
Some  physicians  and  even  specialists  in  tu- 
berculosis consider  that  apparently  healed 
so-called  reinfection  type  tuberculosis  is  of 
no  concern  to  public  authority  and  they  ac- 
cept no  obligation  to  report  such  patients. 
This  is  a  practice  that  interferes  with  both 
epidemiological  and  public  health  services 
indispensable  to  the  proper  functioning  of  a 
control  system. 

Among  the  factors  leading  to  delay  in  the 
reporting  of  cases  of  tuberculosis  is  the 
physician's  inclination  to  spare  the  feelings 
of  patient  and  family  by  not  declaring  the 
diagnosis  and  then  by  attempting  to  care  for 
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the  patient  at  home  as  long  as  the  family 
pays  for  his  services.  I  am  not  at  the  mo- 
ment concerned  with  the  ethical  weakness 
of  the  physician's  position  in  such  cases,  but 
solely  with  the  effect  upon  the  origin  and 
spread  of  the  infection  in  the  community. 

Home  care  of  the  tuberculous  is  of  course 
possible  but  except  under  relatively  rare  con- 
ditions  whether  for  the  well-to-do  or  for  the 
wage-earner,  it  is  a  distinctly  second-best 
choice  from  the  point  of  view  of  therapy  and 
permits  almost  inevitable  transmission  of  in- 
fection to  household  contacts.  When  we  re- 
call the  high  probability  of  infection  of 
nurses  under  even  rigid  hospital  discipline 
and  with  excellent  equipment  and  manage- 
ment in  sanatoriums,  we  cannot  doubt  the 
higher  probability  of  such  infection  in  home 
care  of  the  tuberculous. 

It  is  well  to  remind  ourselves  that  the 
progress  in  control  of  tuberculosis  has  been 
in  spite  of  incomplete  and  delayed  reporting, 
in  spite  of  the  insidious  and  silent  nature  of 
early  pulmonary  disease  and  in  spite  of  the 
lack  of  any  specific  resouces  for  creating  im- 
munity or  for  cure  in  the  chemotherapeutic 
sense. 

We  know  so  much  we  do  not  use  that  there 
is  no  excuse  for  discouragement.  The  ques- 
tion is  one  of  relative  speeds  or  progress, 
always  with  the  hope  that  within  our  life- 
time, our  offspring  will  escape  wholly  what 
we  know  has  decimated  our  predecessors  and 
cruelly  handicapped  our  contemporaries. 
When  my  grandparents  made  their  home  in 
New  York  City  in  1838  the  death  rate  from 
tuberculosis  was  not  less  than  300.  Our 
grandchildren  are  living  in  the  same  city 
where  a  rate  of  45  is  current  today.  We  can 
guarantee  freedom  of  the  succeeding  gener- 
ations from  tuberculosis  if  we  undertake  two 
programs — one  of  discovery  of  pulmonary 
tuberculous  disease  and  the  other  of  isolation 
or  adequate  supervision  of  persons  discharg- 
ing the  tubercle  bacillus. 

What  the  public  health  expects  of  the  pri- 
vate physician  is  no  more  and  no  less  than 
it  requires  of  every  other  citizen,  that  is 
prompt  compliance  with  the  law.  Popular 
opinion  and  medical  tradition  look  to  the 
medical  profession  with  confidence  to  give 
accurate  diagnosis,  humane  treatment  to  the 
sick  and  prevent  the  spread  of  communicable 
disease  from  the  sick  to  the  well.  The  medi- 
cal profession  has  exercised  the  disciplines 
of  education  and  of  ethics  among  its  mem- 


bers. Any  failures  of  standards  will  be  best 
corrected  by  the  organized  local  and  state 
medical  societies. 

King  Edward  VII  of  England,  when  told 
that  tuberculosis  was  a  preventable  disease, 
asked  why  it  had  not  been  prevented.  It  can 
be  prevented  in  our  time  if  we  use  our  pres- 
ent resources. 

What  Public  Health  Expects  of  the  Pri- 
vate Physician,  Haven  Emerson,  M.D.  Min- 
nesota Medicine,  January,  1946. 


Is  Tuberculosis  Fully  Reported? 

The  United  States  Public  Health  Service  has  re- 
leased statistics  on  the  number  of  cases  of  tubercu- 
losis reported  in  relation  to  the  number  of  deaths  by 
states.  The  wide  variations  between  states  implies 
either  that  tuberculosis  is  much  more  frequent  in 
some  states  than  in  others  or  that  the  thoroughness 
of  tuberculosis  case  reporting  varies  widely.  The 
evidence  suggests  that  it  is  the  recording  of  cases 
of  tuberculosis  in  many  parts  of  the  country  that  is 
incomplete.  Unless  this  deficiency  can  be  remedied 
it  is  almost  impossible  to  evaluate  the  tuberculosis 
problem  in  the  United  States.  Physicians  are  respon- 
sible for  reporting  all  cases  of  tuberculosis  to  their 
local  health  departments  and  should  see  to  it  that 
this  obligation  is  fulfilled. 


MEDICOLEGAL  ABSTRACT 


J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Hospitals:  A  physician  is  liable  to  a 
patient  for  the  negligence  of  a  nurse 
employed   by   a   hospital   but   tempo- 
rarily assigned  to  the  physician  as  an 
assistant  at  an  operation. 
This  is  an  account  of  a  case  in  which  an 
insurance  company  brought  suit  against  a 
hospital  for  contribution.   The  records  show 
that  the  patient,  a  young  woman,  entered  the 
defendant  hospital  and  was  operated  upon 
by  her  own  doctor.    Four  nurses  were  as- 
signed to  the  surgeon  to  act  as  his  assistants 
for  this  operation.    They  were  all  employees 
of  the  hospital  in  which  the  operation  was 
performed,  but  at  the  time  of  the  operation 
were  under  the  direct  supervision  and  con- 
trol of  the  operating  surgeon. 

During  the  course  of  the  operation  the 
surgeon  requested  some  warm  water  to  ir- 
rigate the  wound.  He  tested  the  water  and 
rejected  it,  as  it  was  found  to  be  too  hot  for 
this  purpose.  Another  nurse  brought  more 
water,  which  was  also  tested  by  the  oper- 
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ator,  and  thought  by  him  to  be  suitable.  The 
water  was  poured  over  the  wound  by  one  of 
the  nurses,  or  by  the  surgeon  himself;  the 
testimony  is  not  clear  upon  this  point.  The 
water  caused  a  burn,  and  the  patient,  alleg- 
ing negligence  and  damage,  sought  redress 
against  the  insurance  company,  carrier  for 
the  surgeon.  The  carrier  settled  in  behalf 
of  the  surgeon  for  the  sum  of  $3750.  The 
hospital  refused  to  participate  in  the  settle- 
ment. 

The  insurance  company,  the  plaintiff  in 
this  case,  sought  to  prove  in  superior  court 
that  the  hospital,  through  the  act  of  the 
nurse  or  nurses  who  were  its  employees,  was 
jointly  liable  with  the  doctor  for  negligence, 
and  should  contribute  accordingly.  Upon  a 
directed  verdict  by  the  superior  court  ab- 
solving the  hospital  of  all  blame,  the  insur- 
ance carrier  appealed  to  the  Supreme  Court. 
The  court  had  the  following  to  say  regard- 
ing the  law  on  the  subject:  "Where  a  sur- 
geon had  the  exclusive  control  of  nurses  as- 
signed to  assist  him  in  performing  an  oper- 
ation, the  hospital  was  not  a  joint-master  or 
co-master  so  as  to  be  liable  under  the  doc- 
trine of  'respondeat  superior'  for  torts  of 
nurses  in  connection  with  the  performance 
of  an  operation."  The  judgment  of  the 
superior  court  in  releasing  the  hospital  from 
the  charge  of  negligence  was  upheld. 

The  same  rule  applies  whenever  a  nurse 
employed  by  a  hospital  is  assigned  to  any 
duty  where  the  doctor  has  exclusive  super- 
vision and  control.  An  intern  serving  as  an 
assistant  in  most  jurisdictions  is  held  joint- 
ly and  severally  liable  in  the  event  of  negli- 
gence in  similar  situations. 

(V.  4  N.  W.  Reporter  2nd.  p.  637.  Su- 
preme Court  of  Minnesota,  June,  1942.) 


Maternal  Welfare  Committee 


The  miracle  of  electric  shock.  Electric  shock  does 
something  to  the  hypothalamus.  It  brings  the  op- 
posed forces  into  normal  balance  so  that  people 
with  deep  depression,  filled  with  obsessions,  compul- 
sion obsession,  or  deep  jealousy,  unreasoning  jeal- 
ousy, complete  insomnia,  or,  of  course,  the  depres- 
sion of  the  menses,  become  perfectly  normal  in  a 
matter  of  eight  to  ten  treatments.  In  my  hands  the 
same  people  I  had  cared  for  fifteen  years  ago,  per- 
haps for  three  years'  time,  have  come  to  me  now 
with  a  recurrence  of  their  depressions,  and  they 
leave  my  care  in  less  than  three  weeks.  I  believe 
this  is  a  miracle — one  of  the  greatest  miracles  that 
has  happened  in  modern  medicine. — Foster  Ken- 
nedy: War  Neurosis  as  It  Is  Related  to  Psychoso- 
matic Medicine,  New  York  State  J.  Med.  45:2290 
(Nov.  1)   1945. 


Standards  of  Intrapartum   Care 

Standards  which  have  been  set  for  the 
care  of  the  obstetric  patient  during  labor, 
delivery,  and  the  puerperium  are  designed 
for  the  maximum  safety  of  the  mother  and 
child.  These  standards  are  clear  cut,  as  ai-e 
those  for  prenatal  care,  and  are  based  on 
the  combined  experience  of  the  committees 
studying  obstetric  deaths.  It  is  recognized 
that  good  care  can  be  rendered  the  parturi- 
ent woman  without  the  conveniences  and  re- 
sources of  a  hospital,  and  similar  general 
rules  apply  for  the  management  of  labor  and 
delivery  anywhere.  The  minimum  criteria 
for  intrapartum  obstetric  care  are  as  fol- 
lows : 

1.  A  general  examination,  including  exam- 
ination of  the  heart  and  lungs,  blood 
pressure  determination,  and  urinalysis, 
should  be  made  at  the  onset  of  labor. 
The  abdominal  examination  should  be 
carefully  made.  The  position  and  pre- 
sentation of  the  fetus  should  be  deter- 
mined, the  weight  and  size  of  the  fetus 
evaluated  in  relation  to  the  size  of  the 
pelvis,  and  viability  ascertained  by  aus- 
cultation of  the  fetal  heart. 

2.  Recognized  obstetric  procedures  should 
be  employed  so  far  as  possible,  with  in- 
terference only  on  strict  indication.  It 
is  recognized  that  a  favorable  outcome 
can  be  expected  for  the  vast  majority 
of  cases  managed  conservatively. 

3.  Strict  asepsis  is  essential. 

4.  Early  recognition  of  complications  is 
required  for  their  adequate  manage- 
ment: 

a.  The  physician  should  be  familiar 
with  the  signs,  symptoms,  and  treat- 
ment of  toxemia  before,  during,  and 
after  delivery.  Frequent  blood  pres- 
sure determinations  should  be  made 
during  the  intrapartum  course  of 
patients  with  signs  of  toxemia. 

b.  The  cause  of  antepartum  and  intra- 
partum bleeding  should  be  promptly 
investigated. 

c.  Cesarean  section  is  sometimes  neces- 
sary in   order  to   avoid  the  use  of 

•J.  Street  Brewer.  M.D.  Ivan  Procter,  M.D. 

G.  M.  Cooper.  M.D.  R.  A.  Ross,  M.D. 

E.  W.  Franklin,  M.D.  R.  A.  White.  M.D. 

J.  S.  Hunt.  M.D.  Frank   R.  Lock,   M.D.. 
T.  L.  Lee,  M.D.  Chairman 
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radical  and  more  dangerous  proced- 
ures, and  the  management  of  ante- 
partum bleeding  and  other  obstetric 
complications  should  be  such  that 
cesarean  section  will  not  become 
contraindicated. 

d.  Manual  dilatation  of  the  cervix  is 
unqualifiedly  condemned,  and  par- 
ticularly so  in  the  treatment  of  pla- 
centa praevia. 

e.  Adequate  blood  or  plasma  bank  fa- 
cilities should  be  available  to  every 
doctor  practicing  obstetrics. 

5.  Preoperative  preparation  should  in- 
clude a  hemoglobin  determination  and 
the  administration  of  suitable  support- 
ive measures. 

6.  The  anesthetic  agent  should  be  chosen 
with  due  consideration  to  the  possible 
factors  of  shock,  exhaustion,  and  pul- 
monary or  cardiac  disease. 

7.  A  capable  consultant  should  be  called 
early  in  the  presence  of  any  abnormal- 
ity. 

8.  Postpartum  care  should  include : 

a.  Observation  of  the  patient  for  one 
hour  after  delivery,  and  early  treat- 
ment of  bleeding. 

b.  Early  treatment  of  febrile  complica- 
tions with  blood  transfusions,  sul- 
fonamides, and/or  penicillin.  Sul- 
fonamides must  be  administered  in 
adequate  doses,  and  the  results  de- 
pend upon  obtaining  a  blood  level 
sufficient  to  inhibit  the  offending  or- 
ganism. 

c.  Recognition  and  early  treatment  of 
thrombophlebitis. 

d.  Six-weeks  follow-up  examination. 
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New   Studies  on  Vitamins 

An  advisory  committee  of  eight  scientists  has 
been  appointed  by  the  National  Vitamin  Founda- 
tion Inc.,  to  assist  Dr.  Robert  Stanley  Goodhart, 
scientific  director,  in  the  formulation  of  an  over-all 
research  program  on  vitamins  and  to  approve  spe- 
cific investigations  to  be  conducted  through  grants- 
in-aid  to  various  established  institutions,  continu- 
ing three  such  projects  already  underway.  The 
foundation  replaces  the  Institute  for  Vitamin  Re- 
search organized  in  1944,  and  has  established  head- 
quarters under  Dr.  Goodhart  at  150  Broadway,  New 
York. 

In  announcing  the  appointments  and  the  Founda- 
tion's new  name  and  goals,  Dr.  Theodore  G.  Klumpp, 
chairman  of  the  Foundation's  board  of  governors, 
stated  the  vitamin  research  program  would  be 
broad  in  scope  "to  permit  the  support  of  diverse 
projects  likely  to  furnish  information  needed  to  fill 
in  serious  gaps  in  our  knowledge  of  nutrition." 


PRESIDENT'S   MESSAGE 

The  Medical  Care  Commission  Adopts 

the  Majority  Report  of  the  National 

Committee  for  the  Medical 

School  Survey 

The  majority  and  the  minority  reports  of 
the  National  Committee  for  the  Medical 
School  Survey  are  printed  elsewhere  in  this 
issue  of  the  Journal.  It  is  hoped  that  all  of 
the  readers  will  study  them  carefully.  This 
survey  was  called  for  under  the  law,  House 
Bill  No.  594,  passed  by  the  last  legislature. 
At  a  special  meeting  of  the  Medical  Care 
Commission  on  August  8  these  two  reports 
were  considered. 

Dr.  Paul  Whitaker  submitted  the  follow- 
ing resolution  which  was,  after  much  discus- 
sion, adopted  by  a  vote  of  13  to  4 : 

Resolution 

"Mv.  Chairman,  the  members  of  the  Committee 
on  Medical  School  Expansion  have  reviewed  care- 
fully the  reports  cf  the  former  North  Carolina  Hos- 
pital and  Medical  Care  Commission  appointed  in 
1944;  we  have  studied  thoroughly  both  the  majority 
and  the  minority  report  of  the  National  Committee 
for  the  Medical  School  Survey  and  the  appraisal 
submitted  by  the  special  advisory  committee  of 
five  past  presidents  of  the  Medical  Society  of  the 
State  of  North  Carolina;  and  we  have  conducted  an 
independent  survey  and  study  of  the  problems  in- 
volved in  the  expansion  of  the  present  two-year 
School  of  Medicine  of  the  University  of  North  Caro- 
lina at  Chapel  Hill.  As  Chairman  of  the  Committee 
on  Medical  School  Expansion,  and  with  the  approval 
of  four  of  the  five  members  of  that  Committee,  I 
move: 

"THAT  the  North  Carolina  Medical  Care  Com- 
mission adopt  the  majority  report  of  the  National 
Committee  for  the  Medical  School  Survey,  including 
the  basic  recommendations  and  the  supplemental 
statements,  as  the  official  statement  of  the  policy  of 
this  Commission  with  regard  to  the  expansion  of 
the  present  two-year  School  of  Medicine  of  the 
University  of  North  Carolina,  with  regard  to  the 
location  of  that  School,  and  with  regard  to  the  re- 
lationship of  the  resulting  medical  school  and  medi- 
cal center  to  the  hospital  and  medical-care  facilities 
throughout  the  State; 

"THAT  the  General  Assembly  in  the  1947  session 
be  requested  to  appropriate  the  sum  of  Five  Million 
Two  Hundred  Ninety  Thousand  Dollars  ($5,290,000), 
to  be  set  aside  for  the  specific  purpose  of  construct- 
ing the  facilities  needed  in  the  proposed  medical 
center  and  four-year  medical  school  at  the  Uni- 
versity of  North  Carolina  at  Chapel  Hill,  with  the 
provision  that  this  appropriation  shall  not  lapse  at 
the  end  of  any  biennium,  but  shall  remain  available 
for  the  purpose  stated; 

"THAT  the  planning  of  the  development  of  the 
four-year  School  of  Medicine  of  the  University  of 
North  Carolina  proceed,  but  that  the  construction 
and  operation  of  the  expanded  medical  school  and 
the    general    hospital    and    other    facilities    of    the 
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medical  center  at  Chapel  Hill  be  timed  in  relation  to 
the  progrram  of  construction  and  expansion  of  the 
hospitals  and  health  centers  throughout  the  State 
effect  the  coordinated  advancement  of  the  total 
State- wide  health-service  project  of  North  Carolina; 
and 

"THAT  the  North  Carolina  Medical  Care  Com- 
mission inform  the  Governor  of  the  State  of  North 
ana  and  the  Board  of  Trustees  of  the  Onivers- 
ity  of  North  Carolina  of  the  policy  authorized  by 
this  motion  and  that  the  Commission  and  its  Com- 
mittees offer  to  the  Board  of  Trustees  of  the  L'ni- 
versitv  of  North  Carolina  full  cooperation  in  the 
integration  of  the  medical  school-medical  center 
program  with  the  State-wide  hospital  and  medical- 
care  program." 

The  resolution  was  favored  by  all  three 
of  the  members  of  the  Commission  repre- 
senting the  Medical  Society  —  Drs.  Paul 
Whitaker,  Fred  Hubbard,  and  W.  M.  Cop- 
pridge.  Dr.  Paul  Whitaker  led  the  debate  in 
favor  of  its  adoption,  and  did  so  in  a  very 
able  and  spirited  fashion.  Dr.  W.  S.  Rankin, 
representing  the  Duke  Endowment  on  the 
Commission,  led  the  vigorous  opposition.  He 
was  supported  by  Mr.  Don  Elias  and  Mr. 
William  Rodman.  Dr.  Rankin  read  a  rather 
lengthy  report  in  which  he  criticized  Dr. 
Sanger.  Chairman  of  the  National  Commit- 
tee, for  what  Dr.  Rankin  charged  was  in- 
consistency, in  that  Dr.  Sanger  had  surveyed 
the  state  of  Mississippi  and  failed  to  recom- 
mend medical  education  expansion  in  that 
state,  that  he  had  recommended  for  North 
Carolina. 

Mr.  Sample  Forbus  defended  Dr.  Sanger 
with  the  following  remarks : 

"I  am  a  native  Mississippian.  With  the  record  of 
Mr.  Bilbo  and  so  on  in  Congress  I  am  not  proud  of 
it.  My  sister  went  to  the  University  of  Mississippi, 
at  Oxford,  so  I  have  had  a  little  close  contact 
and  some  knowledge  of  that  institution  and  of  what 
the  higher  institutions  of  learning  are  in  Missis- 
sippi. Now.  if  you  will  read  the  Report  of  the  Mis- 
sissippi Institutions  of  Higher  Learning,  as  I  be- 
lieve the  thing  is  called,  it  is  shot  through  with 
poverty,  incompetence,  and  defeat.  It  is  a  record  of 
failure,  failure  over  years,  in  a  state  that  is  the 
most  backward  in  this  country.  It  is  recognized  to 
be  such.  I  am  also  ashamed  of  that,  being  a  native 
-issippian.  but  that  is  a  fact.  I  want  to  ask 
Doctor  Rankin,  since  he  has  made  the  argument,  is 
that  the  kind  of  comparison  that  we  want  to  set  our 
progress  by?  Do  we  want  to  measure  our  progress 
in  the  field  of  education  and  in  the  field  of  health 
and  in  the  field  of  medical  service  in  comparison 
with  a  depressed  state?  I  submit  that  we  do  not 
want  to  do  that.  We  are  here  today  to  consider  a 
masterly  majority  report  on  the  basis  of  the  facts 
and  circumstances  in  North  Carolina.  What  hap- 
pened in  Mississippi  is  not  before  us  here.  You  can- 
not compare  day  with  night,  and  that  is  what  Dr. 
Rankin  is  trying  to  do." 

Dr.  Rankin  spoke  at  length  regarding  the 
position  of  Dr.  Victor  Johnson  on  the  Na- 
tional Committee  and  the  attitude  of  the 
A.M. A.  regarding  medical  education  in  gen- 


eral. He  concluded  these  remark*  with  the 
following  statement: 

"Mr.  Chairman.  I  confess  to  a  feeling  of  loneli- 
ness and  isolation  in  finding  myself  somewhat  out 
of  step  with  some  of  the  elect  and  select  of  my 
professional  brethren  in  my  own  state,  so  I  seek 
and  find  comfort  in  the  larger  company  of  the  pa- 
rent organization,  the  American  Medical  Associa- 
tion. And  so.  Mr.  Chairman.  I  want  to  be  recorded 
in  the  permanent  records  of  this  Commission  as  be- 
ing unalterably  opposed  to  approving  and  adopting 
the  report  of  the  majority  of  the  National  Com- 
mittee." 

Dr.  Whitaker  opened  his  remarks  in  sup- 
port of  the  adoption  of  the  majority"  report 
with  the  following  statement : 

"I  wish  to  state  in  the  beginning  of  what  I  have 
to  say  that  I  appreciate  the  sincerity  in  the  views 
of  Mr.  Elias  and  Dr.  Rankin,  who  have  spoken  ablv 
and  forcibly  and  read  a  prepared  statement.  If  I 
had  not  done  some  study  along  this  line  myself  I 
think  I  should  have  been  intimidated  and  maybe 
devastated  by  his  remarks.  He  has  eone  to  great 
length  to  set  forth  the  views  of  Dr.  Victor  Johnson 
as  representing  the  American  Medical  Association. 
Dr.  Johnson  said  at  first  he  did  not  want  to  repre- 
sent the  American  Medical  Ass 

In  his  remarks  regarding  the  minority  re- 
port Dr.  Whitaker  said: 

"The  minority  recort  has  completely  disregarded 
the  exhaustive  studies  submitted  by  the  Poe  Com- 
mission which  show  clearly  the  shortage  of  not  onlv 
bal  'rained  personnel  in  public  health 
fields,  in  sanitarv  engineering,  in  nursing,  in  hos- 
pital administration,  in  medical  technology,  in  dietet- 
ics, and  in  all  other  personnel  ancillary  to  medical 
and  hospital  service.  The  conception  of  the  ex- 
panded medical  school  as  set  forth  by  these  two 
gentlemen  is  to  graduate  more  doctors. 

"Thpt  existing  institutions  have  not  to  da*"*1 
trained  enough  personnel  for  existing  facilities  is 
obvi  -ese  same  instininons  train  in  nuan- 

•  ---  and  oualitv  the  personnel  for  the  ereatlv  ex- 
panded hospital  and  clinic  facilities  that  the  state 
most  have  to  meet  Hs  health  needs?" 

To  anote  further  from  his  remarks:  'The  studies 
e  Poe  Commission  were  not  based  on  the  -  • 
ation    lurinf  the  war  but  on  conditions  in  the  ore- 
war  vear-.  No  one  ha«  ever  been  foolish  eno"°h  to 
-t!   that   the  wartime  shortages  were  mflFiripnf 
has*  -  embark   on  a  program  of  this  tvne 

for  North  Carolina  .  .  . 

"The  field  of  medical  education  and  medical  core 
presents  problems  sntficientlv  srreat  to  pn!"1'"'  the 
cooperative  efforts  of  all  agencies  and  institutions 
— public  pnd  private — concerned  with  promoting 
better  health.  What  North  Carolina  acotelv  needs 
is  more  coooerar:'-n  and  !e«s  appeal  to  religions,  de- 
nominational, and  'interest*  rivalrv  and  prejudice. 
Th's    smacks   of  'provincialism'  at   i*s   worst-. 

"In  a  prepared  statement  made  before  the  s-^- 
committee  on  Wartime  Health  and  Educarion  Dr. 
Johnson  made  the  following  statements  which  in 
the  roiirse  of  two  years  he  seems  to  have  forgo^en- 
"  The  problem  most  immediatelv  vital  to  those 
concerned  with  the  nation's  health  is  the  product 
of  doctors  bv  our  medical  scho  " 

"  'Pronerlv  organized  outpost  clinics  which  are 
affiliated  with  hospitals  at  some  distance  might  pro- 
vide adequate  diagnostic  facilities  and  serve  a 
screening    function    for   distant    host 

31  -nutating  professional  contacts  and  oppor- 
tunities for  eoi  studies  are  also  highly  im- 
portant in  determining  the  location  of  physieia 
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"  'Hospitals  should  increasingly  serve  as  centers 
for  the  education  of  the  people  to  preserve  health, 
and  for  further  post-graduate  training  of  physicians 
to  help  keep  them  abreast  of  advances  in  medi- 
cine.' " 

"  'It  seems  reasonable  to  conclude  that  hospital 
facilities  are  adequate  at  present  in  terms  of  the 
country  at  large  .  .  .  There  may  also  be  inadequacies 
in  local  hospital  facilities  even  in  peacetime,  es- 
pecially in  economically  ill-favored,  sparsely  settled, 
and  rural  areas.' " 

Dr.  Whitaker  presented  letters  from  the 
following  authorities  on  medical  education : 
Dr.  Roger  I.  Lee,  Boston,  Massachusetts,  a 
former  president  of  the  American  Medical 
Association  and  a  former  president  of  the 
American  College  of  Physicians ;  Dr.  Cyrus 
C.  Sturgis,  Professor  of  Medicine,  Depart- 
ment of  Internal  Medicine,  University  Hos- 
pital, University  of  Michigan,  Ann  Arbor, 
Michigan;  Dr.  Kenneth  M.  Lynch,  Dean, 
Medical  College  of  the  State  of  South  Caro- 
lina, Charleston,  South  Carolina:  Dr.  Hugh 
J.  Morgan,  Department  of  Medicine,  Van- 
derbilt  University,  Nashville,  Tennessee;  Dr. 
John  Walker  Moore,  Dean,  University  of 
Louisville  School  of  Medicine)  Louisville, 
Kentucky  (and  President  of  the  Association 
of  American  Medical  Colleges). 

Quoting  from  Dr.  Sturgis'  letter: 

"The  report  of  the  National  Committee  for  the 
Medical  School  Survey  which  has  been  made  to  the 
North  Carolina  Medical  Care  Commission  has  been 
received  and  read  with  great  interest.  Such  a  com- 
prehensive plan  is  admirable  and  should  receive  the 
warm  support  of  every  citizen  who  has  the  welfare 
of  the  state  uppermost  in  his  mind.  I  most  sincerely 
hope  that  a  favorable  action  is  taken  by  your  Com- 
mission. 

"No  attempt  will  be  made  to  comment  on  the  de- 
tails of  the  report.  I  wish  only  to  say  this:  First, 
such  a  program  places  the  responsibility  for  many 
of  the  medical  activities  of  the  state  in  the  hands 
of  the  University  Medical  School.  This  is  where  it 
belongs.  The  aim  of  such  an  institution  should  be 
more  than  caring  for  patients  and  instructing  med- 
ical students.  It  should  have  a  more  comprehensive 
scope. 

"I  am  now  writing  a  paper  dealing  with  the  ac- 
tivities of  the  University  of  Michigan  Medical 
School  in  which  the  advantages  of  such  a  plan  are 
stressed.  The  title  is  'Opportunities  for  Teaching 
Medicine  in  a  Medical  Center.'  In  this  it  is  empha- 
sized that  the  University  Medical  School  should  be 
the  central  station  where  the  following  types  of 
teaching  are  provided:  Undergraduate  medicine, 
postgraduate  medicine,  public  health,  the  instruction 
of  nurses,  dentists,  pharmacists,  medical  technicians, 
the  training  of  interns,  residents,  and  others  who 
may  wish  to  work  for  an  advanced  degree. 

"A  plan  that  we  are  activating  this  year  is  to 
assist  outlying  hospitals,  upon  their  request,  in 
training  their  residents  in  such  a  way  that  they 
can  qualify  for  the  various  boards  such  as  the  Board 
of  Internal  Medicine,  Surgery,  etc.  This,  among 
other  things,  makes  it  possible  for  the  residents  in 
outlying  hospitals  of  the  state  to  spend  eight  months 
at  the  University  Medical  School  securing  training 
in  the  fundamental  sciences  as  related  to  clinical 
medicine.   It   also   provides  a   plan  whereby  clinical 


professors  of  senior  rank  in  the  Medical  School 
visit  these  hospitals  one  day  each  fortnight  during 
the  year  for  the  purpose  of  assisting  the  residents 
in  clinical  training. 

"We  in  Michigan  believe  that  the  entire  resources 
of  the  University,  including  those  of  the  Medical 
School,  should  be  made  available  for  the  citizens 
of  our  state  when  they  are  requested.  Anything  we 
can  do,  therefore,  to  assist  in  raising  the  standards 
of  the  hospital  service  throughout  Michigan  is  an 
important  part  of  our  job.  It  should  be  made  abso- 
lutely clear,  however,  that  although  the  services  are 
available  they  must  be  solicited  by  the  physicians 
and  hospitals  of  the  state.  In  other  words,  it  is  a 
purely  voluntary  act  on  their  part  but  one  to  which 
they  know  we  will  respond  if  possible. 

"Furthermore,  all  patients  who  are  referred  for 
examination  and  treatment  in  the  University  Hos- 
pital, with  the  exception  of  the  faculty  of  the  Uni- 
versity and  the  nearby  Normal  School,  must  be  re- 
ferred either  by  their  local  physician  or  sent  here  on 
a  Probate  Court  order.  The  latter  is  issued  only 
when  the  committee  from  the  local  Medical  Society 
approves  sending  such  a  patient  to  the  hospital.  In 
such  action,  therefore,  we  have  local  medical  and 
legal  sanction. 

"I  am  much  interested  in  the  criticism  of  Dr. 
Victor  Johnson  in  which  he  objects  to  the  location 
of  the  Medical  School  at  Chapel  Hill  on  account  of 
its  small  population.  This  is  of  great  interest  to  me 
because  this  same  criticism  was  aimed  many  times 
at  the  University  of  Michigan  in  the  early  days. 
Briefly,  I  can  assert  without  fear  of  contradiction 
that  our  Medical  School,  which  is  situated  in  a 
relatively  small  town,  has  not  in  any  way  suffered 
from  its  environment.  There  is  nothing  to  the  ob- 
jection that  teaching  material  in  the  way  of  acute 
diseases  and  traumatic  cases  will  be  a  handicap 
under  these  circumstances.  The  automobile  has  been 
of  help  in  solving  both  of  these  difficulties.  When 
the  present  University  of  Michigan  Hospital  was 
built  some  objection  was  voiced  because  an  out- 
patient department  was  even  included,  for  some  in- 
sisted that  ambulatory  patients  would  not  come 
from  outside  the  city  and  not  enough  patients  would 
apply  for  admission  from  Ann  Arbor.  No  one  at 
that  time  could  foresee  the  ease  of  transportation 
which  accounts  for  an  out-patient  attendance  which 
for  a  good  many  years  is  even  greater  than  needed 
for  medical  teaching. 

"In  general  I  wish  to  reiterate  that  the  Medical 
School  in  Ann  Arbor  has  always  been  highly  suc- 
cessful since  its  beginning.  I  do  not  know  how  large 
the  city  was  when  the  Medical  School  was  started, 
but  it  was  small  and  transportation  was  then  not 
easy.  A  long  time  before  my  association  with  the 
institution  it  had  acquired  an  enviable  reputation 
which  attracted  patients  from  elsewhere,  just  like 
it  has  at  Iowa  City,  the  Mayo  Clinic,  and  many 
other  medical  institutions  located  in  comparatively 
small  communities. 

"Another  highly  important  aspect  of  locating  the 
School  in  Chapel  Hill  is  the  desirability  or  even  the 
absolute  necessity  of  placing  it  in  close  affiliation 
with  a  University  of  established  high  standing.  Un- 
questionably, I  would  rather  be  Professor  of  Medi- 
cine in  a  school  located  in  Chapel  Hill,  even  though 
the  clinical  facilities  were  inferior,  than  occupy  the 
position  in  a  school  at  some  distant  site  from  a 
University,  with  a  better'  source  of  patients. 

"In  closing  let  me  again  state  that  the  plan  as 
proposed  is  an  excellent  one  which  will  succeed 
because  it  is  fundamentally  sound  in  all  respect*." 
Dr.  Coppridge  opened  his  remarks  as  fol- 
lows : 

"I  wish  to  state  that  I  speak  as  a  representative 
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of  the  Medical  Society  of  the  State  of  North  Caro- 
lina. When  I  accepted  a  place  on  this  Commission 
I  knew  that  my  personal  views  on  this  medical  care 
program  were  in  harmony  with  those  of  the  Society 
that  I  represent.  I  have  stated  before  that  I  am, 
and  I  have  been,  for  the  entire  program  that  I  feel 
is  so  much  needed  by  the  people  of  this  state.  If 
there  had  been  any  variance  between  my  views  and 
those  of  the  Medical  Society  then  I  would  have  re- 
fused to  serve  .  .  .  On  this  Commission,  Under  the 
law,  Doctor  Rankin  represents  the  Duke  Endow- 
ment. I  congratulate  him  on  the  sincerity,  vigor, 
and  positiveness  with  which  he  is  doing  this.  I 
should  simply  like  it  to  be  understood  that  my  view- 
point in  this  matter  is  that  of  the  Medical  Society 
of  the  State  of  North  Carolina  insofar  as  I  have 
been  honestly  able  to  interpret  it.  It  is  for  an  inte- 
grated program;  not  to  get  another  school  but  to 
have  the  whole  program  and  to  spread  better  medi- 
cal care  over  the  state." 

In  criticizing  the  minority  report  he  said : 

"This  is,  I  think,  a  fair  evaluation  of  the  work  of 
these  two  men  of  the  National  Committee.  They 
have  presented  a  report  that  will  not  stand  up  be- 
fore careful  and  unbiased  scrutiny.  In  the  opening 
paragraph  they  state,  in  effect,  that  it  is  wrong  to 
produce  more  medical  workers  until  you  have  hos- 
pitals and  medical  centers  for  them  to  work  in. 
This  is  not  hard  to  understand.  The  majority  report 
simply  says  the  two  programs  must  go  on  together, 
which  is  fairly  logical.  If  anyone  here  doubts  the 
shortage  of  hospital  workers  in  this  state  today — 
any  hospital  superintendent  in  the  state  will  say 
that  there  is  no  hospital  in  the  state  that  is  not  in 
need  today  for  nearly  every  type  of  medical  worker. 
It  is  stated  that  a  hospital  in  Greenville,  North 
Carolina — even  though  it  was  crowded  with  patients 
— has  recently  had  to  close  wards  totaling  30  beds 
because  nurses  and  other  help  could  not  be  had. 
Dr.  Sanger  and  others  signing  the  majority  report 
know  of  these  conditions  because  they  were  inter- 
ested enough  in  our  problem  to  go  over  this  state 
and  see  for  themselves  the  conditions  that  prevail. 

"The  minority  reports  says  our  per  capita  income 
is  low.  This  is  relatively  true.  It  states,  'the  reason 
that  other  states  have  doubled  the  number  of  phy- 
sicians in  proportion  to  population  is  because  these 
states  have  doubled  the  income  per  capita.'  No  men- 
tion is  made  of  the  fact  that  during  the  past  fifteen 
years,  1929-1944,  the  per  capita  income  in  this  state 
increased  123  per  cent.  The  percentage  increase  in 
the  nation  as  a  whole  was  about  one-half  this — 
64  per  cent.  Illinois  per  capita  income  percentage 
increase  during  that  period  was  only  38  per  cent, 
and  that  of  Michigan,  with  its  highly  organized 
skilled  labor,  increased  only  75  per  cent.  Only  two 
states  in  the  union  increased  their  per  capita  income 
as  greatly  as  did  North  Carolina.  We  may  be  con- 
sidered in  some  ways  a  poor  state,  but  in  1921, 
with  a  per  capita  income  about  one-third  of  what  it 
is  today,  we  issued  $50,000,000,  later  increased  to 
$100,000,000  in  bonds  for  roads  and  lived  to  see 
them  paid.  This  state  is  not  so  poor  as  many  of 
our  Northern  friends  would  have  us  believe.  The 
state  stands  third,  I  believe,  in  the  nation  in  pay- 
ment of  internal  revenue  to  the  Federal  Treasury. 
We  are  twelfth  in  the  nation  in  total  income  tax 
payments.  The  value  of  our  manufactured  goods 
ranks  twelfth  in  the  nation.  Those  who  signed  the 
majority  report  know  of  these  facts  and  know  that 
this  state  can  provide  medical  care  for  its  people 
and  by  so  doing  will  increase  the  well-being  and 
productivity  of  our  people.  Poor  health  and  low  in- 
come go  hand  in  hand.  We  have  increased  our  per 
capita  income  123  per  cent  in  fifteen  years — with 
our  good  roads  and  education — a  good  health  pro- 


gram should  add  impetus  to  this  improvement  in 
a  short  space  of  time.  It  is  all  right  to  call  us  poor 
but  do  not  tell  us  we  are  too  poor  to  help  ourselves." 
"The  health  and  welfare  of  three  and  a  half  mil- 
lion people  are  concerned  in  a  consideration  of  these 
two  reports.  North  Carolinians  yet  unborn  will  be 
gravely  affected  by  decisions  reached  here  today. 
Whether  they  are  brought  into  the  world  by  an 
ignorant  midwife  (as  over  15,000  babies  in  the  state 
were  in  1945)  or  whether  they  shall  come  into  the 
world  decently  with  a  good  chance  to  live  depends 
on  our  action  here  today.  Whether  North  Carolina 
develops  a  progressive  health  program  or  not  de- 
pends on  our  action  here  today.  We  simply  cannot 
give  to  the  people  of  this  state  adequate  medical 
care  on  a  hospital  program  alone.  One  side  is  no 
more  important  than  the  other — the  engine  and  the 
wheels  must  be  coordinated  or  a  standstill  results. 
All  that  is  needed  is  faith  in  North  Carolina  and  in 
its  people  to  work  out  one  of  its  greatest  problems. 
The  majority  report  tells  us  how  it  can  be  done. 
We  have  asked  for  it — we  have  it.  We  should  adopt 
it  as  a  policy  for  the  further  work  of  this  Commis- 
sion if  we  are  to  perform  the  duty  we  have  as- 
sumed." 

The  following  resolution  was  then  read 
from  the  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina  to  collaborate 
with  the  Medical  Care  Commission : 

"TO  THE  NORTH  CAROLINA  MEDICAL  CARE 

COMMISSION: 

"We,  the  members  of  the  committee  appointed 
from  the  North  Carolina  Medical  Society  to  collab- 
orate with  the  Commission,  have  individually  and 
collectively  studied  the  majority  and  minority  re- 
ports of  the  National  Committee  for  the  Medical 
School  Survey. 

"We,  individually,  as  physicians  practicing  med- 
icine in  North  Carolina,  and  as  a  committee  from 
the  North  Carolina  Medical  Society,  unanimously 
endorse  the  majority  report  of  the  National  Com- 
mittee for  Medical  School  Survey.  It,  in  our  opinion, 
makes  provision  for  the  accomplishment  of  the  ex- 
cellent program  insuring  good  medical  care  for  the 
people  of  North  Carolina. 

"A  careful  study  of  the  minority  report  fails  to 
reveal  a  single  instance  of  a  constructive  suggestion 
which  would  permit  the  accomplishment  of  such  a 
program.  Its  objective  appears  to  be  the  prevention 
of  such  accomplishment.  The  contents  of  the  minor- 
ity report  are  directly  opposed  to  the  progressive 
thinking  and  study  of  organized  medicine  in  North 
Carolina  relating  to  this  program. 

"It  is  difficult  for  our  committee,  which  has  a  wide 
geographical  and  professional  distribution  in  North 
Carolina,  to  understand  how  any  two  disinterested 
and  unprejudiced  people  who  have  devoted  real  time 
and  study  to  the  situation  in  North  Carolina  arrived 
at  the  conclusions  filed  in  the  minority  report. 

"We  urge  your  Commission  to  adopt  the  majority 
report  of  the  Medical  Survey  Commission,  as  policy, 
and  transmit  your  recommendations  to  the  Gover- 
nor, the  Board  of  Trustees  of  the  University  of 
North  Carolina,  and  to  the  North  Carolina  State 
Legislature  at  the  earliest  possible  date,  since  the 
needs  are  becoming  more  urgent. 

Signed:  "The  Committee  from  the  North  Carolina 

Medical   Society   to   collaborate   with   the 

North  Carolina  Medical  Care  Commission 

Hamilton   W.    McKay,   Chairman 

J.  S.  Gaul,   Secretary" 

Dr.  Coppridge  then  stated  that  the  Exec- 
utive Committee  of  the   State  Society  had 
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been  polled  and  voted  12  to  3  in  favor  of 
the  majority  report. 

Dr.  Coppridge  then  concluded  his  remarks 
with  the  following : 

"This  is  the  last  statement  I  want  to  make.  I 
think  this  Commission  has  heard  here  today  from 
our  National  Committee  the  opinions  of  many  other 
state  authorities  on  medical  education  and  care.  I 
think  we  in  North  Carolina  have  often,  in  many 
circumstances,  sought  the  opinion  of  out-of-state 
authorities  on  big  problems  in  the  state.  I  hope  this 
is  not  clue  to  lack  of  confidence  in  our  own  citizens, 
many  of  whom  are  national  authorities.  This  is  from 
a  personal  letter  written  to  me — unsolicited,  Dr. 
Rankin — by  a  native-horn  North  Carolinian,  a  pro- 
fessor in  a  great  medical  school  in  North  Carolina, 
who  knew  North  Carolinians  and  knew  the  state. 
In  addition  to  being  a  great  doctor  he  was  a  great 
philanthropist.  He  had  great  admiration  and  sym- 
pathy for  Duke  University,  where  he  was  professor 
of  medicine  for  years.  The  state  suffered  a  great 
loss  in  his  death  last  spring.  I  visited  him  and  talked 
with  him  many  times.  He  wrote  me  this  letter, 
which  is  dated  November  9,  1945: 

"  'We  have  talked  from  time  to  time  about  the 
desirability  and  feasibility  of  having  a  four-year 
school  at  Chapel  Hill,  including  a  five-hundred-bed 
hospital.  As  I  said  to  you,  either  the  Chapel  Hill 
school  should  be  made  a  four-year  school  or  the 
entire  project  be  abandoned.  I  do  not  believe  there 
is  any  sensible  reason  for  two-year  schools. 

"  'A  four-year  school  at  Chapel  Hill,  with  its  hos- 
pital, would  in  no  sense  interfere  with  the  work 
being  done  at  the  Medical  School  and  Hospital  at 
Duke.  I  think  there  is  ample  room  for  both. 

"  'With  kind  regards, 

"  'Sincerely  yours, 

(signed)   "  'Frederic   M.   Hanes.'  " 

Dr.  Clarence  Poe  made  a  strong  appeal  for 

adoption  of  the  majority  report.  During  his 

remarks  he  stated : 

"In  the  first  place  we  got  a  great  committee  of 
national  experts,  and  they  have  filed  a  report  of 
five  to  two — better  than  two  to  one.  Nobody  that  I 
saw  had  any  doubt  to  begin  with  that  Dr.  Victor 
Johnson  had  voted  before  he  got  here.  Anybody 
that  is  a  close  friend  of  Dr.  Thurman  Kitchin,  head 
of  the  Wake  Forest  Medical  School  for  a  number 
of  years,  knew  what  Dr.  Johnson's  position  on  the 
medical  school  was.  I  say  that  except  for  the  man 
who  had  already  voted  we  got  five  to  one  report 
from  the  National  Committee,  for  practical  pur- 
poses .  .  .  Mr.  Chairman,  with  the  utmost  regard 
for  my  good  friend,  Dr.  Rankin,  I  am  bound  to  feel, 
in  spite  of  my  high  regard  for  him,  that  the  five-to- 
two  verdict  of  the  National  Committee  and  the  five- 
to-nothing  verdict  of  the  five  past  presidents  of  the 
State  Medical  Society,  and  the  opinion  of  the  twelve 
members  of  Doctor  Coppridge's  committee,  and  the 
four-to-nothing  verdict  of  Doctor  Coppridge's  other 
committee,  should  not  be  overturned.  Not  only  that, 
but  in  North  Carolina  we  pay  a  good  deal  of  atten- 
tion to  the  Democratic  Party  platform,  and  the  plat- 
form that  was  adopted  on  May  2,  1946,  mentions 
the  'expansion  of  the  two-year  medical  school  at 
the  University  of  North  Carolina  into  a  standard 
four-year  medical  school'  and  declares:  'This  pro- 
gram must  be  supported  and  developed.'  That  is  in 
the  platform  adopted  unanimously  at  the  State 
Democratic  Convention." 

Mr.  Rich,  the  Negro  representative  on  the 

Commission,  made  the  following  statement : 


"I  have  had  a  number  of  my  people  ask  me  what 
position  I  am  going  to  take  on  the  report,  partic- 
ularly that  part  dealing  with  the  four-year  medical 
college.  They  have  the  idea  that  it  is  going  to  cost 
the  State  of  North  Carolina  $5,000,000  in  capital 
outlay  and  probably  $500,000  each  year  for  mainte- 
nance and  that,  because  my  people  would  not  get 
any  direct  benefit,  I  would  not  support  it.  I  think 
that  is  a  very  narrow  and  prejudiced  viewpoint.  I 
am  not  for  any  class  or  race  or  sect;  I  am  for  North 
Carolina  as  a  whole.  I  believe  if  North  Carolina 
Negroes  are  due  anything  this  Commission  will  see 
to  it  that  our  people  do  receive  it  in  the  same  pro- 
portion for  our  group  as  you  provide  for  yourselves. 
So  with  that  statement,  ladies  and  gentlemen,  I  am 
saying  now  that  I  am  for  the  report." 

During  the  meeting,  remarks  of  endorse- 
ment of  the  majority  report  were  also  made 
by  Mr.  Bean  and  Mrs.  Reynolds. 

The  Medical  Society  of  the  State  of  North 
Carolina  has  endorsed  this  program  for  the 
improvement  of  health  conditions  in  the 
state  on  repeated  occasions.  It  should  be  a 
source  of  gratification  to  the  membership 
that  the  National  Committee  approved  by  a 
substantial  majority  the  plan  approved  by 
the  Society.  Furthermore,  the  decisive  action 
by  the  Medical  Care  Commission  in  endors- 
ing the  majority  report  may  be  taken  as 
further  evidence  of  the  soundness  of  the  pro- 
posals. During  the  meeting  a  report  was 
read  from  the  Committee  of  five  past-presi- 
dents of  the  State  Medical  Society.  It  was 
unanimously  in  favor  of  the  majority  report. 

The  issues  must  be  settled  in  the  next  leg- 
islature. The  lines  are  being  drawn  and  a 
spirited  contest  must  be  expected.  The  mem- 
bers of  the  medical  profession  must  accept 
the  challenge  and  let  their  wishes  be  known. 
Powerful  interests  in  the  state  oppose  it  but 
in  my  opinion  the  people  of  the  state  want 
it.  Their  wishes  must  be  made  known.  Those 
of  us  in  organized  medicine  who  know  so 
well  the  need  must  accept  the  leadership  in 
this  movement  conceived  and  designed  to 
improve  the  medical  care  of  all  our  people. 
William  M.  Coppridge,  M.D. 
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To:  The  Chairman  and  Members  of  the  North  Car- 
olina Medical  Care  Commission. 
Appointed  by  the  North  Carolina  Medical  Care 
Commission  in  accordance  with  the  provision  of  an 
Act  of  the  General  Assembly  (H.B.  No.  594)  of  the 
State   of   North   Carolina,   the    National    Committee 
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for  the  Medical  School  Survey  has  conducted  a  study 
of  those  factors  pertaining  to  the  need  for  and  loca- 
tion of  a  four-year  school  of  medicine  as  a  unit  of 
the  University  of  North  Carolina,  and  related  con- 
siderations. On  the  basis  of  that  study,  it  is  the 
recommendation  of  the  committee,  amplified  in  more 
detail  in  the  body  of  this  report: 

I.  That  the  trustees  of  the  University  of  North 
Carolina  establish  a  four-year  school  of  medicine 
situated  on  the  campus  of  the  University  at  Chapel 
Hill;  provided: 

a.  That  a  hospital  and  health  center  program  to 
provide  greatly  enlarged  facilities  be  carried  for- 
ward and  that  a  practicable  plan  for  financing  med- 
ical and  hospital  care  be  established; 

b.  That  such  a  school  of  medicine  be  an  integrated 
part  of  a  State  University  medical  center  which 
will  include: 

1.  Appropriate  facilities  for  the  basic  medical 
sciences,  for  research,  and  an  adequate  general, 
teaching  hospital; 

2.  A  school  of  nursing; 

3.  A  program  for  the  preparation  of  essential 
personnel  in  fields  ancillary  to  rendering  medical 
and  hospital  care; 

4.  The  present  school  of  public  health  for  the 
training  of  personnel  in  that  special  field; 

5.  The  present  school  of  pharmacy; 

6.  An  active  program  for  graduate  and  postgrad- 
uate education  for  physicians  and  allied  medical 
personnel  both  at  the  medical  center  and  in  the 
State  as  a  whole; 

7.  Arrangements  to  provide  hospitals  throughout 
the  State  with  clinical  consultations,  roentgenologic, 
pathologic,  and  other  services  as  may  be  desired 
by  them; 

8.  A  competent  administrator  at  the  medical 
center  to  coordinate  all  the  activities  of  the  center 
and  integrate  these  on  a  State-wide  basis  as  needed, 
and  desired,  in  order  to  insure  the  utmost  effective- 
ness in  providing  a  better  health  program  for  North 
Carolina; 

c.  That  such  a  school  of  medicine  and  associated 
services  of  the  medical  center,  responsive  to  the  will 
of  the  people,  be  integrated  effectively  and  contin- 
uously with  a  State-wide  network  of  hospitals  and 
health  centers  in  so  far  as  these  volunteer  to  co- 
operate; merely  to  expand  the  two-year  medical 
school  at  Chapel  Hill  in  order  to  graduate  a  greater 
number  of  physicians  is  not  regarded  as  sufficient 
justification  for  such  expansion; 

d.  That  full  utilization  be  made  of  the  facilities  of 
the  voluntary,  non-profit  hospitals  of  the  State;  that 
these  institutions  remain  autonomous  units,  expected 
to  operate  with  high  standards  of  service  as  re- 
quired to  provide  proper  medical  care  to  the  people 
of  the  State; 

e.  That,  as  far  as  possible,  the  activities  of  the 
four-year  school  of  medicine  be  coordinated  with 
those  of  the  privately-endowed  medical  schools  of 
the  State  to  afford  maximum  service  within  North 
Carolina; 

II.  That  the  planning  of  the  medical  school  de- 
velopment proceed  as  may  be  convenient;  that, 
however,  the  construction  and  operation  of  the  ex- 
panded medical  school  appropriately  be  timed  with 
the  development  of  the  program  for  the  construc- 
tion of  hospitals  and  health  centers,  in  order  to  in- 
sure a  properly  coordinated  advancement  of  the 
total  state-wide  health-service  project  of  North  Car- 
olina; further  it  is  thought  that  the  exact  sequence 
of  elements  involved  in  this  project  cannot  be  com- 
mitted to  blue  prints  at  this  time  on  the  basis  of 
information  available  to  the  Committee; 

III.  That   the   State   of   North   Carolina   consider 


education  on  an  interstate  or  regional  basis  in  den- 
tistry both  for  white  and  Negro  students;  in  medi- 
cine for  Negro  students  and  in  public  health  nurs- 
ing for  Negro  students  as  discussed  subsequently 
in  this  report; 

IV.  That  the  University  of  North  Carolina  de- 
velop a  philosophy  of  medical  education,  research, 
and  medical  care  which  will  make  it  a  service  facil- 
ity for  the  whole  State. 

SUPPLEMENTAL    STATEMENTS 

The  National  Committee  for  the  Medical  School 
Survey  presents  the  following  in  support  of  the 
above  recommendations: 

I.    THE  FOUR-YEAR  SCHOOL  OF   MEDICINE 

OF   THE   UNIVERSITY    OF   NORTH    CARO- 

OLINA  AT  CHAPEL  HILL. 

a.    Expansion    of    the     present     University    of 

North  Carolina  two-year  school  of  medicine 

lo  a  four-year  school. 

There  are  several  important  reasons  for 
expanding  the  present  two-year  school  of 
medicine  to  one  with  the  full  four-year 
curriculum: 

1.  The  four-year  course  in  a  single  loca- 
tion offers  the  only  completely  satisfac- 
tory method  of  providing  the  best  med- 
ical training.  Inevitably,  a  two-year 
school  is  at  a  serious  disadvantage  in 
competing  with  those  providing  the 
complete  required  course  of  instruction. 
Newer  ideas  in  medical  education  un- 
questionably will  demand  marked  reduc- 
tion of  the  departmentalization  which 
has  become  all  too  prominent.  Teaching 
will,  more  and  more,  be  conducted  on 
vertical  rather  than  horizontal  planes, 
with  instructors  of  the  basic  sciences 
now  taught  chiefly  in  the  first  two  years 
contributing  largely  to  so-called  clini- 
cal teaching  of  the  last  two  years,  and 
vice  versa.  Such  a  reorientation  would 
be  impossible  for  a  two-year  school,  un- 
less by  agreement  its  curriculum  is  co- 
ordinated and  integrated  with  that  of  a 
four-year  school. 

2.  A  State  financed  and  State  controlled 
medical  school  has  the  advantage  of  be- 
ing able  to  carry  out  over  a  long  period 
of  time  policies  which  have  been  deter- 
mined as  representing  the  best  consid- 
ered needs  of  the  entire  State.  Such 
long-term  policies  on  the  part  of  private 
institutions  could  not  be  predicted  with 
certainty. 

3.  A  four-year  school  operated  under  State 
control  would  be  the  ideal  type  of  insti- 
tution to  provide  the  apical  and  focal 
point  for  the  proposed  State-wide  med- 
ical program,  fully  integrated  with  it. 
The  success  of  the  program  is  depend- 
ent in  large  measure  upon  a  system  of 
medical  education,  undergraduate,  grad- 
uate and  postgraduate,  whicli  is  geared 
to  the  needs  of  the  whole  plan. 

4.  The  projected  school  may  be  expected 
to  have  a  certain  effect  toward  provid- 
ing more  doctors  for  North  Carolina. 
This  effect  is  likely  to  be  disappoint- 
ingly small,  however,  if  the  entire  plan 
proposed  by  the  Governor's  Commission 
is  not  implemented  fully.  The  four-year 
medical  school  alone,  even  under  State 
control  is  only  a  part,  even  though  an 
important    one,    of   the    complex    mosaic 
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required  to  make  adequate  medical  care 
available  to  the  people  in  all  parts  of 
the  State. 

In  weighing  the  question  of  recom- 
mending immediate  establishment  of  the 
four-year  school,  the  North  Carolina 
Medical  Care  Commission  should  con- 
sider the  probable  great  difficulty  of 
obtaining  suitable  faculty  under  present 
conditions,  as  well  as  the  very  high 
building  cost  prevailing  at  this  time. 

b.  The  expanded  school  of  medicine  should  be 
located  on  the  University  campus  at  Chapel 
Hill. 

A  number  of  powerful  arguments  favor 
location  of  the  proposed  four-year  school 
on  the  campus  of  the  University  of  North 
Carolina  at  Chapel  Hill. 

1.  Progress  in  medicine  is  dependent  upon 
close  association  with  the  basic  sciences 
which  serve  as  its  foundation.  Dr.  Alan 
Gregg,  Director  of  the  Division  for  the 
Medical  Sciences  of  The  Rockefeller 
Foundation,  has  stated,  "The  growing 
fringe,  the  advancing  frontier,  of  med- 
ical science  may  safely  be  assumed  to 
be  dependent  upon  contact  with  the  nat- 
ural sciences  —  indeed  contact  is  too 
weak  a  word — coalescence  would  better 
describe  the  relationship."  Such  a  coa- 
lescense  may  be  anticipated  reasonably 
only  if  the  medical  school  is  situated 
in  close  physical  relationship  to  other 
university  departments,  such  as  physics, 
chemistry,  biology,  psychology  and  an- 
thropology. 

2.  Advancement  in  medicine  also  depends 
upon  the  integration  of  social  and  eco- 
nomic factors  which  have  a  powerful  in- 
fluence upon  problems  related  to  the  dis- 
tribution of  medical  services  to  the 
people.  Close  association  with  university 
activities  in  social  sciences  and  the  hu- 
manities will  undoubtedly  be  essential 
in  providing  faculty  and  students  with 
modern  concepts  of  these  questions  and 
in  developing  the  proposed  State-wide 
medical  care  program. 

3.  A  university  atmosphere  provides  cul- 
tural advantages  for  students  and  fac- 
ulty and  their  families.  The  outstanding 
position  of  the  University  of  North  Car- 
olina in  the  field  of  higher  education 
would  be  an  important  inducement 
which  definitely  would  aid  in  bringing 
desirable  personnel  to  the  medical 
school. 

4.  Administrative  difficulties  and  expense 
to  the  university  would  unquestionably 
be  reduced  by  locating  the  medical 
school  at  Chapel  Hill. 

5.  A  major  objective  of  the  broad  program 
presented  to  the  people  of  North  Caro- 
lina is  to  train  more  doctors  for  prac- 
tice in  rural  areas.  Again  using  the 
words  of  Dr.  Gregg,  North  Carolina 
"for  a  long  time  will  need  doctors  ac- 
customed to  and  contented  with  life  in 
the  smaller  towns.  Large  cities  set  be- 
fore medical  students  the  attractions  of 
city  practices,  of  early  specializing,  of 
migration  to  the  still  larger  cities  and 
of  something  nearer  to  commercialism 
than  can  survive  the  test  of  rural  prac- 
tice." Chapel  Hill  offers  the  small  com- 


munity atmosphere  conducive  to  train- 
ing men  for  rural  practice. 

6.  Medical  schools  in  cities  are  likely  to 
develop  difficult  problems  of  relation- 
ships with  the  local  medical  profession. 
On  this  point  Dr.  Gregg  comments,  "I 
know  of  no  university  medical  school  in 
a  large  city  which,  within  my  memory, 
has  not  had  at  least  one  serious  quarrel 
between  the  university  and  the  power- 
ful and  privileged  professional  leaders 
in  the  city.  Unless  your  university  med- 
ical leaders  are  resigned  to  offering 
teaching  positions  in  return  for  support 
and  collaboration  of  clinicians  with  few 
other  claims  to  attention,  they  may  well 
prepare  themselves  for  a  decade  of  pres- 
sures and  political  maneuvers.  Usually 
if  appointments  are  made  quid  pro  quo 
and  at  a  distance  from  the  university, 
the  character  of  the  school  depends  on 
forces  only  slightly  under  university 
control." 

7—  A  university  hospital  constructed  in 
Cnapel  Hill  will  admit  patients  from  all 
sections  of  the  State  on  a  basis  of  equal- 
ity. Such  a  condition  would  be  much  less 
likely  to  prevail  if  the  hospital  were  in 
a  larger  community  which  might  rea- 
sonably expect  more  favorable  consid- 
eration for  its  own  citizens  in  return 
for  such  contributions  as  that  particular 
city  or  county  had  made  to  the  site, 
building  or  maintenance  of  the  hospital. 

8.  The  organized  medical  profession  of 
North  Carolina  has  expressed  itself  in 
favor  of  the  Chapel  Hill  location,  and 
has  promised  full  cooperation  in  the 
development  of  the  school  so  situated. 

9.  Various  schools  and  departments  of  the 
University  will  be  essential  in  provid- 
ing necessary  instruction  for  public 
health  workers,  dentists,  nurses,  medi- 
cal social  workers,  dietitians,  nutrition- 
ists, various  types  of  technicians  and  so 
forth. 

10.  Strong  arguments  might  be  made  for 
locating  the  medical  school  in  a  large 
metropolitan  center  if  one  existed  in 
North  Carolina.  There  are  no  very  large 
cities  in  the  State.  Therefore,  it  is  bet- 
ter to  take  advantage  of  the  University 
environment.  The  available  locations 
other  than  Chapel  Hill  would  supply  re- 
latively limited  material  from  within 
their  own  communities.  In  fact  there  is 
no  possible  medical  school  location  in 
the  whole  State  which  would  not  require 
sending  students  for  short  periods  to 
other  communities  for  supplemental  in- 
struction in  order  to  secure  maximal 
educational  results. 

The  Chapel  Hill  location  involves  certain  disad- 
vantages for  which  necessary  compensation  must 
be  made.  There  will  be  a  shortage  of  patients  for 
teaching  in  obstetrics,  traumatic  surgery  and  cer- 
tain other  fields.  Part-time  specialists  so  useful  in 
certain  aspects  of  training  will  be  less  readily  avail- 
able than  would  be  the  case  in  a  larger  community. 
Health  and  social  agencies  will  more  nearly  repre- 
sent patterns  to  be  found  in  rural  areas,  and  even 
though  this  may  be  considered  advantageous  in  de- 
veloping rural  practitioners,  students  should  be  fa- 
miliarized with  more  complex  organizations. 
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Medical  school  authorities  must  arrange  oppor- 
tunities for  students  to  make  up  for  such  deficiencies 
as  occur  by  providing-  affiliations  with  hospitals  and 
various  institutions  in  other  parts  of  the  State. 
Such  arrangements  may  constitute  a  helpful  factor 
in  integrating  outlying  hospitals  with  the  medical 
center  at  Chapel  Hill. 

c.  The  expanded  University  of  North  Carolina 
School  of  Medicine  should  develop  harmon- 
ious working  relationships  with  the  other 
two  medical  schools  in  North  Carolina  in 
providing  the  best  possible  medical  care  for 
the  people  of  the  State. 

The  only  type  of  rivalry  that  should  be 
permitted  to  develop  between  the  schools 
should  take  the  form  of  eagerness  on  the 
part  of  each  to  cooperate  with  the  others 
more  fully  and  to  serve  better  the  people 
of  North  Carolina.  Because  of  its  official 
character  the  University  of  North  Carolina 
School  should  be  expected  to  assume  lead- 
ership in  organizing  a  coordinating  com- 
mittee to  plan  and  develop  a  State-wide 
program.  Such  a  committee  might  well 
consist  of — 

Deans  of  the   three  medical  schools 
State  Health  Commissioner 
Chairman  of  the  N.  C.  Medical  Care 

Commission 
Representative  of  the   State   Medical 

Society 
Representative  of  the  State  Dental 

Society 
Representative   of   the    State   Nurses' 

Association 
Representative  of  the   State   Pharmaceu- 
tical Association 
Representative   of  the   State   Hospital 
Association 

and  it  should  have  an  advisory  rather  than 
an    administrative   function. 
Plans  will   be   required: 

1.  To  assist  the  North  Carolina  Medical 
Care  Commission  in  its  allocation  of 
loans  for  students  to  be  trained  for  ru- 
ral   practice. 

2.  To  plan  teaching  programs  so  that  all 
medical  teachers  within  the  State  may 
be  utilized  to  best  advantage.  In  the  past 
there  have  already  been  examples  of 
excellent  cooperation  between  the  schools 
in  utilizing  certain  faculty  members  on 
a  joint  basis.  Such  arrangements  should 
lie  encouraged  in  the  future  whenever 
possible. 

3.  To  plan  intern,  and  resident  training, 
with  the  fullest  possible  utilization  of 
such  opportunities  as  can  be  developed 
in  hospitals  other  than  the  University 
hospitals  in  various  population  centers 
of  the  State. 

4.  To  plan  postgraduate  instruction,  not 
only  at  the  medical  school  but  on  the 
periphery  of  the  districts  of  which  the 
medical  schools  form  the  centers. 

5.  To  improve  laboratory  service  through- 
out the  State. 

6.  To  provide  consultation  service  when- 
ever necessary  and   practicable. 

7.  To  assist  in  coordinating  the  State-wide 
medical   care   program. 

8.  To    integrate    medical   caie    with   public 


health  and  with  health  education  activ- 
ities so  that  there  is  a  minimum  of 
overlapping  and  duplication  and  with 
the  objective  of  providing  complete  cov- 
erage of  the  State. 

II.  THE  MEDICAL  STUDENT  AND  THE 
FOUR-YEAR  SCHOOL  OF  MEDICINE  OF 
THE  UNIVERSITY  OF  NORTH  CAROLINA. 

a.  Relationship  of  the  four-year  school  of 
medicine  to  opportunities  to  study  medicine 
and  to  distribution  of  physicians. 

Advocates  of  a  four-year  State-supported 
school  of  medicine  have  contended  that 
such  a  school  in  North  Carolina  would: 

1.  Provide  a  greater  opportunity  to 
North  Carolina  students  to  study  medicine 
and  (2)  Increase  the  supply  of  physicians 
practicing  in  the  State.  Data  pertaining  to 
those  factors  deserve  further  consideration: 

1.  Opportunities  for  the  study  of  medi- 
cine by  North  Carolina  students. 

Employing  the  statistics  for  the  three 
years  1935,  1937  and  19401"  there  were 
1.90  applicants  for  admission  to  all  medical 
schools  in  this  country  for  each  candidate 
admitted.  The  comparable  ratio  for  appli- 
cants from  North  Carolina  can  be  esti- 
mated as  follows:  In  the  academic  year 
1940-1941  there  were  396  students  from  the 
State  of  North  Carolina  in  the  four  medical 
school  classes  of  all  medical  schools1-'. 
During  that  year  27.9  per  cent  of  all  med- 
ical students  were  freshmen1'",  so  that  of 
the  396  students  from  North  Carolina, 
about  110  were  freshmen  in  1940-41.  Since 
an  average  of  212  students  from  North 
Carolina  applied  for  admission  to  various 
medical  schools  in  the  three  years  1935, 
1937  and  1938' n,  it  appears  that  the  ratio 
of  applicants  to  the  numbers  admitted  to 
medical  schools  is  about  1.93  which  is  not 
significantly  different  from  the  figure  of 
1.90  for  the  country  at  large.  Thus  it  would 
appear  that  applicants  from  North  Caro- 
lina have  about  as  good  a  chance  of  gain- 
ing admission  to  a  medical  school  as  is  true 
of  applicants  from  the  country  at  large. 

North  Carolina  now  has  two  medical 
schools,  Duke  and  Bowman  Gray.  However, 
the  evidence  indicates  that  applicants  living 
in  states  with  no  medical  school  at  all  have 
about  the  same  opportunity  to  study  medi- 
icine  as  do  the  residents  of  a  state  having 
a  medical  school.  In  the  country  at  large 
there  were  5.0  medical  students  per  hun- 
dred thousand  inhabitants  enrolled  in  the 
freshman  classes  of  all  medical  schools  in 
the  academic  year  1944-1945.  Exactly  the 
same  ratio  applies  for  the  total  freshmen 
enrolled  that  year  from  the  twelve  states 
in  this  country  which  have  no  medical 
school141. 

Analyses  made  by  Hamilton'-""  are  given 
in  table  1,  in  which  the  states  are  listed  in 
the  order  of  increasing  numbers  of  resi- 
dents admitted  to  medical  schools  in  1938- 
40.  From  the  United  States  at  large,  there 
were    45.7    admissions    per    million    of    the 

1.  As  compiled  by  ('.  C.  Clay  from  the  Journal  <>f  the  Asso 
ciation  of  American  M «-i  1i«-m1  Colleges. 

2.  J.A.M.A.   Ill  :0»8   (Aug.  :ii>>    1041. 

3.  J.A.M.A,    ii7:7ini    (Aug.   .-in)    1041.    (Calculated    from    tin 
figures  of  table  22) 

i.    J.A.M.A.    120:52    (Sept.    I)    1045. 

5.    .1.  Assn.   Amer.   Med.  Coll.  121:38   (January)    l'.nc. 
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Table  1 

Number  of  First  Year  Medical  Students  from  the 
various  states  per  million  of  the  population,  1938- 
40.  States  designated  by  an  asterisk  had  no  four- 
vear  state  medical  school'-'1. 


'New    Mexico    20.7 

"Maine    27.1 

"Kentucky    28.8 

'Alabama 32.-1 

Georgia    33.9 

Texas    34.0 

Oklahoma     36.0 

■Arizona    36.1 

'Missouri   36.5 

'Mississippi   36.6 

'Florida     36.9 

'Delaware    37.5 

'Idaho    38.1 

Michigan    38.1 

Arkansas    38.9 

Tennessee    39.1 

'Rhode    Island    39.3 

Virginia    40.3 

South  Carolina  40.5 

'North    Carolina    40.6 

Iowa    42.2 

California     42.7 

'New    Hampshire    ..-.42.7 

'Montana  42.9 

Ohio    43.3 


Minnesota    44.8 

"West    Virginia    45.2 

"Washington     45.6 

United   States  45.7 

'Wyoming 47.9 

Indiana  48.7 

Wisconsin    49.4 

'Massachusetts     50.7 

'Connecticut    50.9 

Maryland    51.1 

Pennsylvania 51.8 

Oregon    53.2 

Louisiana 53.3 

'Nevada   54.4 

'North    Dakota    54.5 

'New  York   54.8 

'South  Dakota  56.0 

'New  Jersey  57.7 

Colorado  60.5 

'District   of   Col 64.8 

Kansas    65.0 

Nebraska    79.0 

Vermont  83.5 

Illinois    93.4 

'Utah    116.3 


Table  2 

Number  of  First  Year  Medical  students  from 
rural  areas  per  million  of  the  rural  population,  1938- 
40.  States  designated  by  an  asterisk  had  no  four- 
year  state  medical  school'5'. 


'District  of  Col   

'Delaware    

'Idaho    5.7 

'Connecticut    7.3 

'Florida    8.2 

"Arizona    9.2 

Georgia    10.2 

Texas    11.1 

"Maine    11.9 

Arkansas    12.0 

Oklahoma     12.4 

Michigan    12.8 

California    14.0 

"New   Mexico   14.1 

Illinois    14.4 

"Kentucky    14.5 

'Nevada   14.9 

Louisiana     15.2 

'Alabama    15.7 

South  Carolina  16.0 

Minnesota    16.4 

"Rhode  Island  16.7 

Colorado    16.9 

"Mississippi  17.7 

'North  Carolina  17.7 


Oregon    17.9 

'Missouri    18.1 

"Pennsylvania    18.1 

"Washington     18.4 

Tennessee    18.5 

United   States  18.6 

Wisconsin    19.2 

Ohio    19.6 

"South   Dakota  20.6 

Iowa    22.7 

Virginia    23.7 

"West   Virginia    24.9 

Indiana     25.9 

"Montana   25.9 

Maryland    27.0 

'New  Jersey  27.4 

Kansas    27.7 

'New  York   28.5 

"Utah    28.6 

"New  Hampshire  28.6 

Vermont  33.9 

"North  Dakota  37.3 

"Wyoming 44.5 

Nebraska   46.2 

'Massachusetts     76.5 


population.  North  Carolina  had  fewer  ad- 
missions, 40.6.  Apparently  neither  this  dif- 
ference nor  the  order  of  the  states  general- 
ly bear  any  relation  to  the  presence  or  ab- 
sence of  a  four-year  state  medical  school  in 
a  given  state.  The  half  of  the  states  with 
fewest  admissions  include  fourteen  with 
no  such  school.  The  half  with  most  admis- 
sions include  thirteen  states  with  no  four- 
year  state  medical  school. 

Furthermore,  states  having  fewer  admis- 
sions than  North  Carolina  include  eight 
states  which  had  a  four-year  state  medical 


school,    while    fifteen    states    with    no    such 
school    sent   more   of   their   residents   to   a 

medical  school  than  did  North  Carolina, 

Hamilton  has  similarly  analyzed  the 
percentages  of  the  rural  population  of  the 
various  states  which  are  admitted  to  medi- 
cal schools.  Here  again  (see  table  2)  while 
North  Carolina  rates  lower  than  the  whole 
United  States,  there  appears  to  be  no  re- 
lationship to  the  presence  or  absence  of  a 
four-year  state  medical  school  within  a 
state.  The  half  of  the  states  sending  the 
fewest  of  its  rural  residents  to  medical 
schools  include  14  states  having  no  state 
four-year  school.  The  half  sending  most 
applicants  from  rural  areas  include  13  such 
states. 

2.    Distribution  of  physicians  in  the  State 
Table   3  lists  the  states   in  order  of  in- 
Table  3 

Distribution  of  Physicians  (1940)  as  related  to 
per  capita  income  (1941).  States  designated  by  an 
asterisk  had  no  four-year  state  medical  school. 


State 
'Mississippi 
'Alabama 

South  Carolina 

North  Carolina 
■'South  Dakota 
"Idaho 

"North  Dakota 
"New  Mexico 

Georgia 

Arkansas 
"Montana 
'West  Virginia 
"Kentucky 

Tennessee 

Oklahoma 

Louisiana 
"Utah 

Texas 

Virginia 
"Wyoming 

Wisconsin 

Kansas 
"Maine 
"Arizona 
"Florida 

Indiana 

Michigan 

Iowa 

Nebraska 

Minnesota 
"Washington 
"Delaware 

United   States 
"New    Hampshire 

Oregon 
"Rhode   Island 

Ohio 
"Pennsylvania 
"New  Jersey 
'Missouri 

Vermont 
"  Nevada 
"Connecticut 

Illinois 

Maryland 

California 

Colorado 
'  Massachusetts 
'New  York 
'District  of  Columbia 


Population 

Per  Pliiisiriun. 

1,459 

1,365 

1,355 

1,303 

1,266 

1,241 

1,239 

1,211 

1,106 

1,066 

1,042 

1,037 

1,031 

1,003 

993 

959 

957 

930 

927 

915 

891 

870 

854 

840 

834 

829 

826 

823 

805 

792 

789 

786 

751 

749 

746 

742 

741 

732 

716 

714 

687 

660 

658 

648 

609 

580 

572 

547 

492 

296 


Per  Capita 

$  283 
359 
354 
397 
484 
543 
534 
415 
389 
332 
682 
477 
369 
413 
417 
433 
592 
497 
565 
696 
649 
549 
602 
562 
531 
705 
790 
609 
510 
589 
833 

1,023 
693 
629 
752 
900 
815 
751 
912 
621 
613 
912 

1,059 
865 
851 
974 
620 
883 
994 

1,101 
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creasing  numbers  of  physicians  per  unit 
of  population.  North  Carolina  rates  very 
low  here,  with  one  physician  (before  World 
War  II)  per  1,303  inhabitants,  with  only 
three  states  having  fewer  physicians.  How- 
ever, this  does  not  seem  to  be  related  to 
the  absence  of  a  four-year  state  medical 
school  in  North  Carolina.  The  half  of  the 
states  with  fewest  physicians  include  14 
with  no  such  school.  The  half  with  most 
physicians  include  13  without  a  state  four- 
year  school. 

On  the  other  hand,  there  is  a  clear  rela- 
tionship between  number  of  physicians  in 
a  state  and  the  per  capita  income"11,  also 
shown  in  Table  3.  The  increase  in  physi- 
cian population  definitely  follows  increases 
in  per  capita  income. 
b.  The  medical  student  profits  by  encourage- 
ment  and  assistance. 

Substantial  good  may  be  anticipated 
from  adoption  of  a  State  policy  for  the  re- 
cruitment, the  guidance,  and  the  financial 
assistance  of  medical  students,  where  the 
latter  is   advisable. 

1.  The  dean   of  students   in  the   school   of 
medicine. 

Any  program  designed  to  recruit, 
guide,  and  financially  assist  medical  stu- 
dents might  require  the  whole  time  of  an 
especially  chosen  medical  school  official 
who  might  be  called  dean  of  students. 
He  would  have  many  responsibilities, 
among  them  to  furnish  vocational  infor- 
mation to  high  schools  and  colleges  as 
regards  career-opportunities  in  medical 
and  allied  fields,  the  personal,  educa- 
tional, and  professional  qualifications 
required  for  entering  these  fields,  the 
cost  of  preparation,  opportunities  for 
making  a  living  and  so  on;  to  give  per- 
sonal advice  through  college  and  pro- 
fessional school,  through  the  internship, 
and  in  relation  to  opportunities  for 
practice  in  the  various  areas  of  the 
State,  and  kindred  questions.  This  dean 
could  also  give  invaluable  information 
as  a  basis  for  selecting  those  to  receive 
student  loans  and  scholarships.  Even 
after  location  for  practice  this  official 
might  continue  as  the  adviser  of  the 
practitioner  and  on  that  account  might 
take  on  the  direction  of  postgraduate 
education  at  the  medical  school  and  for 
the  State  as  a  whole,  provided  he  had 
ample  assistants  both  for  his  guidance 
work  and  for  his  wrork  as  director  of 
postgraduate  education.  Such  proced- 
ures should  help  to  locate  personnel  at 
strategic  points  in  the  State  and  tend 
to  hold  them  there  as  compared  to  the 
expectations  of  a  laissez  faire  policy. 

2.  Loans  and  scholarships  for  needy  med- 
»         ical  students. 

Although  there  is  considerable  exper- 
ience upon  which  to  draw  with  reference 
to  loans  and  scholarships  for  medical 
students,  their  effectiveness  in  securing 
practitioners  ior  designated  rural  areas 
has  not  been  demonstrated  with  any 
conclusiveness.  The  factors  involved  are 
far  more  complicated  than  a  casual  view 

I  i "StastUtical    Abstract  of  Uie  United  States,   1911-15: 

Income  payments  i"  Individuals  by  stales   1020-1048" 


of  the  situation  may  reveal.  No  doubt 
this  leads  to  the  conclusion  that  further 
experience  with  various  plans  is  indi- 
cated, always  in  the  spirit  of  experi- 
mentation. 

Whatever  system  of  loans  and  schol- 
arships may  be  adopted  by  North  Caro- 
lina these  points  may  be  pertinent: 
Prior  to  the  study  of  medicine  students 
are  not  sufficiently  informed  or  experi- 
enced enough  to  be  able  to  choose  with 
finality  the  type  of  medicine  and  the  ul- 
timate location  for  practice.  They  will 
at  times  change  their  minds  regardless 
of  any  previous  agreements  to  the  con- 
trary. Some  method  of  being  relieved 
of  obligations  imposed  by  the  loan  or 
scholarship  by  repayment  with  interest 
should  be  provided;  here  the  dean  of 
students  will  be  of  inestimable  assist- 
ance, as  at  all  other  points  in  the  opera- 
tion of  the  program. 

One  school  of  thought  holds  that 
loans  made  to  students  on  a  promise 
to  practice  in  a  rural  community  should 
be  cancelled  on  a  regular  schedule;  thus 
for  every  year's  practice  a  note  of  given 
amount  would  be  cancelled,  the  other 
notes  to  be  paid  in  cash  with  interest 
if  the  contract  is  not  fully  carried  out. 

III.  TRAINING     INTERNS     AND     RESIDENTS 
IN  AN  INTEGRATED  HOSPITAL  SYSTEM. 

Throughout  the  country  in  recent  months 
there  has  developed  a  tendency  for  hospitals  to 
become  affiliated  in  groups  in  educational  pro- 
grams offered  to  house  officers  including  interns 
and  residents.  In  such  programs  a  strong  cen- 
tral hospital  assists  affiliated  hospitals  in  im- 
proving their  educational  programs  and  rotates 
interns  of  the  main  hospital  through  the  affili- 
ated institutions  capitalizing  maximally  on  the 
educational  resources  of  the  affiliated  hospitals. 
This  program  has  resulted  chiefly  from  at- 
tempts by  hospitals  to  increase  the  educational 
opportunities  for  the  large  number  of  returned 
medical  officers  seeking  advanced  hospital  train- 
ing. However,  it  has  resulted  in  an  improve- 
ment in  house  officer  training  since  there  is  an 
effort  to  employ  every  opportunity  to  increase 
the  quality  of  the  intern  program.  In  an  inte- 
grated system  of  hospitals,  such  as  is  contem- 
plated in  North  Carolina,  it  would  be  highly 
beneficial  to  incorporate  such  a  cooperative 
training  program  in  the  plan  for  better  hospital 
care  of  the  population.  It  is  axiomatic  that  the 
organization  of  training  programs  in  a  hospital 
tends  to  improve  the  quality  of  care  rendered 
the  patients  in  the  hospital.  In  many  instances 
of  integrated  training  programs  of  this  kind, 
the  central  organizing  hospital  is  a  medical 
school  institution.  The  teaching  hospital  of  the 
University  of  North  Carolina  School  of  Medi- 
cine would  be  expected  to  assume  such  a  role. 

IV.  CORRECTION    OF    THE    MALDISTRIBU- 
TION OF  PHYSICIANS 

One  of  the  most  stubborn  of  all  the  problems 
of  medical  care  is  the  maldistribution  of  physi- 
cians. This  problem  has  been  with  us  since 
colonial  times  and  apparently  is  no  nearer  solu- 
tion now  than  it  was  in  those  days. 

There  is  a  great  tendency  to  believe  that  be- 
cause there  is  a  scarcity  of  physicians  in  cer- 
tain rural  areas,  more  physicians  should  be 
graduated  from  medical  schools  to  take  care  of 
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this  scarcity.  If  we  know  nothing  else  about 
maldistribution,  we  at  least  know  that  the  prob- 
lem will  not  be  solved  simply  by  training  more 
doctors.  Despite  this  well  known  fact,  there  are 
several  states  now  proposing  new  medical 
schools,  principally  because  they  believe  that  by 
creating  such  new  schools  within  their  borders 
they  will  be  solving  the  problem  of  the  shortage 
of  doctors  in  their  less  populous  areas.  A  com- 
parison of  the  situation  in  Vermont  and  Maine 
is  an  example  of  the  fallacy  of  this  type  of 
reasoning.  Vermont  has  had  a  four-year  medi- 
cal school  during  the  past  twenty  years.  Maine 
has  not.  Despite  this  fact,  the  medical  situation 
insofar  as  total  numbers,  as  well  as  distribution 
of  physicians,  are  concerned  in  the  two  states, 
has  remained  remarkably  parallel  in  these  past 
twenty  years. 

It  is  evident  that  there  is  no  single  solution. 
There  must  be  a  multiple  approach.  The  prob- 
lem must  be  comprehensively  attacked  and 
from  many  points  of  view:  (1)  social  and  eco- 
nomic conditions  should  be  improved;  (2)  the 
medical  isolation  of  physicians  should  be  over- 
come; much  can  be  done  in  this  regard  through 
an  integrated  hospital  program;  (3)  students 
might  be  carefully  selected  from  rural  commun- 
ities and  partially  or  wholly  subsidized,  if  nec- 
essary; many  such  students  might  return  to  the 
small  communities  from  which  they  come;  (4) 
there  should  be  an  attempt  on  the  part  of  both 
the  medical  school  and  the  communities  con- 
cerned to  keep  in  constant  touch  with  prospec- 
tive practitioners  during  and  after  their  school 
years  for  the  purpose  of  attracting  physicians 
to  communities  where  they  are  needed.  Such  a 
persistent  follow-up  and  "courtship"  has  been 
found  effective  in  Tennessee;  (5)  local  com- 
munity income  guarantees  may  be  necessary  in 
certain  areas. 

There  are  probably  other  factors  of  impor- 
tance, but  if  efforts  could  be  directed  along  all 
of  the  above  channels,  a  sufficiently  comprehen- 
sive approach  to  the  problem  of  maldistribution 
of  physicians  might  be  achieved.  No  one  of  the 
above  approaches  would  in  itself  suffice.  All  to- 
gether would  give  real  promise  of  success. 

V.  INTEGRATION  OF  THE  HOSPITAL  NET- 
WORK AND  THE  MEDICAL  CARE  PRO- 
GRAM WITH  THE  FOUR-YEAR  MEDICAL 
SCHOOL  AND   THE   MEDICAL   CENTER. 

Medical  education  has  passed  through  many 
stages  and  we  may  have  arrived  at  the  point 
where  it  should  be  related  to  practically  all 
phases  of  medical  care.  The  medical  school 
might  join  with  the  hospitals  of  the  State  in 
the  development  of  a  teaching  program  which 
would  result  in  equal  emphasis  upon  medical 
education  and  medical  care. 

a.  As  an  essential  element  of  such  a  program, 
there  must  be  a  graded  hospital  organiza- 
tion or  network  (small  community  hospi- 
tals, district  centers,  and  the  medical  school 
hospital  center)  which  is  integrated  with 
the  medical  school. 

Each  unit  in  the  hospital  network  must 
be  clinically  independent.  Each  must  be 
equipped  to  handle  medical  problems  within 
well-defined  limits.  Then,  a  patient  who 
presents  a  problem  beyond  the  scope  of  a 
given  unit  would  be  referred  by  his  physi- 
cian to  that  unit  in  the  hospital  organiza- 
tion where  proper  facilities  would  be  avail- 
able; thus,  medical  traffic  would  be  con- 
trolled. 


In  having  the  medical  school  hospital 
center  in  a  small  community,  a  distinct 
danger  must  be  recognized;  for  there  is  apt 
to  come  a  time  when  the  base  hospital  will 
draw  too  many  patients  from  surrounding 
communities  in  order  to  fill  its  own  beds. 
Continual  growth  in  that  direction  might 
result  in  relative  medical  atrophy  in  the 
outlying  areas  in  a  process  of  centraliza- 
tion at  the  base  and  subordination  at  the 
periphery,  whereas  decentralization  and  co- 
ordination are  the  ideals.  It  is  evident, 
therefore,  that  the  medical  school  hospital 
center  should  not  be  a  mammoth  institu- 
tion; but  rather  one  designed  to  provide 
only  the  clinical  material  required  for  the 
teaching  program  on  the  campus.  Refer- 
ence will  be  made  later  to  the  manner  in 
which  the  clinical  cases  in  the  outlying 
hospitals  may  be  utilized  in  medical  educa- 
tion, 
b.  In  order  to  accomplish  the  complete  integra- 
tion of  medical  education  and  medical  care, 
the  medical  school  must  play  a  principal 
role. 

The  medical  school  is  the  source  of  an  in- 
exhaustible supply  of  physicians,  but  it  is 
likewise  the  source  of  the  high  standards  of 
medical  care  which  will  guide  all  practic- 
ing physicians.  It  should  serve  as  the  cen- 
ter from  which  high  quality  medical  care 
radiates  as  far  as  possible  over  the  geo- 
graphical area.  The  medical  school  should 
direct  the  education  program  on  three 
levels — the  undergraduate,  the  graduate, 
and  the  postgraduate. 

1.  In  offering  broader  education  to  the 
undergraduate,  it  might  be  possible  to 
arrange  for  final  year  students  in  the 
medical  school  to  serve  clinical  clerk- 
ships in  community  hospitals  where 
there  are  teaching  residents;  a  student 
might  spend  one  or  two  months  in  a 
given  hospital.  The  experience  would  in- 
troduce him  to  the  methods  of  practice 
in  a  small  community.  He  might  become 
interested  in  the  idea  of  returning  to 
such  a  community  and  practice  eventu- 
ally since  he  would  realize  that  a  phy- 
sician practicing  in  a  rural  area  would 
maintain  contacts  with  his  medical 
school  through  the  steady  stream  of 
medical  students  and  residents,  through 
clinics  conducted  by  the  faculty  mem- 
bers, through  postgraduate  courses  at 
the  medical  school,  and  through  coor- 
dinated work  on  his  patients.  The  stu- 
dent would  understand  that  he  would 
not  be  medically  isolated  if  he  became 
a  country  doctor  in  a  community  of  tha' 
type. 

2.  The  small  community  hospital  cannot 
offer  the  type  of  experience  and  train- 
ing required  in  a  full  intern-training 
program.  Therefore,  it  must  be  the  re- 
sponsibility of  the  base  and  district  hos- 
pitals to  train  the  interns.  On  the  other 
hand,  a  teaching  resident  who  had 
served  several  years  in  a  large  center 
might  rotate  from  the  base  hospital 
through  a  succession  of  community  hos- 
pitals on  a  schedule  of  one  month  in 
each;  thus,  he  would  not  only  enrich  his 
own  store  of  medical  knowledge  and  ex- 
perience, but  he  would  tend  to  improve 
and  maintain  high  standards  of  medical 
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care  in  those  institutions  through  dem- 
onstration of  the  practices  current  in 
the  medical  school  hospital  center.  In 
such  a  program,  one  rotating  teaching 
resident  could,  in  the  course  of  a  year, 
staff  twelve  community  hospitals.  Pref- 
erably each  community  hospital  should 
have  one  surgical  resident  for  one  month 
each  year  and  one  medical  resident  for 
a  similar  period  annually.  Under  such  a 
program  two  residents  would  be  re- 
quired each  year  for  twelve  small  hos- 
pitals. 
3.  The  medical  education  program  on  the 
postgraduate  level  should  be  concerned 
not  only  with  courses  at  the  medical 
school  center,  but  also  with  clinics, 
teaching  ward  rounds,  and  lectures  in 
the  affiliated  hospitals;  it  should  involve 
as  well  che  coordination  throughout  the 
hospital  organization  of  certain  ancil- 
lary medical  services  (laboratory,  x-ray. 
pathology,  dietetics,  library,  electro- 
cardiography, etc.).  A  successful  post- 
graduate program  should  be  comprehen- 
sive; it  should  preserve  an  intimate  re- 
lationship to  clinical  practice;  and  it 
should    be    automatically   continuous. 


NOTE:  The  program  of  the  Bingham  Associates  and  the  Tufts 
(  ollege  Medical  School  as  it  lias  organized  the  hos- 
pitals in  Maine  is  an  excellent  example  of  a  working 
plan.  Several  papers  oy  Doctor  Samuel  Proger  have 
given  the  details  of  this  program.  They  have  appeared 
in  the  NEW  ENGLAND  JOURNAL  OK  MEDICINE. 
220:771-770  (May  11.  in:ii»>  and  225:351-358  (September 
4.  1911).  THE  JOURNAL  OF  THE  AMERICAS  MED- 
CAL  ASSOCIATION.  March  25,  1944,  Volume  121.  pp. 
R23-8S0.   and   HOSPITALS,   April   1946.  pages  4*  to  54. 

VI.  THE    UNIVERSITY    TEACHING    HOSPITAL 
AND  THE  HOSPITAL  NETWORK, 
a.    Administration. 

1.  The  success  of  a  health  program  for 
North  Carolina  depends  in  large  meas- 
ure upon  the  training  and  experience 
and  executive  ability  of  persons  respon- 
sible for  its  administration.  The  educa- 
tion of  these  executives  should  be 
shaped  to  the  functioning  of  the  various 
units  in  the  system.  The  recommenda- 
tions of  the  National  Commission  on 
Hospital  Care*  of  Chicago,  in  its  final 
report  in  October  1946,  will  undoubtedly 
influence  the  organization  and  function- 
ing of  hospitals  in  an  integrated  health 
program.  The  United  States  Public 
Health  Service  and  the  Commission  on 
Hospital  Care  are  cooperating  very  ef- 
fectively in  the  nationwide  study  and  it 
can  be  anticipated  that  the  recommen- 
dations will  be  adopted  as  national 
policy  in  the  administration  of  the 
grants-in-aid  program  to  the  states  for 
hospital  and  health  center  construction 
under  Senate  Bill  191,  if  it  is  enacted. 

The  Commission  on  Hospital  Care  in- 
dicates in  its  publications  that  it  will 
recommend  the  organization  of  hospital 
service  on  a  regional  basis  around  the 
larger   centers   of   population,   with   the 


!  M  tin-  evident  need  for  a»national  survey  of  hos- 
pital gervicc,  the  American  Hospital  Asmdatioa  appointed 
an  independent,  noh-politieja],  put. lie  service  group,  the 
Commission  on  Hospital  Cane,  to  study  the  present  facilities. 
ttie  practices,  jioliri,-*  and  programs  of  voluntary,  non  profit, 
private  ami  governmental  institutions  of  all  types  t 
for   tin-   slclf    and    to    recommend    a    program    of   expansion 

when   i led  and  the  further  development  and  coordination 

of  hospital  service. 


smaller  units  in  the  more  rural  areas 
depending  upon  the  larger  hospitals  for 
consultant  services  in  the  various  spec- 
ialties in  medicine  and  in  administra- 
tion. It  is  possible  that  some  of  the 
smaller  units  in  such  a  system  might  be 
under  the  direct  supervision  of  the  ad- 
ministrator of  the  nearest  large  unit. 
In  this  way  the  smaller  units  could 
maintain  high  professional  standards  at 
reasonable  cost.  The  Commission  on 
Hospital  Care  also  indicates  that  it  will 
recommend  that  the  general  hospital  be- 
come a  community  health  service  center 
by  adding  to  its  functions  responsibility 
for  the  care  of  contagious  diseases,  in- 
cluding tuberculosis,  nervous  and  men- 
tal, and  chronic  diseases,  as  well  as  pub- 
lic health  and  visiting  nurse  services 
and  offices  for  physicians  and  dentists. 
To  manage  successfully  this  much  more 
complex  institution  would  require  a 
higher  degree  of  executive  ability,  train- 
ing, and  experience  than  is  possessed 
now  by  many  hospital  executives. 

2.    Training  of  administrators. 

(a)  To  educate  the  executives  of  these 
hospitals  and  health  service  centers, 
courses  in  administration  should  be 
added  to  the  curriculum  of  a  school 
of  public  health  and  it  should  be  a 
regional  school  for  several  states  in 
in  the  South.  Vanderbilt  and  the 
University  of  North  Carolina  are 
the  only  institutions  south  of  Balti- 
more that  offer  degrees  in  public 
health  administration. 

The  courses  should  be  offered  at 
the  graduate  level  to  both  physi- 
cians and  laymen.  One  year  of 
academic  training  should  be  re- 
quired, plus  a  year  as  an  adminis- 
trative intern  in  an  approved  hos- 
pital. 

(b)  If  the  school  of  public  health  at  the 
University  of  North  Carolina  be- 
comes such  a  regional  training  cen- 
ter, the  teaching  hospital  in  the 
medical  center  should  be  used  for 
such  practical  experience  as  is  re- 
quired during  the  academic  year 
and  its  administrative  staff  as  lec- 
turers to  the  students.  It  is  assumed 
that  the  administrator,  his  adminis-  ' 
native  assistants,  and  the  depart- 
ment heads  in  the  teaching  hospital 
will  be  selected  for  both  their  ad- 
ministrative and  teaching  abilities. 
They  should  be  available  to  all 
units  in  the  State  for  consultation 
on  administrative  problems  and  ex- 
ercise a  constructive  leadership  in 
carrying  out  the  health  program. 

( c  I  Research  projects  on  construction, 
maintenance,  and  operation  should 
be  carried  on  in  connection  with  the 
courses  in  administration.  The  re- 
sults should  be  made  available  to 
the  field  and  the  faculty  teaching 
these  courses  should  take  the  init- 
iative in  organizing  refresher 
courses  periodically  for  the  in-serv- 
ice training  of  administrators.  The 
same  group  should  organize  insti- 
tutes  and   other   training   programs 
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for  hospital  trustees,  both  at  Chapel 
Hill  and  in  each  hospital  region, 
b.    Finances 

1.  After  a  community  in  any  one  of  the 
several  lower-income  areas  has  secured 
a  modern  health  services  center  ade- 
quate to  its  needs  and  capable  manage- 
ment, it  still  would  not  attract  the  nec- 
essary health  personnel  —  physicians, 
dentists,  and  nurses  in  particular — until 
it  found  some  method  different  from 
what  it  has  at  present  to  pay  for  the 
services.  People  in  these  communities 
either  will  not  or  cannot  pay  for  service 
on  an  individual  basis  from  their  limited 
resources.  There  is  no  point  in  establish- 
ing a  medical  center  to  train  additional 
health  personnel  for  North  Carolina 
until  some  way  is  found  to  pay  them 
adequately  for  their  services. 

2.  The  only  practical  solution  of  this  prob- 
lem is  for  the  people  in  these  commun- 
ities to  pool  their  resources  on  the  in- 
surance principle.  Eventually  they 
should  pay  for  all  health  services  in  this 
way,  with  certain  exceptions,  but  it  is 
not  practicable  to  start  off  with  a  com- 
prehensive plan.  It  is  the  hospitalized 
or  catastrophic  illness  that  causes 
people  in  the  lower  income  brackets  the 
most  trouble,  because  of  the  compara- 
tive size  of  the  total  bill. 

(a)  Any  prepayment  plan,  to  be  a  suc- 
cess, must  in  a  democracy  be  sold 
to  the  people  and  that  means  edu- 
cation. They  are  not  sold  now.  Pro- 
tection against  the  hospitalized  ill- 
ness is  easiest  to  sell.  To  begin 
with,  the  plan  should  pay  the  en- 
tire bill  for  any  illness  requiring 
hospital  care,  including  medical, 
dental,  and  nursing  service.  There 
should  be  a  time  limit  on  days  of 
service  in  any  one  year  and  no  ex- 
ceptions, either  as  to  type  of  illness 
or  injury  requiring  hospital  care  or 
as  to  payment  of  the  full  bill  for  a 
ward  bed  and  the  necessary  medi- 
cal, dental,  and  nursing  care. 

(b)  To  anyone  familiar  with  rural  and 
small-town  North  Carolina  it  is  ob- 
vious that  such  a  plan  could  not  be 
sold  on  a  voluntary  basis  to  the 
people  without  some  subsidy.  The 
principal  reason  is  economic.  The 
average  farmer  does  not  have  as 
much  money  with  which  to  pay  for 
health  service  as  his  city  neighbor. 
North  Carolina  has  recognized  the 
principle  that  every  child  should 
have  an  equal  opportunity  for  an 
education  and  it  has  used  its  taxing 
power  to  equalize  the  opportunity. 
Health  is  just  as  important  as  edu- 
cation to  the  public  welfare  and  the 
State  should  use  its  taxing  power 
to  equalize  the  opportunity  of  every 
citizen  to  adequate  health  protec- 
tion. The  federal  government  recog- 
nizes this  principle.  The  major  fac- 
tor governing  distribution  of  fed- 
eral funds  to  state  health  depart- 
ments is  income  per  capita.  Senate 
Bill  191,  the  Hospital  Construction 
Bill,  recognizes  the  same  principle 
in     the    proposed     grants-in-aid    to 


states  for  hospital  construction. 
Connecticut  gets  one-third  of  the 
cost  of  its  approved  hospital  proj- 
ects, but  Mississippi  gets  75  per 
cent. 

(c)  The  State  of  North  Carolina,  in- 
stead of  contributing  from  tax 
funds  for  the  care  of  the  indigent 
in  hospitals,  might  subsidize  a  pre- 
payment plan  for  hospitalized  ill- 
ness, the  subsidy  being  in  propor- 
tion to  the  ability  of  the  people  of 
each  county  to  pay  for  service.  Such 
a  subsidy  would  be  a  powerful  stim- 
ulus to  county  health  and  welfare 
authorities  to  enroll  all  indigents 
and  near  indigents  in  the  plan,  this 
county  paying  the  contribution 
when  the  individual  or  family  could 
not  pay. 

(1)  To  utilize  the  services  of  the 
limited  number  of  physicians  prac- 
ticing in  the  State  now  to  best  ad- 
vantage, the  plan  should  include 
ambulance  service.  The  seriously- 
ill  patients  would  be  transported  by 
ambulance  to  the  nearest  hospital 
best  suited  to  treat  their  particular 
disease  or  condition.  A  large  pro- 
portion of  babies  are  now  born  with- 
out a  physician  in  attendance.  With 
the  great  bulk  of  the  population 
enrolled  in  the  prepayment  plan, 
practically  all  babies  would  be  born 
in  hospitals  and  the  high  maternity 
and  infant  mortality  would  be 
greatly  reduced. 

(2)  When  the  prepayment  plan  for 
hospitalized  illness  has  become  well 
established,  medical  service  by  the 
physician  in  the  home  and  in  his 
office  should  be  added.  Perhaps  by 
that  time  some  assistance  from  the 
federal  government  would  be  avail- 
able. This  would  in  turn  increase 
the  number  of  physicians  practic- 
ing in  the  comparatively  rural 
areas. 

(3)  The  Blue  Cross  plan,  sponsored 
by  the  medical  profession  and  the 
hospitals,  is  a  logical  agency  to  use 
to  administer  the  state  subsidized 
prepayment   plan. 

VII.  THE    RELATION    OF   MEDICAL   AND 
PUBLIC   HEALTH   FACILITIES 

Public  health  is  but  the  sum  of  the  health  of 
individuals.  Medical  science — itself  a  complex 
of  the  natural  and  social  sciences — influences 
the  sum  total  of  health  in  proportion  to  the 
completeness  with  which  it  is  applied,  the  de- 
gree to  which  its  specializations  are  integrated, 
facilities  for  research,  and  the  current  state  of 
knowledge.  The  objective  of  all  medical  special- 
ties, including  that  group  directed  particularly 
to  service  in  pi-eventive  medicine,  is  to  promote 
general  health,  control  the  incidence  of  pre- 
ventable diseases  and  postpone  premature  death 
and  disability.  Medical  science  must,  therefore, 
so  relate  its  many  elements  as  to  focus  all  upon 
a  common  purpose  and  then  must  so  coordinate 
its  services  as  to  bring  its  full  potential  to  bear 
upon  the  total  health  problem. 

If  these  premises  are  accepted — as  they  must 
be  unless  we  are  willing  to  accept  for  today  the 
state  of  knowledge  of  yesterday — then  the  rela- 
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tionship  of  a  medical  center  to  public  health 
facilities  and  the  place  of  the  health  center  in 
a  program  for  the  improvement  of  health  facil- 
ities can  be  simply  described. 

a.  Graduate  and   Undergraduate  Training 

The  medical  center,  through  its  school  of 
public  health  and  other  facilities,  is  indis- 
pensable for  graduate  training  of  medical, 
nursing,  engineering,  health  education  and 
other  personnel  specializing  in  public  health 
service  and  practice.  In  turn,  the  school  of 
public  health  can  well  serve  the  medical 
school  as  a  department  of  preventive  med- 
icine in  teaching  the  medical  and  social 
epidemiology  of  diseases  and  the  causes 
and  conditions  underlying  optimum  health. 
Correlated  with  the  strong  science  depart- 
ments —  both  natural  and  social  —  of  the 
University,  an  excellent  curriculum  can  be 
developed. 

b.  Research 

Today's  concept  of  health  is  much  broa  ]- 
er  than  a  purely  negative  approach  through 
the  suppression  of  obvious  disease  for  it 
comprehends  also  those  factors  which  sub- 
tract from  the  sum  total  health  but  which 
are  subclinical  in  their  expression.  An  ade- 
quate medical  faculty,  complemented  by  the 
faculty  of  the  school  of  public  health  and 
together  with  other  existing  resources  of 
the  university's  faculty,  could  do  much  to 
advance  frontiers  of  knowledge  in  areas  of 
which  little  is  now  known.  The  challenge 
of  an  opportunity  to  associate  within  a 
single  university  such  a  comprehensive, 
scientific  leadership  should  be  accepted. 

c.  Leadership 

Administrative  leadership  is  one  thing 
and  intellectual  leadership  quite  another. 
Both  are  necessary  to  any  rational  pattern 
of  public  health  service.  Through  consul- 
tations, study  of  special  problems  and  re- 
fresher courses,  a  medical  center  such  as 
is  envisioned  in  other  sections  of  this  re- 
port can  influence  profoundly  the  quality 
of  public  health  service  in  North  Carolina. 
There  needs  to  be  a  more  intimate  asso- 
ciation of  the  health  officer  with  the  clini- 
cian and  clinical  medicine;  otherwise,  pub- 
lie  health  practice  tends  toward  sterility 
and  away  from  its  parent  profession. 

On  the  other  hand,  clinical  medicine  not 
infrequently  limits  its  consideration  to  the 
sick  individual  and  overlooks  the  fact  that 
the  practicing  physician  is  a  first  line  of 
defense  in  both  the  prevention  and  cure  of 
disease.  The  medical  center  should  see  to 
it  that  undergraduates  in  medicine  have  an 
opportunity  for  realistic  experience  in  pub- 
lic health  problems  at  the  service  level. 
Such  a  course  of  action  would  add  substan- 
tially both  to  the  service  and  leadership  of 
physicians  in  public  health  work. 

In  brief,  through  graduate  and  under- 
graduate work,  research  and  leadership, 
the  medical  center  can  add  immeasurably 
to  the  personnel  resources  available  for 
health  work  and,  in  addition,  contribute 
substantially  to  the  quality  of  service. 

d.  Organization 

1.  The  medical  center  should,  as  a  major 
principle  of  policy,  approach  the  problem 
of  medical  care  from  the  point  of  view 
of  prevention.  Full  emphasis  must  be 
given  to  the  control  of  the  causes  of  ill 


health  if  the  medical  care  program  is 
to  be  realistic  economically  and  effective 
functionally.  Working  with  the  State 
Board  of  Health  and  through  that 
agency  with  medical  centers  throughout 
the  state,  it  should  be  possible  substan- 
tially to  reduce  the  present  level  of  tax- 
ation imposed  by  preventable  diseases 
and  to  improve  the  quality  of  both  pub- 
lic health  and  medical  service. 

2.  Irrespective  of  such  administrative  rela- 
tionships as  might  be  deemed  desirable, 
the  closest  possible  functional  associa- 
tions should  be  achieved.  The  health 
center  service  area  in  and  around  Chapel 
Hill  should  become  the  "field  clinic"  in 
which  preventive  medical  practice  is 
demonstrated  to  and  participated  in  by 
undergraduate  medical  students.  Other 
health  centers  might  be  added  as  the 
need  is  recognized,  but,  as  an  initial  ar- 
rangement, the  medical  officer  in  charge 
at  the  Chapel  Hill  area  can  serve  also 
as  an  Associate  Professor  of  Preventive 
Medicine  for  the  School  of  Public 
Health.  Later,  it  may  be  worthwhile  to 
provide  health  center  externships  where 
students  may  have  an  opportunity  both 
to  acquire  experience  and  to  render 
service. 

3.  Perhaps  the  agencies  concerned  may 
find  it  desirable  to  locate  the  quarters 
of  medical  and  health  centers  in  the 
same  building  wherever  this  is  physi- 
cally possible.  Indeed,  it  might  be  found 
useful  ultimately  to  provide  that  the 
service  areas  for  medical  and  public 
health  facilities  be  made  practically 
identical  in  order  that  the  total  problem 
may  be  met  by  total  effort.  In  any  event 
it  is  a  fact  that  as  much  or  more  in  the 
way  of  integrated  service  and  the  direc- 
tion of  effort  toward  a  common  purpose 
can  be  achieved  through  association  of 
physical  facilities  and  intimate  informal 
contact  of  personnel  as  through  deliber- 
ate administrative  action. 

4.  Fully  to  implement  a  balanced  medical 
care  program  in  North  Carolina  will  re- 
quire more  adequate  financial  support 
of  the  State's  health  program  by  state 
funds.  According  to  data  included  in  the 
report,  "To  the  Good  Health  of  North 
Carolina",  less  than  one-fifth  of  the  ex- 
penditures under  the  supervision  of  the 
State  Board  of  Health  for  the  fiscal 
year  1944  were  derived  from  state  ap- 
propriations. The  other  four-fifths  (Sl,- 
764,592 )  were  supplied  from  the  Federal 
Government,  private  philanthropy  and 
miscellaneous  sources.  Moreover,  the  to- 
tal sum  may  be  inadequate,  for  very 
small  contributions  are  being  made  to 
the  support  of  local  health  services  and, 
according  to  the  same  authority,  the 
needs  for  certain  special  health  prob- 
lems "also  warrant  additional  state 
funds".  This  is  a  fundamentally  insecure 
basis  upon  which  to  rest  the  public 
health  program  for  the  citizens  of  the 
state  and  also  may  be  poor  economic 
policy  since  it  is  usually  less  costly  to 
control  preventable  diseases  than  to 
treat  them.  It  would  appear  that  the 
state  should  assume  a  larger  share  of 
the  obligation  to  put  existing  knowledge 


September,  1946 


BULLETIN    BOARD 


of  preventive  medicine  to  work  in  pro- 
tecting the  health  of  its  citizens. 

VIII.  EDUCATION   IN   NURSING. 

a.  Present   status   of   education   in    nursing   in 

North   Carolina. 

The  National  League  of  Nursing  Educa- 
tion reports  forty-six  schools  of  nursing  in 
North  Carolina,  exceeded  only  in  the  num- 
of  schools  by  Illinois,  Massachusetts,  New 
York,  Ohio,  and  Pennsylvania.  Notwith- 
standing, North  Carolina  ranks  relatively 
low  in  proportion  of  nurses  to  the  popula- 
tion as  compared  with  other  states.  This 
situation  is  explained  by  the  unusually 
large  number  of  small  schools  of  nursing, 
with  limited  enrollments.  Such  small 
schools  can  hardly  be  expected  to  meet  the 
rising  standards  of  nurse  education,  re- 
quiring more  thorough  preclinical  prepa- 
ration and  wider  and  more  comprehensive 
experience  in  the  various  aspects  of  nurs- 
ing care,  including  psychiatric  nursing,  cer- 
tain aspects  of  public  health  nursing,  and 
perhaps  nursing  in  the  home.  Even  though 
many  schools  may  meet  the  increasing  cost 
of  nurse  education  the  number  of  students 
graduating  from  small  schools  in  many  in- 
stances cannot  justify  the  expense  involved. 

b.  Need  for  education  of  the   practical   nurse. 

1.  For  a  number  of  years  it  has  been  ob- 
vious that  the  professional  graduate 
nurse  must  be  supplemented  by  another 
type  of  nurse  if  the  growing  require- 
ments for  nursing  service  in  hospitals 
and  in  the  home  are  to  be  met.  This 
trend  will  be  further  accentuated  by  the 
construction  of  new  hospitals,  the  en- 
largement of  existing  hospitals,  and  by 
the  insistent  demand  for  better  medical 
care  on  the  part  of  the  masses  of  our 
people.  It  is  believed  that  the  time  has 
already  passed  when  this  subject  must 
be  faced  and  action  taken. 

2.  The  less  acutely  ill,  the  convalescent, 
and  the  chronically  ill  patient  can "  be 
satisfactorily  cared  for  under  super- 
vision by  the  practical  nurse,  who  can 
be  prepared  for  registration  within  a 
twielve  months  period,  and  during  this 
preparation  can  function  in  important 
ways  in  hospital  service,  under  the 
teaching  and  supervision  of  the  gradu- 
ate nurse.  The  United  State's  Office  of 
Education  will  shortly  publish  a  man- 
ual covering  the  education  of  the  prac- 
tical nurse.  Many  courses  have  already 
been  set  up  for  the  purpose  and  a  few 
states  have  enacted  legislation  for  the 
registration   of  the  practical   nurse. 

3.  The  purpose  of  this  statement  is  mere- 
ly to  direct  attention  to  the  opportuni- 
ties for  practical  nurse  education,  par- 
ticularly in  states  with  a  considerable 
number  of  relatively  small  schools  of 
nursing;  such  schools  can  in  many  in- 
stances substitute  practical  nurse  edu- 
cation for  professional  nurse  education 
to  considerable  advantage. 

c.  Undergraduate     and     postgraduate     training 

of  the  professional  nurse. 

The  State  of  North  Carolina  as  a  sub- 
tantial  aid  in  meeting  its  requirements  for 
medical  care  should  consider  the  establish- 
ment of  a  well  planned,  professional,  uni- 
versity school  of  nursing  with  outstanding 
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educational  leadership.  In  time  it  may  also 
wish  to  establish  a  program  for  the  prep- 
aration of  nurse  educators,  nurse  adminis- 
trators, and  broadly  prepared  head  nurses, 
supervisors,  and  clinical  instructors.  A 
state  with  many  hospitals  is  in  special  need 
of  the  services  which  such  a  center  of  nurse 
education  can  provide. 

d.    Financing  professional  nurse  education. 

Inasmuch  as  the  cost  of  professional 
nurse  education  of  a  high  quality  is  expen- 
sive, the  time  appears  to  be  at  hand  when 
colleges  and  hospitals  operating  such 
schools  should  not  be  expected  to  do  so  un- 
less either  substantial  endowment,  or  State 
subsidy,  is  available.  It  is  suggested,  there- 
fore, that  North  Carolina  consider  subsi- 
dizing several  outstanding  professional 
schools  of  nursing  in  the  State  in  addition 
to  the  school  proposed  for  the  University 
medical  center  and  the  courses  at  the  pri- 
vately endowed  medical  schools  of  the 
State. 

IX.  REGIONALISM  IN  EDUCATION 

a.  The  justification  of  regionalism  in  education. 

Regionalism  in  education  is  no  longer  a 
pretty  phrase;  its  practicality  is  being 
demonstrated  as  an  accepted  routine.  Cer- 
tain types  of  professional  and  highly  spec- 
ialized technical  education  can  demon- 
strably better  be  provided  on  an  inter-state 
basis.  Here  it  is  not  assumed  that  the 
states  when  acting  independently  cannot 
financially  afford  to  conduct  every  phase  of 
education  which  may  be  demanded.  Rather 
the  basic  assumption  is  that  a  higher 
quality  of  certain  types  of  education  at 
lower  cost  can  be  undertaken  on  a  regional 
basis  to  greater  advantage  than  on  a  state- 
by-state  basis.  To  illustrate,  veterinary 
medicine,  despite  the  automobile,  is  still  re- 
quired to  prepare  workers  for  the  care  of 
farm  animals  and  pets  in  variety.  How- 
ever, few  states  in  the  Southeast  can  justify 
supporting  a  school  of  veterinary  medicine 
merely  to  meet  the  needs  of  the  particular 
state  concerned,  especially  since  this  type 
of  medicine,  now  developed  technically,  re- 
quires expensive  facilities  and  personnel. 
Two  or  three  states  can  meet  essential 
needs  in  veterinarians  by  joining  in  the 
support  of  a  single  school  of  veterinary 
medicine,  located  as  conveniently  as  pos- 
sible to  the  states  willing  to  support  it 
both  with  students  and  finances. 

b.  Examples  in  medical  and  dental  education. 

Perhaps  the  two  best  examples  of  reg- 
ional education  at  present  are  to  be  found 
in  the  arrangements  between  Virginia  and 
West  Virginia  for  the  education  of  the 
graduates  of  the  two-year  medical  school 
of  the  West  Virginia  University  at  the 
Medical  College  of  Virginia,  Richmond,  and 
the  arrangement  of  several  Southern  states 
with  Meharry  Medical  College  for  the  ed- 
ucation of  their  Negro  students  in  medi- 
cine and  dentistry.  In  each  of  these  cases 
the  cooperating  states  buy  services  from  an 
institution  in  another  state,  or  in  the  case 
of  Tennessee  and  Meharry  Medical  College 
in  the  same  state,  by  an  agreed-upon  sub- 
sidy to  the  institution  directly  concerned. 
Such  subsidies  run  from  four  to  five  hun- 
dred  dollars   per   student   per   year   to   one 
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thousand  dollars  per  student  year.  In  addi- 
tion the  students  pay  tuition  unless  the  co- 
operating states  make  payment  for  them, 
which  may  or  may  not  be  done.  In  order 
to  equalize  the  cost  to  the  student  the  state 
may  make  additional  contributions  toward 
travel  expenses  and  toward  living  expenses 
at  a  distant  institution. 

c.  Achievement  of  quality  through  regionalism. 

There  is  another  important  principle  in- 
volved in  regional  education;  it  is  regarded 
as  far  more  expedient  to  have  a  joint,  high- 
class  professional  and  technical  institution 
in  a  given  area  than  many  poor  ones. 
Quality  can  be  achieved  more  readily  on  a 
regional  basis.  Further,  if  every  Southern 
State  were  to  attempt  medical  and  dental 
education  for  Negroes  there  would  be  in- 
sufficient students  available  to  justify  the 
continuance  of  Meharry  Medical  College 
although  it  is  a  well  established,  high-class 
institution  with  superior  physical  plant, 
able  teachers,  and  substantial  endowment. 

d.  Southern  Governors  interested. 

The  Governors  of  the  South  have  already 
demonstrated  an  interest  in  regional  edu- 
cation and  have  given  evidence  of  willing- 
ness to  assume  leadership  in  its  behalf. 

c.    Types  of  education  adaptable. 

Several  types  of  education  for  the  Negro 
can  best  be  set  up  on  a  regional  basis: 
education  in  medicine,  dentistry,  pharmacy, 
nursing,  public  health  nursing,  particularly 
the  latter  in  the  nursing  field,  graduate  ed- 
ucation in  agriculture,  engineering,  and  so 
on.  The  development  of  dental  education 
for  white  students  as  well  as  Negroes  de- 
serves consideration  from  a  regional  point 
of  view.  A  multiplicity  of  new  dental 
schools  in  the  South,  many  destined  to  be 
mediocre,  can  hardly  be  justified  when  a 
few  well  distributed  schools  of  outstand- 
ing quality  would  meet  every  need  and  at 
lower  unit  costs.  Such  schools  would  be 
centers  of  graduate  education  as  well  as 
undergraduate  study, 
f.  Education  of  Negro  medical  and  dental 
students. 

In  the  current  movement  in  North  Caro- 
lina to  meet  its  obligations  in  medical  and 
dental  education  for  the  Negro,  it  is  recom- 
mended that  a  contract  be  negotiated  with 
Meharry  Medical  College  along  the  lines  of 
the  contract  between  Virginia  and  that  in- 
stitution. Briefly  stated,  the  Virginia  Negro 
wishing  to  study  medicine,  or  dentistry,  ap- 
plies to  State  College  at  Ettrick.  If  ap- 
proved and  Meharry  is  willing  to  accept 
him  the  college  pays  a  given  sum  as  a  sub- 
sidy directly  to  Meharry  and  the  student 
pays  regular  tuition  to  Meharry.  The  State 
of  Virginia  through  State  College  contrib- 
utes something  toward  tuition,  cost  of 
travel,  et  cetera.  One  of  the  obvious  rea- 
sons, it  may  be  pointed  out,  for  subsidizing 
education  in  medicine  and  dentistry  directly 
with  the  institutions  concerned  is  the  very 
high  cost  involved  in  these  forms  of  educa- 
tion. Education  in  other  fields  may  or  may 
not  require  a  substantial  subsidy  on  a  reg- 
ional basis.  Public  health  nursing  for  the 
Negro,  although  not  so  expensive,  may  also 
be  justified  on  a  regional  basis  due  to  the 
smaller  demand  for  it.  Thus  far  public 
health  musing  at  the  Saint  Philip  school  of 


nursing,  Medical  College  of  Virginia,  Rich- 
mond, is  the  only  institution  of  the  kind  in 
the  South,  and  can  perhaps  meet  all  essen- 
tial demands  for  public  health  nurses  for 
some  time. 
g.    Education   of  white  dental  students. 

North  Carolina  is  also  invited  to  con- 
sider making  arrangements  for  dental  ed- 
ucation for  white  students  either  at  Emory 
University  school  of  dentistry,  Atlanta,  or 
at  the  school  of  dentistry  of  the  Medical 
College  of  Virginia,  Richmond.  Both  of 
these  schools  are  willing  to  exercise  major 
regional  functions  upon  request  for  such 
cooperation. 

NOTE:  In  the  event  of  a  contract  with  any  institution  for 
regional  education,  it  is  suggested  that  provision  lie 
made  to  permit  an  occasional  student  to  so  elsewhere. 
For  example,  if  North  Carolina  should  arrange  with 
the  Meharry  Medical  College,  in  common  with  other 
states,  for  the  education  of  its  Negro  students  in  med- 
cine  and  dentistry,  provision  should  he  made  to  per- 
mit a  student  to  go  to  another  institution  when  there 
is  good  reason  for  it.  The  nature  of  this  provision 
might   even   vary  with   the   institution   selected. 

X.  A  PHILOSOPHY  WILL  BE  DEVELOPED. 

a.  Progress  in  health  is  North  Carolina's  next 

step. 

North  Carolina  has  developed  its  indus- 
try, agriculture,  systems  of  public  educa- 
tion and  roads,  and  has  made  general  eco- 
nomic progress  during  the  past  few  dec- 
ades. Now  the  attention  of  its  people  has 
concentrated  upon  the  field  of  health;  for 
it  has  been  recognized  in  recent  years  that 
North  Carolina  has  been  backward  in  med- 
ical care  and  hospitalization  for  the  sick. 
The  lack  of  these  health  services  has  been 
pronounced  in  the  rural  areas  of  the  State 
and  among  the  low  income  families  of  all 
races. 

b.  The   University   of  North  Carolina   will   lead 

the   way. 

Progress  in  other  fields  has  been  due  in 
no  small  measure  to  the  enlightened  lead- 
ership of  units  of  the  Greater  University 
of  North  Carolina.  It  is  only  natural,  there- 
fore, that  the  people  of  the  State  should 
assume  that  an  expanded  School  of  Medi- 
cine of  that  University  would  provide  the 
leadership  and  guidance  required  in  the  de- 
velopment of  a  broad  health  program. 

c.  Development   of  the   good   health   movement. 

The  North  Carolina  Hospital  and  Medical 
Care  Commission,  appointed  by  the  Gover- 
nor in  1944,  made  its  theme,  "More  doctors, 
More  hospitals,  More  insurance",  familiar 
to  all  the  people.  The  1945  session  of  the 
General  Assembly  enacted  House  Bill  594 
into  law  and  thereby  provided  for  the  im- 
plementation of  certain  sections  of  that 
Commission's  report  while  authorizing  fur- 
ther studies  which  would  lead  to  the  formu- 
lation of  a  detailed  program  for  improved 
health  facilities.  The  Act  created  a  perm- 
anent North  Carolina  Medical  Care  Com- 
mission and  gave  it  the  responsibility  for 
developing  that  program. 

d.  Work   of   the    National    Committee   for    the 

Medical  School  Survey. 

1.  The  new  North  Carolina  Medical  Care 
Commission  was  directed  by  the  law  to 
survey  the  cities  of  the  State  to  deter- 
mine the  preferred  location  for  the  ex- 
panded  medical  school  and  the   medical 
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center  which  the  Board  of  Trustees  of 
the  University  was  authorized  and  em- 
powered to  erect  under  certain  condi- 
tions. At  the  same  time,  the  Act  pro- 
vided for  the  appointment  by  the  Com- 
mission of  a  committee  of  experts  in 
medical  education  and  related  fields 
who  would  make  an  independent  survey 
and  advise  the  Commission  as  to  the 
best  site  for  the  medical  school  and 
medical  center.  When  appointed,  that 
group  of  experts  became  known  as  the 
National  Committee  for  the  Medical 
School  Survey.  Its  first  meeting  was 
held  in  Raleigh  on  January  7,  1946  and 
there  have  been  three  subsequent  ses- 
sions. The  National  Committee  has 
studied  the  data  which  pertain  to  the 
health  of  the  people  of  North  Carolina. 
The  seven  members  have  considered  the 
many  factors  involved  in  demonstrating 
the  need  for  another  medical  school  in 
this  State.  They  have  surveyed  the  po- 
tential sites  for  the  proposed  four-year 
medical  school  and  medical  center.  They 
have  reached  a  decision  concerning 
those  important  matters. 

2.  Although  some  difference  of  opinion  ex- 
isted among  the  members  of  the  Na- 
tional Committee  with  regard  to  cer- 
tain features  of  the  medical  care  pro- 
gram recommended  by  the  1944  report 
of  the  North  Carolina  Hospital  and 
Medical  Care  Commission,  the  opinion 
supporting  the  recommendations  of  the 
National  Committee  as  embodied  in  the 
present  report  was  overwhelming.  It  is 
apparent  to  the  members  of  the  Nation- 
al Committee  that  the  mere  expansion 
of  the  present  two-year  medical  school 
will  contribute  little  to  the  medical  re- 
sources of  the  State.  It  is  for  that  rea- 
son that  the  present  report  has  recom- 
mended expansion  to  a  four-year  medi- 
cal school  only  with  the  provision  that 
that  school  be  integrated  with  all  the 
health  facilities  in  North  Carolina  in  a 
manner  which  will  insure  improvement 
in  medical,  public  health,  and  hospital 
service  throughout  the   State. 

3.  In  the  supplemental  statements,  the 
members  of  the  National  Committee 
have  outlined  the  principles  which  are 
believed  to  be  essential  in  the  formula- 
tion of  the  comprehensive  health  pro- 
gram which  has  been  envisioned  for 
North  Carolina.  Methodology  has  been 
discussed  in  only  a  general  way.  It  is 
believed  that  maximum  effectiveness 
can  be  realized  only  through  flexibility 
in  developing  those  harmonious  work- 
ing relationships  between  the  many  in- 
dividuals, organizations,  and  institu- 
tions which  are  essential  to  success.  The 
members  of  the  National  Committee 
have  been  impressed  by  the  fine  spirit 
of  cooperation  exhibited  by  the  repre- 
sentatives of  the  various  interests  and 
agencies  in  the  State. 

4.  The  very  first  of  the  supplemental  state- 
ments suggested  the  creation  of  a  co- 
ordinating committee  which  would  serve 
to  smooth  the  rocky  road  of  progress  in 
a  new  field.  The  importance  of  such  a 
body  cannot  be  overemphasized.  The 
need    of    subcommittees    of    comparable 


type  may  be  recognized  as  the  program 
develops. 

*     *     *     * 

Through  their  elected  representatives  in  the  Gen- 
eral Assembly,  the  people  of  North  Carolina  have 
placed  their  trust  in  the  North  Carolina  Medical 
Care  Commission  and  the  University  of  North  Car- 
olina in  their  search  for  the  road  to  good  health  for 
all.  In  response  to  popular  demand,  the  University, 
through  the  four-year  School  of  Medicine  and  the 
medical  center,  will  develop  ultimately  a  philosophy 
of  medical  education,  research,  and  medical  care 
which  will  make  it  a  service  facility  for  the  whole 
State. 

Respectfully  submitted, 
William  T.  Sanger,  Ph.D.,  President 
Medical  College  of  Virginia 
Richmond,  Virginia. 
Eugene  L.  Bishop,  M.D.,  Director  of  Health 
Tennessee  Valley  Authority 
Chattanooga,  Tennessee. 
Graham  L.  Davis,  Hospital  Director 
W.  K.  Kellogg  Foundation 
Battle  Creek  Michigan. 
John  A.  Ferrell,  M.D.,  Medical  Director 
The  John  and  Mary  R.  Markle  Foundation 
New  York,  New  York. 
Victor  Johnson,  M.D.,  Secretary 

Council  on  Medical  Education  and  Hospitals 
American  Medical  Association 
Chicago,  Illinois. 
Hugh  R.  Leavell,  M.D. 

The  Rockefeller  Foundation 
New  York,  New  York. 
Samuel  Proger,   M.D.,   Medical  Director 
The  Joseph  H.  Pratt  Diagnostic  Hospital 
Boston,  Massachusetts. 
Ex-Officio: 

Clement  C.  Clay,  M.D.,  Executive  Secretary 
North  Carolina  Medical  Care  Commission 
Raleigh,  North  Carolina. 


STATEMENT  BY   GRAHAM   L.    DAVIS,  AND 

Victor  Johnson,  M.D. 

The  health  program  for  North  Carolina,  outlined 
in  this  report,  may  be  defined  in  terms  of  finances, 
facilities,  and  personnel.  All  of  the  committee  mem- 
bers agree  that  until  there  is  a  change  in  present 
methods  of  financing  medical  service  and  hospital 
care  and  hospitals  and  health  centers  are  greatly 
enlarged  and  improved,  it  would  be  a  hopeless  task 
to  attempt  to  increase  materially  the  number  of 
physicians,  dentists,  nurses,  dietitians,  technicians, 
public  health  engineers,  and  other  workers  in  the 
health  field.  Under  these  circumstances  the  creation 
of  another  medical  center,  primarily  to  educate  phy- 
sicians, becomes  of  secondary  importance.  This 
statement  is  by  the  members  of  the  committee  who 
are  not  convinced  another  four-year  school  of  med- 
icine will  ever  be  needed  in  North  Carolina.  There 
is  no  evidence  to  support  the  conclusion  that  an- 
other school  as  such  would  add  a  single  physician 
to  the  number  now  practicing  in  the  State. 

North  Carolina  has  two  schools  of  medicine  that 
rank  with  the  best  in  the  nation.  Authorities  agree 
that  the  educational  resources  of  one  good  medical 
center,  which  would  include  a  school  of  medicine, 
can  supply  the  health  personnel  needs  for  about 
three  million  people.  North  Carolina  has  a  popula- 
tion of  3,700,000,  but  its  medical  schools  are  regional 
and  national  in  character,  which  is  to  their  credit. 
Medical  service  has  reached  such  high  standards 
in  this  nation  because  of  the  absence  of  provincial- 
ism in  medical  education  to  any  large  extent.  A 
medical   school   limited   in   its   service  to   one   state, 
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either  by  policy  or  law,  tends  to  stagnate.  Several 
of  the  state  university  schools  do  draw  the  major 
portion  of  their  students  from  their  respective 
states,  but  fortunately  many  of  these  physicians  go 
to  other  states  for  graduate  and  postgraduate  edu- 
cation and  to  practice.  The  argument  is  that  North 
Carolina  needs  a  school  narrowed  in  its  functioning 
to  the  production  of  physicians  and  other  health 
personnel  almost  entirely  for  North  Carolina.  North 
Carolina  would  be  better  off  without  such  a  school. 

What  attracts  a  physician  to  a  given  community 
is  its  cultural  and  social  advantages  and  an  oppor- 
turity  to  make  a  decent  living  by  practicing  medi- 
cine the  way  he  has  been  taught  to  practice.  The 
principal  reason  that  many  areas  in  North  Carolina 
do  not  attract  a  sufficient  number  of  physicians  and 
other  health  personnel  to  meet  community  needs  is 
economic.  The  income  per  capita  is  low.  The  reason 
that  other  states  have  doubled  the  number  of  phy- 
sicians in  proportion  to  population  is  because  these 
states  have  doubled  the  income  per  capita.  Another 
medical  school  will  not  solve  that  problem.  It  can 
only  be  solved  by  pooling  the  resources  of  the  state 
on  the  insurance  principle  or  by  taxation  or  by  a 
combination  of  the  two  methods,  with  perhaps  some 
assistance  from  the  Federal  government.  The  pre- 
ferred method  is  a  voluntary  prepayment  plan  with 
some  assistance  from  the  taxpayer  with  the  care  of 
the  people  in  the  lower  income  brackets  and  the 
indigent. 

Another  major  difficulty  to  be  overcome,  if  the 
public  is  to  get  the  health  service  it  needs,  is  the 
lack  of  facilities.  Health  departments  are  usually 
housed  in  jails  or  in  the  basement  of  the  county 
courthouse  and  hospitals  in  rural  communities  are 
frequently  old  houses  or  similarly  inadequate  struc- 
tures. The  office?  of  physicians  and  dentists  are 
frequently  makeshift  and  inadequate.  All  these  fa- 
cilities belong  together  in  a  community  health  cen- 
ter. In  this  way  the  community  would  be  more  effi- 
ciently and  economically  served. 

After  North  Carolina  has  provided  the  facilities 
and  an  adequate  method  of  financing  their  opera- 
tion, it  will  be  time  to  worry  about  education  of 
personnel  to  staff  these  facilities.  Any  other  ap- 
proach to  the  over-all  problem  would  be  putting  the 
cart  before  the  horse.  As  a  practical  matter.  North 
Carolina  need  not  worry  about  health  personnel.  On 
a  competitive  basis,  the  nation's  existing  medical 
schools,  including  the  two  in  North  Carolina,  will 
provide  it  with  all  the  physicians,  dentists,  nurses, 
public  health  officers  and  other  health  personnel  it 
needs.  The  reason  most  of  the  graduates  of  North 
Carolina  medical  schools  go  elsewhere  to  practice 
is  because  the  opportunities  are  greater. 

The  shortage  of  physicians,  dentists,  nurses,  diet- 
itians and  technicians  in  recent  years  was  largely 
caused  by  the  war.  This  shortage  and  the  war  time 
maldistribution  of  physicians  are  not  justification 
for  the  establishment  of  more  mediocre  medical 
schools.  The  nation  needs  better,  rather  than  more 
medical  schools.  Constiuction  and  operation  of  a 
good  medical  school  and  teaching  hospital  at  the 
University  of  North  Carolina  would  cost  the  tax- 
payers a  iot  of  money,  which  could  be  used  to  better 
advantage  in  other  ways. 

A  town  so  small  and  so  located  that  it  does  not 
support  even  a  small  community  hospital  at  present 
certainly  is  not  the  place  for  a  medical  center  with 
a  large  teaching  hospital,  particularly  when  a  med- 
ical school  in  a  medium  size  city  is  only  12  miles 
away.  No  medical  school  and  teaching  hospital 
exists  on  this  continent  in  a  town  as  small  as  Chapel 
Hill.  The  medical  schools  in  the  smaller  communi- 
ties are  frequently  not  the  best  and  they  are  all 
seriously  handicapped  for  clinical  material  for 
teaching  purposes   in  certain  departments,  such  as 


pediatrics    and    obstetrics.     These     are     two    of    the 
strongest  departments  in  the  best  schools. 

A  600-bed  teaching  hospital  in  Chapel  Hill  would 
be  filled  to  capacity  if  constructed  now  and,  because 
of  the  shortage  of  beds  and  general  prosperity, 
would  continue  to  be  filled  for  a  number  of  years, 
provided  the  taxpayer  takes  over  responsibility  for 
the  payment  of  hospital  bills  and  medical  care  when 
prosperity  runs  out.  What  will  happen  eventually, 
if  the  North  Carolina  Medical  Care  Commission 
carries  out  the  mandate  of  the  General  Assembly, 
is  that  the  standards  of  service  and  adequacy  of  fa- 
cilities in  other  communities  will  be  built  up  to  the 
point  where  it  will  not  be  necessary  for  patients  to 
go  to  a  university  teaching  hospital  to  get  the  med- 
ical care  and  hospital  service  they  need.  People 
should  not  be  required  to  travel  long  distances  to 
get  these  services  and  they  are  not  going  to  do  it 
indefinitely.  Under  these  circumstances  it  would 
not  be  in  the  public  interest  to  artificially  stimulate 
a  flow  of  patients  to  Chapel  Hill  to  keep  a  medical 
school  alive. 

The  comprehensive  educational  and  service  pro- 
gram recommended  in  this  report  has  not  been  at- 
tempted in  all  its  details  anywhere  in  the  world. 
Several  medical  schools  have  made  progress  with 
certain  of  its  phases.  Medical  science,  medical  serv- 
ice, and  medical  education  are  advancing  so  rapidly 
that  the  application  of  existing  knowledge  to  the 
maximum  needs  of  the  people  lags  behind.  Under 
these  circumstances  the  two  medical  schools  in 
North  Carolina  cannot  be  criticized  to  any  consid- 
erable extent  for  failure  to  have  such  a  program 
now  in  effect.  The  medical  schools  play  an  impor- 
tant part,  but  numerous  other  institutions  and 
agencies,  both  official  and  voluntary,  including  the 
State  itself,  have  definite  responsibilities  that  have 
not  as  vet  been  assumed. 

These  schools  are  public  trusts,  they  are  owned 
and  controlled  by  the  two  strongest  churches  in  the 
State,  thev  are  responsive  to  the  needs  of  the  people, 
and  they  have  a  long  record  of  effective  service. 
They  have  never  failed  to  produce  when  their  re- 
sponsibility was  clearly  defined.  To  assume  they 
would  fail  to  meet  this  challenge  to  greater  service 
does  not  sound  reasonable. 
Respectfully  submitted: 
Victor  Johnson,  M.D.,  Secretary 

Council  on   Medical   Education  and   Hospitals 

American   Medical  Association 

Chicago.  Illinois. 
Graham   L.  Davis,  Director 

Division  of  Hospitals 

W.  K.  Kellogg  Foundation 

Battle  Creek,  Michigan. 


Xews  Notes  from  the  State  Board 
of  Health 

Smallpox  in  North  Carolina  last  year  was  as  rare 
as  leprosy.  There  was  one  case  of  each  reported  to 
the  State'  Board  of  Health.  The  leprosy  patient  was 
discovered  in  an  army  camp  and  sent  to  a  lepro- 
sarium. However,  he  was  not  an  American.  The  one 
case  of  smallpox  that  occurred  in  North  Carolina 
last  year  was  in  a  northwestern  county,  and  the  pa- 
tient survived. 

During  11145,  six  years  after  the  passage  of  a 
compulsory  immunization  law  for  babies  between 
the  ages  of  6  and  12  months,  there  were  1,475  cases 
of  diphtheria  reported  to  the  North  Carolina  State 
Board  of  Health— an  increase  of  123  per  cent  over 
11144.  The  increase  in  diphtheria  incidence  for  the 
nation  as  a  whole  last  year  was  only  21  per  cent, 
in  contrast  with  North  Carolina's  123  per  cent  in- 
crease. 
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Duke  Symposium 

The  Eighth  Annual  Medical  Symposium  spon- 
sored by  Duke  University  and  the  staff  of  Duke 
Hospital  will  be  held  in  Durham  on  Friday  and 
Saturday,  October  4  and  5,  1946.  The  following- 
speakers  will  participate  in  the  program,  present- 
ing informal  discussions  of  the  subjects  indicated. 

Dr.  Theodore  J.  Abernathy,  Washington,  D.  C. — 
Virus  Pneumonias 

Dr.  Alfred  Blalock,  Johns  Hopkins  Hospital  — 
Surgery  of  the  Heart  and   Blood  Vessels 

Dr.  Louis  K.  Diamond,  Boston — The  Rh  Factor, 
especially  in  Obstetrics 

Dr.  Francis  Dieuaide,  New  York  —  Recent  Ad- 
vances in  Infectious  Disease 

Dr.  Minis  Gage,  Ochsner  Clinic,  New  Orleans — 
Thrombophlebitis  and  Phlebothrombosis 

Dr.  Chester  M.  Jones,  Mass.  General  Hospital — 
Therapy  of  Acute  and  Chronic  Hepatitis 

Dr.  Chester  S.  Keefer,  Boston  University — Strept- 
omycin 

Dr.  Sumner  L.  Koch,  Chicago — The  Treatment  of 
Burns 

Dr.  John  F.  Mahoney,  U.S.P.H.S.— Modern  Treat- 
ment of  Syphilis  and  Gonorrhea 

Dr.  Eugene  A.  Stead,  Jr.,  Emory  University — 
Recent  Studies  on  Vascular  Dynamics 

Dr.  Augustus  Thorndyke,  Harvard  University — 
Problems  on   Convalescence  in   Civilians 

Dr.  Ralph  M.  Tovell,  Hartford  Hospital— Modern 
Anesthetics 

All  interested  doctors  are  invited  to  attend. 


State  Board  of  Medical  Examiners 

At  an  extra  session  of  the  North  Carolina  State 
Board  of  Medical  Examiners,  held  in  Morehead  City 
on  July  5,  twenty-five  physicians  were  licensed  by 
endorsement  of  credentials,  and  one  graduate  of  a 
foreign  medical  school  was  refused  license. 

The  next  meeting  of  the  board  for  licensure  by 
endorsement  of  credentials  will  be  held  September 
30  at  Grove  Park  Inn,  Asheville.  The  board  will 
convene  at  2  p.m.  for  interviewing  candidates. 


News  Notes  from  the  North  Carolina 
Tuberculosis  Association 

New  officers  of  the  National  Tuberculosis  Associa- 
tion are:  Dr.  William  P.  Shepard  of  Berkeley,  Cali- 
fornia, president;  Dr.  James  R.  Reuling  of  New 
York  City,  president-elect.  Dr.  H.  McLeod  Riggins 
of  New  York  City  was  elected  president  of  the 
American  Trudeau  Society,  and  Dr.  Howard  W.  Bos- 
worth  of  Los  Angeles,  president-elect.  Mr.  Frank 
W.  Webster,  seci'etary  of  the  North  Carolina  Tuber- 
culosis Association,  was  elected  secretary  of  the  Na- 
tional Conference  of  Tuberculosis  Secretaries. 


Dr.  Max  Pinner,  editor  of  The  American  Review 
of  Tuberculosis,  has  been  awarded  the  Trudeau 
Medal  of  the  National  Tuberculosis  Association.  The 
medal  is  presented  each  year  for  "meritorious  con- 
tribution to  the  cause,  treatment  or  prevention  of 
tuberculosis."  It  is  the  highest  honor  that  can  be 
bestowed  in  the  field  of  tuberculosis  work. 

The  tuberculosis  death  rate  for  the  United  States 
dropped  from  41.3  per  100,000  population  in  1944  to 
39.7  in  1945,  according  to  provisional  figures  released 
recently  by  the  National  Tuberculosis  Association. 


Regional  Meeting  of  American  College 
of  Physicians 

The  regional  meeting  of  the  American  College  of 
Physicians  for  the  state  of  North  Carolina  will  be 
held  in  Winston-Salem  on  Friday,  October  18.  The 
program  for  the  afternoon  session,  to  convene  at 
2  p.m.  in  the  amphitheater  of  the  Bowman  Gray 
School  of  Medicine,  is  as  follows: 

"The  Diagnosis  and  Treatment  of  Rheumatoid 
Spondylitis"  —  Richard  Z.  Query,  Jr.,  M.D., 
Charlotte 
"The  Technique  and  Value  of  Therapeutic  Pneu- 
moperitoneum"— Joseph  S.  Hiatt,  Jr.,  M.D., 
Sanatorium 
"Cecal  Granulomata" — Charles  M.  Caravati,  M.D., 

Richmond,  Virginia 
"Surgery  of   Patent   Ductus    Arteriosus"    (moving 
pictures) — Howard  H.   Bradshaw,   M.D.,  Win- 
ston-Salem 
"Clinico-Pathological    Conference"  —  Oscar    C.    E. 
Hansen-Pruss,   M.D.,   Durham,  and   Robert  P. 
Morehead,  M.D.,  Winston-Salem 
The  guest  speaker  for  the  evening  program,  to  be 
held   at  the   Old   Town   Club  following  dinner  at  7 
p.m.,  is  Dr.  Leslie  B.  Hohman,  visiting  professor  of 
neuropsychiatry    at    Duke    University.     His    subject 
will   be   "The   Psychiatric   Aftermath   of  the   War." 
Dr.    Paul    Whitaker,    governor   for    North    Carolina, 
will  also  speak. 

Dr.  Elbert  L.  Persons  of  Durham  is  chairman  of 
the  program  committee,  and  Dr.  Robert  L.  McMillan 
of  Winston-Salem,  chairman  of  the  committee  on 
arrangements.  All  interested  physicians  are  invited 
to  attend  the  scientific  session  in  the  afternoon. 


Scotland  County  Memorial  Hospital 

The  Scotland  County  Memorial  Hospital,  jointly 
sponsored  by  leading  towns  in  Scotland  and  Robe- 
son Counties,  observed  open  house  on  September  1 
and  was  opened  for  medical  cases  on  September  2. 
More  than  2500  visitors  attended  the  open  house  of 
the  hospital,  which  is  located  at  the  Laurinburg- 
Maxton  Army  Air  Base  until  a  new  hospital  can  be 
built  in  Laurinburg.  Funds  have  already  been  raised 
for  this  purpose. 

Dr.  F.  M.  Simmons  Patterson,  son  of  Dr.  J.  F. 
Patterson  of  New  Bern,  and  at  present  a  member 
of  the  Pfeitfer  Surgical  Clinic  at  Abingdon  Memor- 
ial Hospital  in  Abingdon,  Pennsylvania,  is  to  as- 
sume his  duties  as  medical  director  and  chief  sur- 
geon on  October  1.  Dr.  J.  G.  Pate  is  chairman  of  the 
medical  staff,  Dr.  Roscoe  D.  McMillan  vice  chair- 
man, and  Dr.  Harry  Summerlin  secretary.  Other 
members  of  the  medical  staff  are  Dr.  F.  P.  James, 
Dr.  E.  A.  Erwin,  Dr.  M.  B.  Wilkes,  Dr.  L.  T.  Bucha- 
nan, Dr.  George  O.  Creed,  Dr.  N.  E.  Jackson  (col- 
ored), Dr.  C.  T.  Johnson,  Dr.  R.  D.  Croom,  Jr.,  and 
Dr.  B.  F.  Ford.  Mr.  Robert  W.  Pegram  is  adminis- 
trator of  the  hospital. 


Edgecombe-Nash  Counties  Society 

Dr.  E.  E.  Menefee,  Jr.,  of  the  Duke  University 
School  of  Medicine,  was  guest  speaker  at  the  August 
meeting  of  the  Edgecombe-Nash  Counties  Medical 
Society,  held  in  Rocky  Mount  on  August  14.  His  sub- 
ject was  "Recent  Advances  in  Streptomycin  Ther- 
apy." 
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North  Carolina  Doctors  Released 
from  Service 

The  following  list  of  North  Carolina  doctors  re- 
cently separated  from  service  is  compiled  from  the 
Journal  of  the  American  Medical  Association  and 
other  sources.  Any  additions  or  corrections  should 
be  sent  to  the  editorial  office,  300  S.  Hawthorne 
Road,  Winston-Salem  7,  N.  C. 

Apple,  Elbert  Dwight,  Greensboro 

Austin,  Frederick  D.,  Jr.,  Charlotte 

Aycock,  Edwin  B.,  Greenville 

Bennett,  Van   B.,   Burnsville 

Bittinger,  Charles  L.,  Mooresville 

Brooks,  James  T.,  Greensboro 

Buchanan,  Danie!   H.,  Jr.,  Chapel  Hill 

Clark,   Harold    S.,   Asheville 

Corpening.  Albert  E.,  Granite  Falls 

Clays,  William  H.,  Oteen 

Dunholm,  John  S.,  Burlington 

Eagles,  Archie  Y.,  Saratoga 

Ebel,  Alfred,  Fayetteville 

Eller,  Joseph  J.,  Warrensville 

Farrington,  Joseph  A.  J.,  Thomasville 

Flvthe,  William  H.,  High  Point 

Franklin,   Robert   B.   C,   Mount  Airy 

Greene,  Clyde  C,  Jr.,  Wadesboro 

Harrill,  Henry  C,  Greensboro 

Harrison,  Howard  K.,  Asheville 

Hart,  Oliver  J.,  Winston-Salem 

Hatcher,  Samuel  W.,  Mt.  Olive 

Henderson,  Alfred   F.,   Durham 

Howell,  Charles  M.,  Jr.,  Thomasville 

Jones,  Frank  A.,  Cofield 

Lynn,  Cy  K.,  Valdese 

MacRae,  John  D.,  Asheville 

Mickley,  John  H.,  Tabor  City 

Miller,"  Edward   S.,   Murphy 

Miller,  Warren  E.,  Whiteville 

Mitchell,  Landis  P.,  Jr.,   Spindale 

Murray,  Clifford  J.,  Oteen 

Myers,"  Holland   T.,   Lexington 

Neese,  Jack  H.,  Graham 

Parker,  Samuel  L.,  Jr.,  Pinetops 

Parsons,  Lacy  J.,  Kings  Mountain 

Raby,  William  T.,  Tarboro 

Sanford,   Marshall    C,   Mocksville 

Sawyer,  William  H.,  Jr.,  Raleigh 

Schirmer,  Robert  H.,   Charlotte 

Sealy,  Will  Camp,  Durham 

Smith,  Dudley  W.,  Waynesville 

Stein,  Elias,  Fayetteville 

Stone,  John  S.,  Leaksville 

Sykes,  Charlie  L.,  Pilot  Mountain 

Templeton,  John  Young  III,  Mooresville 

Upchurch,  Thaddeus  G.,  Smithfield 

Walton,  Cyrus  L.,  Glen  Alpine 

Ward,  Needham  E.,  Durham 

Wheeler,   Raymond   M.,   Sanford 
Wilson,  Stephen  G.,  Angier 
Wilson,  Walter  H.,  Greenville 


Dr.    V.    C.    McLeod,    Southern    Pines  —  Specialty 

should  be  GP  rather  than  S 
Dr.   F.   J.   McMahon,   Asheville — Specialty   should 

be  Pr  rather  than  P 
Dr.     J.     D.     Wilsey,     Winston-Salem  —  Specialty 

should  be  listed  in  the  county  roster  as  Oph 

rather  than  ALR 


Corrections  for  the  Roster 

Thus  far  the  following  corrections  have  been  re- 
ceived for  the  roster  and  alphabetical  list  of  fellows 
published  in  the  August  issue.  Any  additional  cor- 
rections should  be  sent  to  Dr.  Roscoe  D.  McMillan, 
Red  Springs,  at  once. 

Dr.   S.  L.  Elfmon,   Fayetteville — Specialty  should 

be  I  rather  than  ObG 
Dr.  L.  C.  Liles,  Raleigh — Specialty  should  be  GP 

rather  than  PN 
Dr.  L.  P.  Martin,  Mocksville — Specialty  should  be 
OALR  rather  than  GP 


Program  on  Care  of  the  Heart 

Interest  in  the  control  of  heart  disease  is  cur- 
rently being  enhanced  by  the  efforts  of  many  pro- 
fessional and  lay  groups.  This  attention  to  heart 
ailments  has  long  been  warranted.  The  public  is  be- 
coming more  acutely  aware  of  cardiac  hygiene  than 
ever  before — a  growing  interest  that  should  be  cul- 
tivated and  guided  with  judgment  as  well  as  vigor. 

During  the  past  third  of  a  century,  the  improve- 
ment in  mortality  from  heart  disease  was  most 
pronounced  in  the  younger  age  groups  and  de- 
creased progressively  with  advance  in  age.  The 
death  rate  from  diseases  of  the  heart  and  arteries, 
corrected  for  the  ageing  of  the  population,  dropped 
virtually  30  per  cent  between  1911-15  and  1940-44, 
according  to  experience  among  the  industrial  policy- 
holders of  the  Metropolitan  Life  Insurance  Com- 
pany. This  reduction  in  mortality  from  the  princi- 
pal cardiovascular-renal  diseases  has  been  particu- 
larly marked  among  white  females — 37  per  cent  in 
the  above-mentioned  period.  Among  the  males,  the 
decrease  in  mortality,  while  not  as  marked  as 
among  the  females,  was  25  per  cent,  still  a  quite 
substantial  reduction.  This  still  leaves  much  to  be 
desired  in  the  field  of  early  diagnosis  and  immediate 
initiation  of  adequate  cardiac  regimes  in  order  to 
reduce  to  a  minimum  incapacity  and  mortality  from 
these  conditions.  Concentration  of  effort  must  now 
be  placed  on  teaching  the  public  what  is  known 
about  prevention,  early  recognition,  and  care  of 
cardiac  lesions. 

In  order  to  assist  in  the  attainment  of  this  goal, 
the  Metropolitan  Life  Insurance  Company  is  con- 
ducting a  special  campaign  on  heart  disease  during 
the  fall  and  winter  months.  At  that  time,  the  com- 
pany's more  than  20,000  field  representatives,  in 
cooperation  with  official  and  voluntary  agencies,  will 
reach  the  homes  of  millions  of  policy-holders  with 
a  recently  published  pamphlet,  "Your  Heart,"  devel- 
oped in  cooperation  with  the  American  Heart  As- 
sociation. A  lay  educational  film  on  heart  disease 
is  also  being  prepared.  Distribution  will  be  made  to 
physicians  of  a  packet  in  which  will  be  included 
material  of  special  interest  to  doctors,  and  a  scien- 
tific exhibit  on  heart  disease,  first  shown  at  the 
A.M. A.  meeting  in  San  Francisco,  is  available  for 
state  and  local  professional   meetings. 


American  Hospital  Association 

Rear  Admiral  Dallas  G.  Sutton  (MC)  USN  (Rt.) 
came  to  the  Washington  Service  Bureau  staff  of 
the  American  Hospital  Association  on  September  1 
as  director  of  study  of  government  hospital  rela- 
tions. Admiral  Sutton  will  serve  as  a  liaison  between 
the  Association  and  the  federal  government  in  mat- 
ters concerning  the  federal  hospital  program,  and 
will  assist  in  the  coordination  of  civilian  and  fed- 
eral hospital  facilities.  He  will  also  be  concerned 
with  exchange  of  information  on  standardization 
of  civilian  and  federal  hospitals  and  will  study  the 
entire  program  of  hospital  benefits  to  veterans,  in- 
cluding development  of  veterans'  hospitals. 
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The  following  doctors  are  members  of  the 
Advisory  Committee  from  the  Medical  So- 
ciety of  the  State  of  North  Carolina  to  the 
Auxiliary: 

Dr.  Rachel  D.  Davis,  Kinston,  Chairman 
Dr.  Annie  T.  Smith,  Durham 
Dr.  Lois  Foote  Stanford,  Durham 
Dr.  Annie  Louise  Wilkerson,  Raleigh 


Principles   and    Practice   of   Tropical    Medi- 
cine.   By  L.   Everard   Napier,   M.D.    Price, 
$11.00.    917    pages.    New   York:    The    Mac- 
millan  Company,  1946. 
This  volume  of  moderate   size  was  written  as  a 
textbook   of  tropical   medicine.   The  author  has  not 
attempted  to  include  all  details  of  the  diseases,  and 
the  book  is  not  a  reference  work.  The  introduction 
and  general  orientation  are  good.  The  frequent  oc- 
currence of  multiple   infections  is  well   stressed,  as 
are  the  use  of  laboratory  procedures  and  their  inter- 
pretation. The  section  on   malaria  is   excellent  and 
includes  tests  for  the  detection  of  the  various  anti- 
malarial drugs  in  the  urine.   More  emphasis   might 
have   been  placed  on  tuberculosis  and  the  common 
bacterial  diseases  transmitted   through  the  respira- 
tory tract.  One  might  question  the  inclusion  of  tula- 
remia and  the  venereal  diseases.  For  the  most  part 
the  discussions  of  diseases  are  based  on  the  experi- 
ence of  the  author  and  his  colleagues  in  India. 

The  book  suffers  from  a  tendency  to  verboseness 
in  some  sections.  The  type  is  small  and  at  times 
difficult  to  read,  but  headings  are  clearly  brought 
out  in  bold  face  type.  Illustrations  are  sparse  and 
not  too  well  reproduced.  Several  illustrations  are  in 
color.  References  are  given  at  the  end  of  each  chap- 
ter; the  number  is  variable,  and  bears  little  relation 
to  the  importance  of  the  subject.  In  many  sections 
the  references  are  predominantly  to  older  literature, 
and  antedate  1940.  As  a  whole,  however,  the  book  is 
a  very  satisfactory  work  for  its  purpose. 


Modern   Drug   Encyclopedia   and   Therapeu- 
tic Index.  Edited  by  Alexander  B.  Gutman, 
Ph.D.,   M.D.,   F.A.C.P.    Ed.   3.    New   York: 
Yorke  Publishing  Co.,  Inc.,  1946. 
This  third  edition  is  edited  by  the  son  of  the  late 
Dr.  Jacob  Gutman,  who  was  responsible  for  the  first 
two   editions.   It   does   not   bear  the   subtitle   "Non- 
Pharmacopeial,"  for  many  products  listed  are  indi- 
vidual   brands    of   pharmacopeial    products,    such    as 
digitalis. 

Like  its  predecessors,  the  new  edition  is  a  refer- 
ence work  with  almost  everything  in  the  way  of 
drugs  in  it — good,  bad,  and  indifferent.  Used  uncrit- 
ically, it  is  about  as  dangerous  as  dynamite  used 
carelessly.  Its  value  is  that  it  tells  what  the  various 
proprietary  drugs  contain.  A  feature  of  special 
value  is  a  Manufacturers'  and  Distributors'  Index. 
There  one  can  learn  the  type  of  products  put  out 
by  a  given  concern,  and  so  estimate,  to  a  degree,  its 
quality.  Another  especially  worthwhile  feature  is 
the  description  of  the  manner  in  which  each  prod- 
uct is  marketed — the  number  of  ampules  in  a  pack- 
age, tablets  in  a  bottle,  and  so  forth. 

The  earlier  editions  contained  a  number  of  false 
therapeutic  claims  which  have  been  deleted  from 
this  one. 


Women    in     Industry  —  Their    Health    and 
Efficiency.  Issued  under  the  auspices  of  the 
Division  of  Medical   Sciences  and  the  Divi- 
sion   of    Engineering    and    Industrial    Re- 
search   of    the    National    Research    Council. 
Prepared   in   the   Army   Industrial    Hygiene 
Laboratory  by  Anna  M.  Baetjer,  Sc.D.,  As- 
sistant Professor  of  Physiological  Hygiene, 
School   of  Hygiene  and   Public  Health,  The 
Johns  Hopkins   Hospital.   344   pages.   Price, 
$4.00.      Philadelphia    and    London:     W.     B. 
Saunders  Company,   1946. 
Many    opmions    and    much    misinformation    have 
been  disseminated  on  the  fitness  of  women  for  em- 
ployment in  industry.  The  extreme  economic  impor- 
tance of  this   study  is   indicated   by  the  facts   that 
twelve   million   women   are   now  employed   and   that 
by  1950  one  in  every  three  women  over  14  years  of 
age    will    be    gainfully    employed — one    female    for 
every   three    males.   The    study   was   stimulated   by 
the  shortage  of  manpower  during  the  war  and  the 
need  to  place  and  use  women  to  best  advantage  in 
industry. 

The  book  is  filled  with  statistical  information, 
upon  which  very  sound  and  conservative  conclusions 
are  drawn.  The  length  of  the  work  week,  the  inter- 
val and  duration  of  rest  periods,  and  the  extent  and 
causes  of  sick-absenteeism  are  discussed.  Women 
lose  more  time  from  work  than  do  men,  although 
the  duration  of  the  individual  illness  is  less  than  in 
men.  This  finding  is  in  contrast  to  the  higher  mor- 
tality at  all  ages  for  men.  The  time  lost  because 
of  sickness  is  not  due  to  "female  diseases,"  but  is 
predominantly  due  to  respiratory  and  gastrointes- 
tinal diseases.  Dysmenorrhea  has  not  been  an  im- 
portant factor  in  time  lost.  Single  women  between 
the  ages  of  35  and  55  had  the  best  work  record; 
young  married  women  and  adolescent  girls,  the 
worst.  Female  workers  have  fewer  industrial  acci- 
dents, but  more  accidents  due  to  non-industrial 
causes. 

The  susceptibility  to  toxic  chemical  compounds 
appears  to  be  equal  in  men  and  women,  except  dur- 
ing pregnancy.  Pregnancy  appears  not  to  be  a  bar 
to  gainful  employment,  except  for  six  weeks  before 
delivery  and  eight  weeks  postpartum.  The  impor- 
tance of  training  women  for  any  job  and  of  checking 
at  intervals  on  the  quality  of  work  in  relation  to 
mental  and  psychological  factors  is  stressed. 

This  book  is  invaluable  for  physicians  dealing 
with  industrial  plants  as  company  physicians  or 
consultants.  It  should  be  equally  valuable  to  indus- 
trial executives,  particularly  personnel  directors 
and  efficiency  experts.  It  is  highly  recommended. 


A  History  of  Medicine.   Bv  Douglas  Guth- 
rie,  M.D.,   F.R.C.S.  Price,  $6.00.  448  pages. 
Philadelphia:     J.    B.    Lippincott    Company, 
1946. 
This  volume  is  a  very  readable  connected  story  of 
the  advances  in  medicine  through  the  ages.  In  ad- 
dition to  telling  a  chronologic  story,  the  author  has 
traced  the  passage  of  the  torch  of  knowledge  from 
the   schools   of  the   East  through   those   of   Europe, 
and  has  thus  shown  our  inheritance  in  America  from 
the   ancients.   The   style   is   delightful.    Illustrations 
are   profusely   scattered   through   the   book,   and   re- 
produce in  a  pleasing  sepia  tone  familiar  and  many 
unfamiliar  paintings  and  title  pages.  The  author  has 
given   detailed   references   to   specific   points   at   the 
bottom  of  each  age  and  has  included  general  refer- 
ences for  further  study  at  the  end  of  each  chapter. 
The  narrative  ends  with  the  life  of  Osier,  so  that 
the  advances  resulting  from  the  last  two  wars  are 
omitted. 

This   book   would   be   a   welcome   addition   to   any 
physician's  or  student's  bedside  table. 


508 


NORTH   CAROLINA   MEDICAL  JOURNAL 


September,   1946 


Progress  in  Neurology  and  Psvchiatrv. 
Edited  by  E.  A.  Spiegel,  M.D.,  Professor 
and  Head  of  the  Department  of  Experi- 
mental Neurology,  Temple  University 
School  of  Medicine.  708  pages.  Price,  $8.00. 
New  York:  Grune  &  Stratton,  1946. 

This  is  the  first  volume  of  promised  annual  re- 
views of  progress  in  neurology  and  psychiatry.  It 
covers  the  period  from  December,  1944,  to  Decem- 
ber, 1945.  The  694  pages  of  text  contain  a  multitude 
of  references  to  valuable  contributions  on  subjects 
ranging  from  the  number  of  cells  in  the  motor 
nucleus  of  the  facial  nerve  to  "Freudianism  and  the 
Literary  Mind."  Few  subjects  have  been  missed,  and 
practically  all  contributors  have  presented  an  un- 
biased view  of  their  assigned  subjects.  Repetition 
could  not  be  avoided  when  fifty-three  writers  pro- 
duce a  book,  but  this  has  made  the  volume  all  the 
more  interesting. 

It  is  for  the  most  part  a  very  technical  produc- 
tion, and  obviously  is  of  value  mainly  for  those 
who  specialize  in  neurology  and  psychiatry.  It  is  a 
most  welcome  assistance  for  those  neuropsychia- 
trists  who  have  been  in  service  overseas  for  the  past 
two  to  four  years  and  have  not  had  access  to  the 
accumulating  literature.  For  them,  it  is  a  "must." 

Very  few  general  practitioners  or  specialists  in 
other  fields  will  be  reading  this  book  from  cover  to 
cover,  but  as  a  reference  volume,  it  should  be  in 
every  medical  library.  The  ophthalmologist,  the 
otolaryngologist,  and  the  roentgenologist  will  find 
certain  chapters  of  special  interest  to  them,  and  of 
course  the  topic  of  psychosomatic  medicine  should 
be  interesting  to  all  practitioners  of  medicine.  The 
closing  thought  in  the  chapter  on  this  subject  is 
worthy  of  repetition  here: 

".  .  .  until  the  psychosomatic  aspects  of  the  vari- 
ous disease  processes  are  discussed  in  our  text 
books  of  medicine,  rather  than  separate  chapters 
devoted  to  psychosomatic  medicine,  the  integration 
of  psychiatry  into  medicine  will  be  incomplete.  To 
further  this  integration  we  should  have  a  real  phy- 
sical proximity  of  psychiatry  to  general  medicine,  in 
other  words,  we  must  have  departments  of  psychia- 
try with  beds  for  psychiatric  and  psychosomatic 
cases  in  our  general  hospital  instead  of  having  psy- 
chiatry continue  to  live  an  isolated  existence  in  in- 
stitutions far  removed  from  general  hospitals.  A  be- 
ginning has  been  made  in  this  direction.  Under- 
graduate teaching  in  psychiatry  is  improving,  but 
we  must  provide  more  and  better  training  in  psy- 
chiatry for  our  interns,  residents  and  fellows  who 
wish  to  remain  identified  with  medicine  or  surgery. 
Beginnings  have  also  been  made  in  this  regard  so 
that  it  looks  as  though  a  real  fusion  of  medicine  and 
psychiatry  is  taking  place." 


The  Art  of  Medicine  in  Relation  to  the 
Progress  of  Thought.  Bv  A.  E.  Clark-Ken- 
nedy, M.D..  F.R.C.P.,  Physician  to  the  Lon- 
don Hospital  and  Dean  of  the  Medical 
School.  Price,  $0.75.  48  pages.  Cambridge: 
University  Press,  1945. 

This  delightful  philosophical  essay  traces  ad- 
vancements in  the  art  of  medicine,  as  contrasted  to 
the  science  of  medicine,  in  relation  to  the  other  arts. 
The  author  proposes  that  medicine  should  be  the 
connecting  link  reconciling  conflicting  points  of  view 
of  the  humanities  on  the  one  hand  and  the  sciences 
on  the  other.  Science  looks  for  a  definite  answer  to 
a  general  question,  according  to  the  author's  the- 
sis, whereas  medicine  demands  judgment  in  a  par- 
ticular case.  The  style  is  impeccable. 


Cornell  Conferences  on  Therapv.  Vol.  I. 
Edited  by  Harry  Gold,  M.D.  322  pages. 
Price,  $3.25.  New  York:  The  Macmillan 
Company,  1946. 

In  1937  the  Departments  of  Medicine  and  Pharm- 
acology of  Cornell  University  inaugurated  a  series 
of  conferences  on  therapy.  The  purpose  was  to 
bring  together  various  specialists  in  the  fields  of 
clinical  medicine  and  the  basic  sciences  to  discuss 
the  practical  and  theoretical  aspects  of  therapy.  The 
conferences  were  planned  and  executed  as  a  round- 
table  discussion  of  some  phase  of  therapy  in  which 
the  faculty  and  staff  participated,  as  well  as  stu- 
dents and  house  officers.  For  a  time  they  were  pub- 
lished in  the  Journal  of  the  American  Medical  Asso- 
ciation and  in  the  New  York  State  Journal  of  Med- 
icine. The  purpose  in  collecting  them  in  book  form 
has  been  stated  by  the  publishers  as  follows:  "In 
publishing  the  best  of  these  conferences  we  did  not 
mean  to  create  a  textbook.  We  meant  this  book  to 
be  what  the  instigators  meant  the  Conferences  to 
be:  a  means  to  stimulate  interest  in  rational  ther- 
apy, and  a  plea  for  the  coordination  of  two  related 
disciplines." 

Some  of  the  topics  which  have  been  taken  up  in 
this  first  volume  are:  "The  Doctor's  Bag,"  "Psycho- 
logic Aspects  of  the  Treatment  of  Pain,"  "Treat- 
ment of  Heart  Failure,"  "Treatment  of  Some  In- 
testinal Infestations,"  and  "The  Rh  Factor  in  Ther- 
apy." The  plan  is  to  have  an  introductory  statement 
of  the  problem  for  consideration,  followed  by  the 
stenographic  report  of  the  discussion.  At  the  close 
of  the  conference  the  discussion  is  summarized  by 
one  of  the  participants. 

The  physician  will  find  here  the  collected  experi- 
ence of  many  men  who  are  recognized  leaders  in 
their  field.  He  will  find  discussed  many  problems 
which  may  have  perplexed  him  in  his  practice.  To 
read  the  book  is  a  stimulating  and  valuable  experi- 
ence. To  have  it  available  for  reference  is  a  com- 
fort. 


Chemistrv  of  Food  and  Nutrition.  Bv  Henrv 
C.  Sherman.  Ph.D.,  Mitchell  Professor  of 
Chemistry.  Columbia  University.  Ed.  7. 
675  pages.  Price,  $3.75.  New  York:  The 
Macmillan  Company,  1946. 

The  rapid  growth  of  subject  matter  on  the  chem- 
istry of  food  and  nutrition  has  made  necessary  a 
new  seventh  edition  of  this  well  known  and  authori- 
tative text.  Many  of  the  chapters  have  been  revised 
and  two  new  chapters  dealing  with  the  nutritional 
characteristics  of  chief  food  groups,  and  the  causes 
and  extent  of  variation  in  the  nutritive  value  of 
food  have  been  added.  The  material  might  be  arbi- 
trarilv  divided  into  three  sections — the  first  dealing 
with  the  chemistry,  metabolism  and  requirement  of 
the  three  classes  of  food  stuff;  the  second  with  min- 
erals, vitamins,  and  acid-base  balance;  the  third 
with  the  relationship  of  diet  and  external  factors 
to  nutrition,  growth,  and  development. 

The  tables  of  food  analysis,  dietary  requirements, 
and  dietary  calculations  make  the  book  valuable  for 
reference.  If  the  large  amount  of  material  covered 
appears  to  be  treated  too  briefly,  it  should  be  re- 
membered that  the  book  is  designed  primarily  for 
college  classes.  The  generous  bibliography  and  "sug- 
gested reading"  which  follow  each  chapter  will  an- 
swer i he  needs  of  those  who  desire  to  pursue  any 
particular  aspect  more  completely.  The  book  is 
recommended  to  all  readers  interested  in  the  kinds 
and  amounts  of  essential  substances  needed  in  nu- 
trition. 
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Pulmonary   Tuberculosis   in   the   Adult:    Its 

Fundamental  Aspects.  By  Max  Pinner, 
M.D.,  Chief,  Division  of  Pulmonary  Dis- 
eases, Montefiore  Hospital  for  Chronic  Dis- 
eases, New  York;  Editor,  American  Review 
of  Tuberculosis;  Clinical  Professor  of  Med- 
icine, College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York.  579  pages. 
Price,  $7.50.  Springfield,  Illinois:  Charles 
C.  Thomas,  1945. 

This  is  one  of  the  best  books  ever  written  on  the 
subject  for  the  general  physician.  Its  scientific  care 
for  accuracy  of  statement  and  analysis,  its  validity 
of  reasoning,  its  broad  grasp  of  principles  and  keen 
interpretation  of  them,  its  very  great  common  sense 
based  on  extensive  and  discerning  experience  guar- 
antee its  success  in  its  avowed  purpose  of  giving  a 
real  understanding  of  the  fundamental  principles 
of  pulmonary  tuberculosis  and  make  it  the  book  on 
the  subject  at  the  present  time  for  the  general  med- 
ical reader  who  appreciates  the  best  in  small  com- 
pass. The  specialist  in  tuberculosis  will  want  addU 
tional  and  more  extensive  works,  but  even  he  can- 
not fail  to  be  impressed  with  the  beauty  of  style 
and  of  the  presentation  given  here.  The  publisher, 
too,  is  entitled  to  high  praise,  for  he  has  made  a 
volume  of  singular  technical  beauty,  using  high- 
grade  paper  and  producing  very  fine  illustrations. 
Of  special  interest  are  the  excellent  illustrations  of 
roentgenograms,  followed  by  remarkably  fine  repro- 
ductions of  photographs  of  the  same  lungs  made  at 
autopsy  a  few  weeks  later. 

This  book  is  recommended  unqualifiedly,  not  only 
as  worthy  of  careful  study,  but  as  a  positive  delight 
to  read. 


Psychotherapy  in  General  Medicine:  Report 
of  an  Experimental  Postgraduate  Course. 
By  Geddes  Smith,  Associate,  The  Common- 
wealth Fund.  Paper.  36  pages.  Price,  25 
cents.  New  York:  The  Commonwealth 
Fund,  1946. 

This  pamphlet  gives  a  vivid  account  of  a  two 
weeks'  postgraduate  course  given  to  twenty-five 
physicians  at  the  Center  for  Continuation  Study  of 
the  University  of  Minnesota,  on  psychotherapy  in 
general  practice.  The  course  "was  an  experiment 
sponsored  jointly  by  the  Commonwealth  Fund  ami 
the  Division  of  Postgraduate  Education  of  the 
University  of  Minnesota."  It  consisted  of  a  balanced 
mixture  of  lectures,  discussions,  and  clinical  work. 
Twenty-three  of  the  group  of  students  were  general 
practitioners  or  internists;  one  was  a  pediatrician, 
the  other  a  dermatologist.  "Thirteen  men  were  in 
their  thirties,  ten  in  their  forties,  two  in  their  early 
fifties." 

The  results  of  the  course  were  quite  encouraging. 
All  the  instructors  tried  to  make  the  course  as  free 
from  vague  and  bombastic  terms  as  possible,  with 
the  result  that  "Most  of  the  men  learned,  in  the 
lecture  room  and  clinic,  to  approach  patients  more 
helpfully,  to  take  a  better  history,  and  to  use  rap- 
port consciously  as  a  resource  in  treatment."  "Rap- 
port," it  may  be  explained,  was  interpreted  to  the 
students  as  "the  doctor-patient  relationship." 

While  the  price  of  the  booklet  is  given  as  25  cents, 
it  is  "available  in  quantity  for  free  distribution  by 
medical  schools,  medical  societies,  and  public  agen- 
cies." In  sponsoring  the  course,  and  in  making  such 
a  clear  analysis  of  it  available  to  all  who  might  be 
interested,  the  Commonwealth  Fund  is  really  justi- 
fying its  name. 


Exercises   in   Human    Physiology.     By    Sir 

Thomas  Lewis,  C.B.E.,  F.R.S.,  M.D.,  Sc.D., 
LL.D.,  F.R.C.P.,  Physician  in  Charge  of 
Department  of  Clinical  Research,  Univers- 
ity College  Hospital,  London.  103  pages. 
Price,  $1.25.  London:  Macmillan  and  Co., 
Ltd.,  1945. 

From  his  wide  experience  as  a  clinician  and  an 
investigator  of  fundamental  problems  in  physiology, 
Sir  Thomas  Lewis  has  collected  a  series  of  exercises 
which  illustrate  many  aspects  of  physiology  which 
can  be  studied  in  the  human  being.  One  of  the  out- 
standing characteristics  of  Sir  Thomas,  the  investi- 
gator, was  his  ability  to  utilize  readily  available  and 
simple  equipment  to  obtain  data  from  which  funda- 
mental interpretations  could  be  made.  This  charac- 
teristic is  well  exemplified  in  these  exercises.  Sir 
Thomas  stresses  particularly  the  necessity  for  alert 
observation,  a  habit  which  will  benefit  both  the 
young  and  the  old  student  of  medicine. 

The  study  of  human  physiology  is  limited,  of 
course,  to  readily  available  phenomena.  For  this 
reason  the  majority  of  the  exercises  are  concerned 
with  the  circulation  and  with  certain  aspects  of 
pain.  Each  section  of  exercises  is  followed  by  a 
short  section  in  which  the  application  of  the  obser- 
vations to  clinical  medicine  is  discussed.  As  an  il- 
lustration, in  the  section  on  capillary  contraction 
such  matters  as  the  white  reaction,  red  reaction, 
flare  and  wheal  are  studied.  The  following  state- 
ment is  then  made:  "The  experiments  previously 
described  are  fundamental  to  a  proper  understand- 
ing of  simple  inflammation  or  acute  reactions  of 
the  skin  to  injury  of  any  kind,  to  cuts,  to  scratches, 
'frostbite,'  burns,  etc.;  they  are  equally  important  to 
an  understanding  of  one  of  the  commonest  forms 
of  skin  eruption  in  patients,  so-called  'urticaria'  or 
'nettle  rash'." 

The  student  of  physiology  will  benefit  consider- 
ably from  the  application  of  at  least  some  of  these 
exercises  to  himself  or  to  his  partner.  The  practi- 
tioner who  is  still  a  student  will  find  them  reveal- 
ing. 


Diabetic  (are  in  Pictures.  By  Helen  Rosen- 
thal, B.S.,  Frances  Stern,  M.A.,  and  Joseph 
Rosenthal,  M.D.  Price,  $2.00.  150  pages. 
Philadelphia:  J.  B.  Lippincott  Company, 
1946. 

This  inexpensive  book  has  been  prepared  for  the 
instruction  of  the  patient  with  diabetes.  It  is  pro- 
fusely illustrated  with  series  of  photographs  demon- 
strating clearly  each  step  in  the  administration  of 
insulin,  sterilization  of  syringes,  and  the  perform- 
ance of  leg  exercises.  The  sections  on  diet  clearly 
demonstrate  the  use  of  lists  of  equivalent  values  of 
carbohydrate  for  substitution  in  menus.  It  is  sur- 
prising that  the  descriptions  of  the  urine  tests  for 
sugar  do  not  mention  boiling  the  Benedict's  solu- 
tion as  a  control  before  the  urine  is  added.  The  more 
convenient  and  newer  tablet  tests  for  the  detection 
of  glucose  are  not  mentioned.  Complete  descriptions 
of  the  performance  of  acetone  and  diacetic  acid  tests 
on  the  urine  are  included,  but  it  is  doubtful  if  many 
patients  would  routinely  perform  these  examinations. 
The  role  of  exercise  in  controlling  diabetes  and  re- 
ducing insulin  requirements  might  be  stressed  more. 

This  book  should  serve  its  function  for  the  lay- 
man very  well. 
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Alcohol   Reaction  at   Yale.   By  Ernest  Gor- 
don.   Price,  SI. 00.   87   pages.    Francestown, 
N.  11.:  The  Alcohol  Information  Press,  1946. 
This  hook  is  pure  propaganda  aimed  at  discredit- 
ing the  studies  on  alcohol  done  at  Yale  University. 
The  author,  who  does  not  identify  himself,  writes 
uncritically  from  the  viewpoint  of  a  layman.  Many 
assertions  are  documented  by  statements  from  the 
lay  press   or  current   lay   periodicals;    the   scientific 
references     are     usually      to     European     literature, 
some  of  which  dates  to  the  third  and  fourth  decades 
of  this  century.  The  author  has  attempted  by  vitu- 
peration and  ridicule  to  plug  the  theme  of  complete 
prohibition  and  to  castigate  brewers  and  distillers. 


Protein    Nutrition    in    Health    and    Disease. 

Reprinted    by    Mead    Johnson    &    Company, 
Evansville,  Indiana. 

This  small  monograph  consists  of  nine  articles 
prepared  under  the  auspices  of  the  Council  on  Foods 
and  Nutrition  and  reprinted  from  the  Journal  of  the 
American  Medical  Association. 

The  proper  selection  of  protein  foods  and  the 
role  of  protein  in  nutrition,  as  well  as  its  impor- 
tance in  surgery  and  in  resistance  to  infection,  are 
discussed.  Also  included  are  chapters  on  the  clinical 
detection  of  protein  deficiencies  and  the  use  of 
amino  acids. 

The  subjects  are  covered  in  a  concise,  clear  fa- 
shion. Illustrative  charts  and  tables,  as  well  as  an 
excellent  bibliography,  are  included.  Mead  Johnson 
&  Company  is  to  be  commended  for  making  available 
to  physicians  this  up-to-date  summary  on  a  subject 
of  increasing  importance. 


New    and    Nonofficial    Remedies.    1946,    con- 
taining  descriptions    of   the    articles    which 
stand  accepted  by  the  Council  on  Pharmacy 
and    Chemistry    of    the    American    Medical 
Association   on  Jan.    1,   1946.   Price,   $1.50. 
770  pages.  Chicago:  American  Medical  As- 
sociation, 1946. 
New  and  Nonofficial  Remedies  is  the  book  in  which 
are  listed  and  described  the  medicinal  preparations 
which  the  Council  on  Pharmacy  and  Chemistry  has 
found   acceptable,   under   its   rules,   for   the   use   of 
physicians.  To  have  a  product  accepted,  the  manu- 
facturer must  declare  its  composition,  give  adequate 
proof  of   its   therapeutic   value   and    market   it   with 
claims  which  have  been  found  valid  by  the  Council. 
The  present  volume  represents  a  cumulative  epitome 
of  the  Council's  work  since  its  foundation  in  1905. 

Accepted  preparations  are  grouped  in  twenty-four 
classifications  ranging  from  Allergenic  Preparations 
to  Vitamins.  Ordinarily,  an  inclusive  general  article 
precedes  the  description  of  the  various  products. 
The  monograph  for  the  products  sets  forth  the  ac- 
tions, uses  and  dosages,  and  usually  a  set  of  tests 
and  standards.  As  its  name  implies,  the  book  is  in- 
tended to  describe  nonofficial  preparations — that  is, 
preparations  which  are  not  included  in  such  official 
publications  as  the  Pharmacopeia  and  the  National 
Formulary.  However,  some  official  articles  are  listed 
and  described,  these  being  in  general  those  for 
which  the  Council  feels  the  practicing  physician 
reeds  concise  and  authoritative  information. 

Examination  of  the  volume  reveals  that  there 
have  been  no  extensive  or  radical  revisions  of  the 
general  articles  representing  the  twenty-four  chap- 
ter heads  under  which  preparations  are  classified. 
There  appear  to  be  no  spectacularly  new  accepted 
preparations.  Perhaps  the  most  noteworthy  is  the 
casein  hydrolysate.  Amigen,  acceptance  of  which 
will  no  doubt  be  followed  by  that  of  many  more 
preparations  representing  the  field  of  amino  acid 
therapy. 


Annual  Reprint  of  the  Reports  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American     Medical     Association     for     1945. 

Price,  $1.00.  122  pages.  Chicago:  American 
Medical  Association,   1946. 

Originally  intended  chiefly  as  a  repository  of  its 
reports  on  rejection  of  preparations  found  unaccept- 
able for  inclusion  in  New  and  Nonofficial  Remedies 
or  of  status  reports  on  products  whose  therapeutic 
value  has  not  yet  been  established,  this  volume  in 
recent  years  has  been  composed  mainly  of  reports 
giving  general  information  to  the  physician  on  the 
status  of  various  therapeutic  agents  and  therapeutic 
procedures.  Most  of  these  reports  have  previously 
been  published  in  The  Journal  of  the  American  Med- 
ical Association.  The  reports  in  the  present  volume 
emphasize  the  educational  nature  of  the  Council's 
work  and  bear  witness  to  its  leadership  in  the  con- 
sideration of  current  therapeutic  problems. 

The  report,  "Dermatophytosis:  Treatment  and 
Prophylaxis,"  gives  a  concise  estimate  of  progress 
in  this  field  and  sets  up  useful  standards  for  the 
evaluation  of  fungicidal  preparations.  The  report  on 
"Dangers  from  the  External  Use  of  Sulfonamides" 
obviously  stems  from  war-time  experience  with 
these  preparations  and  issues  a  warning  against 
over-the-counter  sales.  The  report,  "Status  of  Poi- 
son Ivy  Extracts,"  emphasizes  the  fact  that  these 
preparations  are  to  be  used  in  prevention  rather 
than  treatment.  The  report  on  Acne  Bacillus  Vac- 
cine points  out  that  this  preparation,  in  the  opinion 
of  most  investigators,  fails  in  most  cases  clinically 
to  arrest  or  control  acne  vulgaris.  In  the  report, 
"The  Status  of  Passive  Immunization  and  Treat- 
ment in  Pertussis  by  the  Use  of  Human  Hyper- 
immune Serum,"  prepared  by  Dr.  Harriet  M.  Felton 
and  sponsored  by  the  Council,  the  status  of  these 
preparations  was  definitely  outlined  just  prior  to 
the  acceptance  by  the  Council  of  a  number  of  com- 
mercial preparations. 

This  volume,  as  well  as  preceding  Annual  Re- 
prints, is  of  interest  not  only  to  physicians  but  also 
to  pharmacists,  chemists  and  pharmaceutical  manu- 
facturers— in  fact,  to  all  who  are  interested  in  the 
progress  of  drug  therapy. 


Anatomical    Atlas    of   the    Head 

A  long  felt  need  in  the  dental  field  is  finally  being 
filled  by  an  excellently  visualized  anatomical  atlas 
of  the  oral  cavity  and  surrounding  structures  just 
made  available  by  the  Wernet  Mfg.  Co.,  of  Jersey 
City,  N.  J.,  as  a  service  to  the  dental  profession. 
Bound  in  book  form  and  titled,  "Transvision  anat- 
omy of  Head  Structures  involved  in  the  problems 
of  Oral  Prosthesis,"  it  presents  a  series  of  three- 
dimensional  illustrations  in  full  color.  The  three- 
dimensional  effect  is  obtained  by  printing  on  trans- 
parent pages,  similar  to  cellophane.  Right  hand 
pages  reveal  the  structures  of  the  right  side  of  the 
head,  layer  on  layer,  through  the  transparencies, 
from  the  skin  inwards.  Left  hand  pages  reveal  the 
structures  of  the  left  side  of  the  head,  looking  out- 
wards towards  the  skin. 

Copies  of  "Transvision  Anatomy"  are  now  being 
made  available  to  the  dental  profession  by  the 
Wernet  Mfg.  Co.,  at  the  nominal  charge  of  $1.00  to 
cover  handling  charges. 


"Womanhealth"  is  the  apt  title  of  a  readable  little 
manual  which  proves  a  welcome  addition  to  the  lit- 
erature available  to  the  profession  for  passing  on 
to  women  patients.  It  is  published  by  the  Ortho 
Pharmaceutical  Corporation,  of  Linden,  N.  J.  as  a 
service  to  physicians,  who  will  receive  copies  free 
on  request. 
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TRANSACTIONS    OF    THE 

AUXILIARY 

to  the  Medical  Society  of  the  State  of  North  Carolina 

TWENTY-THIRD  ANNUAL  SESSION 

Held  at  Pinehurst,  May  2,  1946 


OFFICERS  1945-1946 

President Mrs.  Erick   Bell,  Wilson 

President-Elect 

— Mrs.  Frederick  R.  Taylor,  High  Point 

First  Vice  President  and  Chairman  of  Organization 

— Mrs.  John  T.  Saunders,  Asheville 

Second  Vice  President  and  Chairman  of  Activities 

— Mrs.  J.  C.  Knox,  Wilmington 

Chairman  of  Student  Loan  Fund 

— Mrs.  Paul  Whitaker,  Kinston 
Chairman  of  McCain  Bed 

—Mrs.  William  P.  Richardson,  Chapel  Hill 
Chairman  of  Stevens  Bed 

— Mrs.  G.  M.  Billings,  Morganton 
Chairman  of  Cooper  Bed 

— Mrs.  M.  I.  Fleming,  Rocky  Mount 
Chairman  of  Past  Presidents 

— Mrs.  P.  P.  McCain,  Sanatorium 
Corresponding  Secretary — Mrs.  H.  F.  Easom,  Wilson 
Recording  Secretary 

—Mrs.  Charles  H.  Gay,  Charlotte 

Treasurer Mrs.   E.   C.  Judd,   Raleigh 

Advisory  Board  Chairman 

— Dr.   Rachel   Davis,   Kinston 
N.  C.  Councilor  to  Southern  Medical  Auxiliary 

— Mrs.  Clyde  R.  Hedrick,  Lenoir 

STANDING   COMMITTEES   1945-1946 

Program Mrs.  M.  D.  Hill,  Raleigh 

Public  Relations Mrs.  John  P.  Kennedy,  Charlotte 

Legislative Mi's.  James  W.  Vernon,  Morganton 

Press  and  Publicity Mrs.  Ralph  Fike,  Wilson 

Bulletin Mrs.    Wingate   Johnson,    Winston-Salem 

Hygeia Mrs.    D.    M.    Royal,    Salemburg 

Memorial Mrs.  C.  F.   Strosnider,  Goldsboro 

Historian Mrs.   B.  Watson  Roberts,  Durham 

Research Mrs.  Joseph  A.  Elliott,  Charlotte 

Scrapbook Mrs.  G.  Carlyle  Cook,  Winston-Salem 

Jane  Todd  Crawford   Memorial 

— Mrs.  R.  S.  McGeachy,  New  Bern 
Post  War  Planning.. ..Mrs.  D.  H.  Bridget',  Bladenboro 
Medical  Officers'  Wives 

—Mrs.  W.  Reece  Berryhill,  Chapel  Hill 

Doctors'  Day Mrs.  John  E.  G.  McLain,  Dunn 

Revisions Mrs.  J.   Buren   Sidbury,   Wilmington 

Nominations Mrs.  K.  B.  Pace,  Greenville 

COUNCILORS 

First  District.. ..Mrs.  Carlton  A.  Davenport,  Hertford 

Second  District Mrs.  Thomas  Leslie  Lee,  Kinston 

Third  District Mrs.  E.  P.  Walker,  Wilmington 

Fourth  District Mrs.  George  W.  Mitchell,  Wilson 

Fifth  District Mrs.  J.  N.  Britt,  Lumberton 

Sixth  District Mrs.  A.  C.  Bulla,  Raleigh 

Seventh  District 

— Mrs.  W.  M.  Summerville,  Charlotte 

Eighth  District Mrs.  Rigdon  Dees,  Greensboro 

Ninth  District 

— Mrs.  Alfred  A.  Kent,  Jr.,  Granite  Falls 
Tenth  District 

— Mrs.  Samuel  S.  Cooley,  Black  Mountain 


PAST  PRESIDENTS 

1923   (Organizing  Chairman) 

Mrs.  P.  P.  McCain,  Sanatorium 

1924 Mrs.  P.  P.  McCain,  Sanatorium 

1925 Mrs.  I.  W.  Faison,  Charlotte 

1926 Mrs.  J.   Howell   Way,   Waynesville 

1927 Mrs.   R.   S.   McGeachy,   Kinston 

1928 Mrs.  B.  J.  Lawrence,  Raleigh 

1929 Mrs.  A.   B.  Holmes,  Fairmont 

1930 Mrs.  J.  H.  Macon,  Warrenton 

1931 Mrs.  W.  B.  Murphy,  Snow  Hill 

1932 Mrs.  R.   S.  McGeachy,  Greenville 

1933 Mrs.  W.  P.  Knight,  Greensboro 

1934 Mrs.  J.  W.   Huston,  Asheville 

1935 Mrs.   J.   Buren   Sidbury,   Wilmington 

1936 Mrs.  C.  P.  Eldridge,  Raleigh 

1937 Mrs.  J.  R.  Terry,  Lexington 

1938 Mrs.  W.  T.   Rainey,  Fayetteville 

1939 Mrs.  Joseph  A.  Elliott,  Charlotte 

1940 Mrs.  C.  F.  Strosnider,  Goldsboro 

1941 Mrs.  Clyde  R.  Hedrick,  Lenoir 

1942 Mrs.  Sidney  Smith,  Raleigh 

1943 Mrs.  R.  A.  Moore,  Winston-Salem 

1944 Mrs.  K.   B.  Pace,  Greenville 

1945 Mrs.  J.  T.  Saunders,  Asheville 

CONVENTION   PROGRAM 
t 

Auxiliary   General    Chairman   of   Convention 
Mrs.  P.  P.  McCain 

WEDNESDAY,  May  1 

8:30  p.m. — Recital   by  doctors'  wives  and 
daughters 

THURSDAY,   May  2 

9:00  a.m. — Executive  Board  Meeting 
11:00  a.m. — Annual   Meeting 

4:00  p.  m. — Reception  honoring  Mrs.  David  W. 
Thomas,  president  of  Auxiliary  to 
American  Medical  Association;  Mrs. 
Erick  Bell,  1946  state  president;  Mrs. 
Oren  Moore,  wife  of  1946  Medical  So- 
ciety president;  Mrs.  John  T.  Saunders, 
1945  state  president;  Mrs.  Paul  F. 
Whitaker,  wife  of  1945  State  Medical 
Society  president;  all  past  presidents, 
and  other  guests  of  the  State  Society. 

7:00  p.m. — Joint    Banquet  with    Medical    Society 

8:30  p.m. — Musical  numbers  by  doctors'  wives 
Address:  Dr.  Morris  Fishbein 
10:00  p.  m. — Annual   Medical  Society  Ball 

FRIDAY,  MAY  3 
10:00  a.m.— Bridge  Party 


512 


NORTH   CAROLINA   MEDICAL  JOURNAL 


September,   1046 


■  'RECONVENTION   MEETING  OF  THE 
EXECUTIVE  BOARD 

Thursday.  May  2,  1946 

Minutes 

The  Executive  Board  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  met 
in  the  Pine  Room  of  the  Carolina  Hotel,  Pinehurst, 
N.  C,  May  2,  1946  at  9:00  a.m.,  with  Mrs.  Erick 
Bell,  the  president,  in  the  chair. 

Mrs.  Bell  gave  the  invocation,  followed  by  greet- 
ings and  words  of  welcome  to  the  Board  members 
and  expressions  of  gratitude  for  the  fine  spirit  of 
cooperation  shown  throughout  the  year. 

The  roll  call,  showing  21  members  present,  and 
reports  followed. 

Mrs.  P.  P.  McCain,  chairman  of  past  presidents, 
brought  greetings  to  the  group. 

It  was  moved  by  Mrs.  K.  B.  Pace  and  seconded 
by  Mrs.  Rigdon  Dees  that  the  reading  of  the  min- 
utes of  the  Fall  Board  Meeting  be  dispensed  with, 
since  copies  had  been  mailed  to  all  board  members. 
The  motion  was  carried. 

Mrs.  Frederick  Taylor,  president-elect,  gave  her 
report,  which  was  filed. 

The  first  vice  president,  Mrs.  John  T.  Saunders. 
was  absent  but  sent  her  report,  which  was  filed. 

Reports  of  the  district  councilors  were  heard: 

First  District,  Mrs.  Carlton  Davenport — Absent. 
No  report. 

Second  District,  Mrs.  Thomas  Lee — Report   filed. 

Third  District,  Mrs.  E.  P.  Walker — Mrs.  Walker 
was  absent  but  sent  her  report,  which  was  read  and 
filed. 

Fourth  District,  Mrs.  George  W.  Mitchell — Report 
filed. 

Fifth  District,  Mrs.  J.  N.  Britt — Report  read  and 
filed. 

Sixth  District,  Mrs.  A.  C.  Bulla — Report  filed. 

Seventh  District,  Mrs.  Walter  Summerville — Re- 
port  read  and  filed. 

Eighth  District,   Mrs.  Rigdon  Dees — Report   filed. 

Ninth  District.  Mrs.  A.  A.  Kent — Report  filed. 

Tenth  District.  Mrs.  S.  S.  Cooley — Mrs.  Cooley 
was  absent  but  sent  her  report,  which  was  read  and 
filed. 

Mis.  J.  C.  Knox,  second  vice  president  and  chair- 
man of  activities,  presented  her  report  and  it  was 
filed. 

As  chairman  i't  the  McCain  Bed.  Mrs.  W.  P.  Rich- 
ardson read  her  report,  which  was  filed. 

The  chairman  of  the  Stevens  Bed,  Mrs.  G.  M.  Bill- 
ings, was  present,  read  her  report,  and  it  was  filed. 

Mrs.  M.  I.  Fleming,  chairman  of  the  Cooper  Bed, 
read  her  report,  which  was  filed. 

Mrs.  Paul  Whitaker,  Student  Loan  Fund  chair- 
man, reported  all  outstanding  loans  closed.  This  re- 
port was  filed. 

The  recording  secretary,  Mrs.  Charles  H.  Gay, 
reported  that  minutes  of  the  Fall  Board  Meeting, 
held  at  Sanatorium  in  October,  were  mailed  to  all 
Board  members. 

The  report  of  the  corresponding  secretary.  Mrs. 
H.  F.  Easom,  was  read  and  filed. 

The  reports  of  the  standing  committees  followed: 

Program,  Mrs.  M.  D.  Hill—  Mrs.  Hill  was  absent 
but  sent  her  report,  which  was  filed. 

Public  Relations  Mrs.  John  P.  Kennedy  —  Mrs. 
Kennedy  was  absent,  but  her  report  was  read  and 
filed. 

Legislation,  Mr*.  James  W.  Vernon — Absent;  no 
report. 

Pic--  and  Publicity,  Mrs.  Ralph  W.  Fike— Report 
read  and  filed. 


Reseaich,  Mrs.  Joseph  A.  Elliott — Mrs.  Elliott  re- 
ported that  the  life  of  the  late  Dr.  E.  C.  Judd  will 
be  compiled  and  published. 

ttygeia,  Mrs.  D.  M.  Royal — Report  read  and  filed. 

Bulletin.  Mrs.  Wingate  Johnson — Report  filed. 

Scraphook,  Mrs.  G.  Carlyle  Cook — Mrs.  Cook  was 
absent,  but  her  report  was  filed. 

Historian,  Mrs.  B.  W.  Roberts — Report  read  and 
filed. 

Post  War  Planning.  Mrs.  D.  H.  Bridger  —  Mrs. 
Bridger  was  absent.  Her  report  was  filed. 

Medical  Officers' Wives,  Mis.  W.  Reece  Berryhill — 
Mrs.  Berryhill  made  a  motion,  which  was  seconded 
by  Mrs.  A.  A.  Kent,  that  this  committee  be  dis- 
pensed with  since  it  had  been  adopted  to  function 
only  as  a  war-time  committee.  The  motion  was 
passed. 

Jane  Todd  Crawford  Memorial.  Mrs.  R.  S.  Mc- 
Geachy — Absent:   report  read  and  filed. 

Doctors'  Day,-  Mrs.  E.  G.  McLain — Report  read 
and  filed. 

Memorial,  Mrs.  C.  F.  Strosnider — Mrs.  Strosnider 
was  absent  but  sent  a  Memorial  Service,  which  was 
read  at  the  General  Session. 

Councilor  to  Southern  Medical  Auxiliary,  Mrs. 
Clyde  R.  Hedrick — Report  read  and  filed. 

Dr.  Rachel  Davis,  Chairman  of  the  Advisory 
Committee,  was  absent  and  sent  no  report. 

As  chairman  of  revisions,  Mrs.  J.  B.  Sidbury 
moved  that  the  revisions  to  the  By-Laws  be  accepted 
as  printed  in  the  March  issue  of  the  North  Carolina 
Medical  Journal,  except  that  the  chairmen  of  the 
Beds  and  Loan  Fund  be  added  to  those  committees 
which  are  to  be  staggered.  A  second  to  this  motion 
was  made  by  Mrs.  K.  B.  Pace,  and  it  was  passed. 

Mrs.  E.  C.  Judd.  treasurer,  reported  this  to  have 
been  the  best  financial  year  for  the  Auxiliary. 

Mrs.  David  W.  Thomas,  president  of  the  Auxil- 
iary to  the  American  Medical  Association,  was  in- 
troduced to  the  Board  by  Mrs.  Bell.  Mrs.  Thomas 
expressed  her  pleasure  in  being  present. 

It  was  suggested  that  a  note  be  written  to  Mrs. 
J.  W.  Vernon,  chairman  of  the  Legislative  Com- 
mittee, since  her  absence  was  due  to  the  illness  of 
her  husband. 

Mrs.  Rigdon  Dees  inquired  as  to  the  proper  plan 
for  financing  the  engraving  of  the  Davis  Cup,  pre- 
sented each  year  to  the  district  showing  the  great- 
est achievement.  Mrs.  Frederick  Taylor  made  a  mo- 
tion that  the  State  Auxiliary  Treasury  assume  the 
expense  of  the  engraving.  Mrs.  G.  M.  Billings  sec- 
onded this,  and  it  was  carried. 

The  following  were  elected  to  serve  on  the  nomi- 
nating committee,  with  Mrs.  R.  L.  McMillan  of 
Winston-Salem  as  chairman: 

1.    Mrs.    Walter    Summerville,    Charlotte 
■2.    Mrs.   E.   P.   Walker,   Wilmington 
::.    Mrs.  B.  W.  Roberts,  Durham 
4.    Mrs.  H.  F.  Easom,  Wilson 
Mrs.    Bell    asked   the   opinion   of  the   Board  as  to 
whether    money    contributed    to    the    Cooper   Bed 
should   be  converted  into  an  endowment   fund.   Mrs. 
M.  I.  Fleming  moved,  and  Mrs.  E.  C.  Judd  seconded 
the  motion  that  this  be  done.  It  was  approved. 

The  president,  Mrs.  Bell,  suggested  resuming  the 
Spring  Board  Meetings  in  March,  since  they  are 
most    helpful  to  the  officers. 

It  was  moved  by  Mrs.  Joseph  A.  Elliott  and  sec- 
onded by  Mrs.  Walter  Summerville  that  all  financial 
reports  come  from  the  treasurer.  The  motion  was 
carried. 

Mrs.  Bell  reminded  the  Board  of  the  National 
Convention  to  be  held  in  San  Francisco,  July  1-4. 

Mrs.  McCain,  convention  chairman,  made  neces- 
sary announcements. 
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erJuSeS  **"  adj'0Urned  to  —  with  the  Gen- 

Respectfully  submitted 

MRS.  CHARLES  H.  GAY 
Recording  Secretary. 

Invocation 

grateful  for  ^pf^wfof  miffnT^^  a'e  We 
this   fellowship        avSl!  meeting  here,  and  for 

.*  f.  ch,.i„.,  «s  ss^sr^s  ™ 

Greetings  from  the  President 
Mrs.  Erick  Bell 

JZZ  raEo&1e^  ^dthS***^  and 

conducive  to  compete  relaxation  "S  ***  P"leS  are 
the'  ^p  .-["unity"  TslfZ^™  I  "m  to- h"e  ha<> 

fine  spirt  of  cooperation  Ti,V  eiatelul  for  your 
astic  response  that  I  ha™  1  ,  V°mpt  and  e"thusi- 
accePtingP  your  task,  ^"rfeBhad  S0™  each  of  you  «n 

AlT 'i,  ".if TSg  ft™*  '"  AuSiary  wor^'    * 
Report  of  President-Elect 
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meeting  Thursday,  May  2,  1946    at  1 T  -fin  „■  i     i    ■ 

The    meeting    was    oDened    with    «-a         ■     „ 
by    the    entire    group     fo  lowed    L   %aer}c*"    SVn^ 
which  was  given   b^^ep^A    EuloT^0"' 

Dr.  Oren  Moore  was  introduced  by  Mrs    Bell    an  1 
gre'e'tTn^from  H?  f^  Medical  S°^  h*  ' 'o'ugh 

wa^^dfof^teCtnrZsenfma"'    -- 

sp.rat.on  provided  by  our  hostesses  "n'&urit'"' 
In    the    absence    of    Mrs     C     P     ot,        ■  i         »» 

to. ,.„d  ..,„„d  ,h,  lmp<,S,™0?  £'!„*    S: 


Respectfully  submitted, 

MRS.   FREDERICK  R.  TAYLOR 

GENERAL  SESSION 

Thursday,  May   2,   1946 

Minutes 

of  TNn,lUX^ia'T- t0  ^e  Medical  So<=i«ty  of  the  Slate 
of   No.th   Carolina    held     its    twenty-third    annual 


Reports  of  the  executive  officers  followed- 

tiesSMrs°nj    C* JES""*  ",nd  Chah'man  of  activi- 

-4  »d  mtrodu^hf  lowing  ^rm^u^ 
her  supervision-  W""B1  under 

B  Mrs.  William  P.  Richardson,  chairman  of  McCain 
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All  reports  will  be  found  printed  at  the  end  of 
the  minutes. 

Recommendations  from  the  Board  were  read  and 
approved. 

The   following  were   elected   as   delegates   to  the 
National  Convention  in  San  Francisco: 
Mrs.  C.  C.  Carpenter,  Winston-Salem 
Mrs.  S.  A.  Duncan,  Benson 
Mrs.  Richard  Dunn,  Greensboro 
Mrs.  W.  M.  Coppridge,  Durham 
Mrs.  W.  C.  Ward,  Raleigh 
Mrs.  Clarence  Gardner,  Jr.,  Durham 
Mrs.  Frank  Sharpe.  Greensboro 
Mrs.  J.  Buren  Sidburv,  Wilmington 
Mrs.  A.  C.  Bulla.  Raleigh 
Mrs.  Erick  Bell.  Wilson 
The  alternate  delegates  elected  were: 
Mrs.  Walter  Summerville,  Charlotte 
Mrs.  C.  F.  Strosnider.  Goldsboro 
Mrs.  Wingate  Johnson.  Winston-Salem 
Mrs.  Ben  Royal.  Morehead  City 
Mrs.  Westbrook   Murphy.  Asheville 
Mrs.  William  B.  Dewar.  Raleigh 
Mrs.  W.  Reece  Berryhill.  Chapel  Hill 
Mrs.  Frank  R.  Lock,  Winston-Salem 
Mrs.  J.  W.  Vernon,  Morganton 
Mrs.  K.  B.  Pace.  Greenville 
In  the  absence  of  Mrs.  Graham  Barefoot,  chair- 
man of  awards,  Mrs.   Sidbury  presented  the  Davis 
Cup  and  S25.00  to  the  Fourth  District.  Mrs.  George 
Mitchell,  councilor  of  the  Fourth  District,  was  ab- 
sent, and  Mrs.  Erick  Bell  accepted  the  award  with 
an  expression  of  gratitude. 

The  following  awards  were  also  made  by  Mrs. 
Sidbury: 

S5.00  (donated  by  Mrs.  Erick  Bell)  to  Hoke 
Countv  for  100  per  cent  membership. 

$5.00  (donated  by  Mrs.  K.  B.  Pace)  to  Wilson 
County  for  largest  contribution  to   Cooper  Bed. 

S5.00  (donated  by  Mrs.  P.  P.  McCain  I  to  New 
Hanover  for  largest  contribution  to  McCain  Bed. 

(donated  by  Mrs.  J.  W.  Vernon)  to  Forsyth 
County  for  largest  contribution  to  Stevens  Bed. 

85.00  (donated  by  Mrs.  F.  R.  Taylor  I  to  Guilford 
County  for  largest  contribution  to  Student  Loan 
Fund." 

Mrs.  McCain  made  announcements  pertaining  to 
the  Convention. 

Attractive  door  prizes  of  Jugtown  pottery  were 
presented  by  the  hostess  committee  at  this  time. 

Mrs.  K.  B.  Pace  as  chairman  of  the  Nominating 
Committee  presented  the  slate  of  officers,  which  was 
accepted  unanimously.  Mrs.  P.  P.  McCain  installed 
the  new  officers  in  proper  manner  with  fitting  and 
inspiring  words.  Mrs.  Bell  presented  the  gavel  to 
Mrs.  Frederick  R.  Taylor,  who  made  inaugural  re- 
marks and  asked  the  group  to  join  in  singing 
"Blest  Be  the  Tie  That  Binds." 

There  being  no  further  business,  the  meeting  was 
adjourned. 

Respectfully  submitted. 

MRS.  CHARLES  H.  GAY. 
Recording  Secretary 

Invocation 

Mrs.  Joseph  A.  Elliott 

Almighty  God,  we  thank  Thee  for  rest  and  health, 
for  work  to  do  and  strength  to  do  it.  and  for  all 
the  surroundings  of  our  life  that  make  it  desirable 
and  enjoyable.  Do  thou  raise  our  thoughts  and 
purify  our  aspirations.  Strengthen  our  wills,  we 
beseech  Thee,  on  the  side  of  what  is  right  and  good, 
and  against  what  is  wrong  and  evil.  Keep  us  from 


sloth  and  idleness,  and  from  the  misuse  of  those 
talents  which  thou  hast  committed  to  our  trust. 
Enable  us  to  perform  our  several  duties  with  such 
care  and  diligence  that  our  work  may  never  be  re- 
proved in  Thy  sight.  And  for  as  much  as  the  need- 
ful business  of  this  life  is  apt  to  steal  away  our 
hearts  from  Thee,  give  us  grace  to  remember  that 
we  have  a  Master  in  Heaven,  and  to  do  everything 
in  singleness  of  heart,  as  unto  Thee  and  not  unto 
men;  through  Jesus  Christ  our  Lord.    Amen. 

Welcoming   Remarks 
Mrs.  P.  P.  McCain,  Convention  Chairman 

On  behalf  of  the  local  committee  it  gives  me 
great  pleasure  to  welcome  you  back  to  Pinehurst. 
We  are  glad  that  the  War  is  over  and  that  the 
Medical  Society  Meetings  can  again  be  held.  Most 
of  us  have  had  much  sorrow  and  many  heartaches 
since  we  last  met,  but  we  hope  that  the  association 
here  these  days  will  help  to  encourage  us  and  give 
us  faith  to  go  on  that  we  may  live  up  to  the  ideals 
of  the  organization  to  which  we  belong — and  that 
in  doing  our  part  we  can  help  make  the  better 
world  for  which  our  loved  ones  suffered,  and  for 
which  many  made  the  supreme  sacrifice. 

Most  of  you  have  been  here  many  times,  so  I  am 
sure  you  feel  already  the  welcome  that  is  always 
yours.  To  the  young  wives — and  we  are  so  proud  to 
have  so  many  of  you  here — we  give  a  special  greet- 
ing. All  of  you  are  always  welcome  to  Pinehurst. 


Report  of  the  President 

This  report  is  prefaced  by  an  explanation.  Strict- 
ly speaking,  since  the  annual  meeting  was  cancelled 
last  year,  there  may  be  some  question  as  to  whether 
I  am  a  bona  fide  president  of  the  Auxiliary,  as  the 
constitution  and  the  by-laws  made  no  provision  for 
an  election  of  officers  by  mail  or  at  a  meeting  of 
the  Board  of  Directors.  However,  at  the  Board  meet- 
ing held  in  Raleigh  in  lieu  of  the  State  Convention, 
a  motion  was  made  and  carried  that  the  Auxiliary- 
function  according  to  the  new  By-Laws  (revised  in 
1946  and  to  be  adopted  at  this  meeting)  during 
1945-46,  insofar  as  was  feasible.  I  trust  this  ex- 
planation will  suffice  as  justification  for  the  fact 
that  mv  associate  officers  and  I  have  served  vou  this 


As  we  are  nearing  the  close  of  another  year's 
work,  it  is  indeed  a  pleasure  to  be  back  n  Pinehurst 
with  a  feeling  of  peace  and  security.  Because  of 
O.D.T.  restrictions,  the  annual  convention  was  not 
held  in  1945.  Today  we  are  holding  our  twenty- 
third  annual  convention,  though  in  reality  we  have 
been  in  existence  twenty-four  years. 

At  this  time,  it  is  my  duty  as  president  of  the 
Auxiliary  to  the  Medical  Society  of  the  State  of 
North  Carolina  to  submit  a  report  of  the  work  for 
the  year  1945-46.  Feeling  that  each  officer  and  com- 
mittee chairman  should  have  the  pleasure  of  re- 
counting her  own  accomplishments,  I  shall  endeavor 
to  make  this  summary  as  general  as  possible.  How- 
ever, if  there  is  some  repetition.  I  believe  the  work 
is  sufficiently  important  to  warrant  it. 

Twelve  months  ago.  realizing  my  limitations,  I 
accepted  this  office  with  some  reluctance.  The  term 
seemed  inestimable,  the  task  herculean — but  now 
in  retrospect  I  can  truthfully  say  that  I  have  thor- 
oughly enjoyed  it.  The  year  has  been  a  busy  and 
interesting  one.  though  one  of  diligent  application. 
It  has.  however,  been  a  most  delightful  year,  be- 
cause it  has  given  me  a  deeper  insight  and  appre- 
ciation for  Auxiliary  work;  it  has  brought  me  the 
privilege,  that  I  would  not  have  otherwise  had.  of 
knowing    and     working    with     the    doctors'    wives 
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throughout  the  state.  The  contacts  and  friendships 
thus  made  will  ever  be  a  pleasant  memory. 

Perhaps  we  have  not  written  great  achievements 
in  bold  headlines,  but  I  trust  that,  in  looking  back 
and  reviewing  the  aims  we  advanced  at  the  begin- 
ning of  the  year,  the  reports  will  show  that  our 
accomplishments  have  been  commensurate  to  a  de- 
gree with  our  opportunities.  Whatever  measure  of 
success  has  been  attained  is  due  to  the  loyal  and 
wholehearted  support  of  the  officers,  committee 
chairmen,  and  members.  My  sincerest  thanks  to 
each  of  you. 

Our  motto,  "Let  us  not  be  weary  in  well  doing" 
(Galatians  6:9),  I  think,  has  proved  helpful  in  main- 
taining interest  and  enthusiasm. 

Our  aims  for  1945-46  were: 

1.  Increased   membership — goal    1000. 

2.  An  informed  membership  as  to: 

a.  Objectives  of  Auxiliary 

b.  History  of  Auxiliary 

c.  Recent   and   proposed   medical    legislation 

3.  Intensified  activities 

a.  Philanthropic 

b.  Social 

c.  Educational 

These  aims  have  been  attained,  with  the  excep- 
tion of  our  membership  goal.  However,  I  am  happy 
to  report  that  we  have  900  paid  members — a  35 
per  cent  increase  over  last  year. 

Immediately  following  the  Board  meeting  last 
spring  greetings  were  sent  to  Mrs.  David  W. 
Thomas,  national  president,  pledging  the  Auxiliary's 
support.  A  list  of  officers  and  committee  chairmen 
was  sent  to  the  executive  secretary  of  the  National 
Auxiliary.  Letters  were  wrtten  each  guest  of  the 
sanatoria  beds,  assuring  them  of  our  continued  in- 
terest. Letters  were  also  written  to  the  president, 
secretary,  and  legislative  chairman  of  the  Medical 
Society  and  to  each  member  of  the  Advisory  Com- 
mittee, asking  how  the  Auxiliary  might  best  help 
in  promoting  the  various  projects  of  their  organiza- 
tion. Their  advice  has  been  sought  on  all  important 
questions. 

An  open  letter  to  all  Auxiliary  members  was 
written  and  published  in  the  July  issue  of  the  North 
Carolina  Medical  Journal.  During  the  year,  your 
president  has  written  three  other  articles  for  the 
Journal. 

Close  contact  has  been  kept  with  councilors  and 
county  presidents  through  correspondence,  which 
has  been  kept  up  to  date.  In  the  fall  packets  con- 
taining stationery,  yearbooks,  "Be  Informed"  sheets, 
"Suggestions  for  1945-46,"  and  copies  of  By-Laws 
and  Revisions  were  sent  to  members  of  the  Board 
of  Directors  and  to  county  presidents.  In  the  spring 
questionnaires  for  yearly  reports  were  sent  to 
councilors  and  county  presidents. 

Annual  reports  were  also  sent  to  the  Southern 
Medical  and  National  Auxiliaries. 

Two  Board  meetings  have  been  held  this  year, 
the  first  on  October  19,  1945,  with  42  in  attendance, 
at  the  home  of  Mrs.  P.  P.  McCain,  Sanatorium;  the 
second  just  prior  to  this  meeting,  with  21  present. 

Much  credit  for  the  success  of  the  year's  work 
goes  to  the  councilors,  who,  acting  as  liaison  officers 
between  the  state  and  the  various  county  organiza- 
tions, have  been  most  enthusiastic  in  their  efforts 
to  organize  new  units.  This  work  has  been  under  the 
direction  of  Mrs.  J.  T.  Saunders,  Asheville,  first 
vice  president  and  chairman  of  organization,  whose 
splendid  report  you  have  heard,  revealing  the  addi- 
tion of  eight  new  county  auxiliaries  —  namely, 
Davidson,  Johnston,  Harnett,  Greene,  Nash-Edge- 
.  combe,  Richmond,  Scotland,  and  Chatham — and  the 
reactivation  of  one. 

On  April  1  a  questionnaire  was  sent  to  all  coun- 


cilors to  be  filled  out  and  forwarded  to  Mrs.  G.  B. 
Barefoot,  Wilmington  (who  kindly  consented  to 
serve  as  chairman  of  the  Award  Committee).  These 
questionnaires  were  to  determine  the  winner  of  the 
silver  loving  cup  and  $25.00  in  cash  offered  again 
this  year  by  Dr.  Rachel  Davis,  chairman  of  the  Ad- 
visory Committee,  to  the  district  that  has  most 
nearly  accomplished  the  maximum  aim  of  the  State 
Auxiliary. 

Mrs.  J.  C.  Knox,  Wilmington,  as  second  vice  presi- 
dent, is  chairman  of  activities  and  has  under  her 
supervision  the  following  chairmen,  who  have  effi- 
ciently carried  on  the  work  relative  to  the  mainte- 
nance of  the  three  sanatoria  beds  and  the  Student 
Loan  Fund: 

McCain  Bed— Mrs.  W.  P.  Richardson,  Chapel  Hill 

Stevens  Bed — Mrs.  G.  M.  Billings,  Morganton 

Cooper  Bed — Mrs.  M.  I.  Fleming,  Rocky  Mount 
(An  endowment  fund  for  the  Cooper  Bed  has 
been  started  during  this  year.) 

Student  Loan  Fund — Mrs.  Paul  Whitaker,  Kin- 
ston,  reports  that  this  fund  has  a  clean  slate, 
the  last  loan  having  been  collected,  as  shown 
in  the  treasurer's  report. 

The  contributions  to  these  funds  have  been  quite 
generous,  and  expressions  of  appreciation  from  our 
guests  in  the  beds  have  been  most  profuse. 

During  the  year  a  number  of  district  and  county 
meetings  have  been  attended  and  assistance  given 
in  the  organization  of  several.  Mrs.  Mitchell  and 
I,  as  joint  hostesses,  entertained  the  doctors'  wives 
attending  the  Fourth  District  medical  meeting  in 
March. 

Your  president  accepted  the  appointment  to  serve 
on  the  Advisory  Board  of  the  Woman's  Finance 
Committee  in  North  Carolina.  At  the  request  of 
Mrs.  Bishopric,  state  chairman,  letters  were  sent 
out  to  councilors  urging  their  cooperation  in  the 
Seventh  and  Victory  Loan  Drives.  In  August  the 
Wake  County  Auxiliary  won  a  plaque  for  selling 
more  "E"  Bonds  than  any  other  woman's  organiza- 
tion in  the  county.  In  February  the  Auxiliary  re- 
ceived "the  Treasury  award  for  patriotic  service 
during  the  War  Finance  Program  of  World  War 
II."  In  this  connection,  I  should  like  to  mention 
that  one  of  our  members,  Mrs.  A.  C.  Bulla,  received 
the  signal  honor  of  being  saluted  over  the  national 
network  for  her  outstanding  accomplishments  in  this 
field. 

The  Auxiliary  was  also  very  much  pleased  that 
Governor  Cherry  honored  Mrs.  P.  P.  McCain,  "our 
own  Sadie,"  by  naming  her  the  typical  North  Caro- 
lina Mother  for  1945.  I  wish  here  to  pay  my  per- 
sonal tribute  to  her.  Because  of  her  knowledge  of 
and  interest  in  the  Auxiliary  I  have  during  this 
year  leaned  heavily  on  her,  seeking  her  advice  and 
counsel,  which  she  has  given  willingly  and  cheer- 
fully at  all  times. 

Mrs.  Ralph  Fike,  Wilson,  pi'ess  and  publicity 
chairman,  has  prepared  for  publication  in  the  North 
Carolina  Medical  Journal  each  month  an  article  con- 
tributed by  various  officers  and  chairmen  of  the 
the  State  Auxiliary.  She  has  also  prepared  articles 
for  newspapers  relative  to  meetings  and  other  ac- 
tivities. I  am  deeply  indebted  to  her  for  this  essen- 
tial work. 

Mrs.  Wingate  Johnson,  Winston-Salem,  Bulletin 
chairman,  has  urged  that  all  Board  members  and 
county  officers  subscribe  to  this  publication.  Her  re- 
port shows  an  increase  in  subscriptions  over  last 
year. 

Hygeia  chairman,  Mrs.  D.  M.  Royal,  Salemburg, 
in  letters  to  county  units  and  in  an  article  in  the 
Journal,  stressed  the  importance  of  this  periodical 
as  the  only  authentic  health  magazine  of  national 
circulation.  She  is  to  be  commended  for  her  untir- 
ing efforts  in  securing  subscriptions. 
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Mrs.  G.  C.  Cooke,  Winston-Salem,  Scrapbook 
chairman,  has  fulfilled  the  regular  duties  of  this 
office,  collecting  all  clippings,  notices,  and  so  forth, 
and  keeping  this  book  up  to  date. 

Mrs.  M.  D.  Hill,  Raleigh,  program  chairman,  early 
in  the  fall  presented  a  seven-point  program.  The 
yearly  reports  sent  in  by  county  presidents  show 
that  many  used  this  material  in  their  programs. 
We  are  indebted  to  Mrs.  Hill  for  this  contribution. 

The  historian,  Mrs.  B.  Watson  Roberts,  Durham, 
has  kept  and  brought  up  to  date  a  complete  chron- 
ological history  of  the  Auxiliary  since  its  organi- 
zation in  1923. 

Despite  the  fact  that  1946  is  an  off  year  for  our 
General  Assembly,  Mrs.  James  Vernon,  Morganton, 
legislative  chairman,  has  been  alert  in  disseminat- 
ing information  regarding  pending  medical  legisla- 
tion. Acting  upon  a  request  received  from  the  Na- 
tional Auxiliary,  letters  were  written  to  all  regional 
Y.W.C.A.  chairmen  and  delegates  urging  them  to 
oppose  rather  than  endorse  the  Wagner-Murray- 
Dingell  Bill  at  their  national  convention  in  March. 

Mrs.  John  P.  Kennedy,  Charlotte,  public  relations 
chairman,  has  urged  cooperation  with  other  groups 
in  promotion  of  health  programs  and  participation 
in  various  drives,  such  as  Red  Cross,  tuberculosis, 
cancer,  infantile  paralysis,  and  so  forth. 

Mrs.  Joseph  A.  Elliott,  Charlotte,  research  chair- 
man, has  been  busily  engaged  in  preparing  a  bio- 
graphy of  a  North  Carolina  doctor  to  be  filed  in 
the  Southern  Medical  Lending  Library  and  state 
archives. 

The  Committee  on  Post  War  Service  (formerly 
War  Participation),  with  Mrs.  Dewey  Bridger, 
Bladenboro,  as  chairman,  has  participated  in  bond 
drives  and  undertaken  the  study  of  postwar  prob- 
lems of  medical  economics  and  rehabilitation  of 
veterans. 

Mrs.  W.  Reece  Berryhill,  Chapel  Hill,  has  served 
as  chairman  of  medical  officers'  wives  ever  since 
the  inception  of  this  committee  in  1943.  This  com- 
mittee has  been  of  untold  help  in  assisting  these 
families  to  make  adjustments  and  to  find  their 
places  in  new  communities.  The  committee  will  be 
discontinued  after  this  year. 

Mrs.  John  E.  G.  McLain,  Dunn,  Doctors'  Day  chair- 
man, reports  that  March  30  was  observed  in  various 
ways  throughout  the  state. 

Mrs.  R.  S.  McGeachy,  New  Bern,  has  served  this 
year  as  chairman  of  the  Jane  Todd  Crawford  Me- 
morial. She  reports  an  article  was  written  on  the 
life  of  this  courageous  woman  for  the  Journal: 
and.  as  usual,  $5.00  will  be  contributed  to  be  ap- 
plied on  a  bond  for  this  memorial. 

As  memorial  chairman,  Mrs.  C.  F.  Strosnider, 
Goldsboro,  has  kept  a  necrology  and  prepared  the 
beautiful  tribute  to  our  members  who  have  passed 
away  during  the  year. 

There  were  two  special  committees  appointed 
during  the  year  which  I  should  like  to  mention  and 
thank  at  this  time.  Mrs.  A.  C.  Bulla  was  appointed 
chairman  of  a  committee,  composed  of  Mesdames 
Hubert  Haywood  and  Ben  Lawrence,  to  investigate 
membership  in  the  State  Legislative  Council.  This 
committee  presented  its  findings  at  the  Fall  Board 
Meeting  with  no  recommendations.  This  report  was 
referred  to  the  Advisory  Committee.  The  committee 
on  "lost  minutes" — Mrs.  John  C.  Reece,  Morganton, 
and  Mrs.  Elhert  MacMillan,  Winston-Salem,  with 
the  assistance  of  Mrs.  H.  F.  Easom — has  compiled 
new  minutes  from  published  transactions  covering 
the  period  1923-1943. 

I  wish  to  thank  the  chairman  of  nominations, 
Mrs.  K.  B.  Pace,  Greenville,  and  members  of  her 
committee,  Mesdames  A.  C.  Bulla,  George  W. 
Mitchell,  John  E.  G.  McLain.  and  Wingate  Johnson, 


who   will  later  present  the   list  of  new   officers  for 
your  approval. 

A  special  word  of  appreciation  is  due  Mrs.  J.  B. 
Sidburv,  chairman  of  revisions,  who  has  spent  hours 
in  studying  and  revising  our  Constitution  and  By- 
Laws.  This  draft  will  be  presented  later  for  adop- 
tion. 

To  the  treasurer,  Mrs.  E.  C.  Judd  of  Raleigh,  I 
wish  to  pay  tribute  and  express  my  appreciation 
for  her  faithful  and  efficient  work.  Her  attitude  in 
spite  of  her  great  sorrow  has  evoked  the  esteem 
and  admiration  of  all  her  associates.  Such  loyalty, 
means  much  to  the  welfare  of  the  Auxiliary. 

Thanks  are  given  also  to  Mrs.  H.  F.  Easom,  Wil- 
son, my  corresponding  secretary,  without  whom  I 
could  not  have  executed  the  duties  of  this  office 
(she  has  indeed  been  "my  good  man  Friday,"  ever 
ready  to  respond  to  any  call);  to  Mrs.  Charles  H. 
Gay,  Charlotte,  recording  secretary,  who  has  so  ac- 
curately kept  the  minutes;  to  Mrs.  Frederick  R. 
Taylor,  president-elect,  for  her  interest  and  help; 
to  Dr.  Oren  Moore,  president  of  the  State  Medical 
Society;  to  Dr.  Roscoe  McMillan,  secretary,  for  the 
prompt  and  encouraging  way  he  answered  all  in- 
quiries; to  Dr.  Rachel  Davis,  chairman  of  the  Ad- 
visory Committee,  for  her  help  and  guidance;  to 
Mrs.  David  W.  Thomas  and  the  National  Board  for 
their  help,  and  especially  for  the  honor  Mrs.  Thomas 
has  conferred  on  our  Auxiliary  by  her  presence  at 
this  meeting  and  appearance  on  our  program. 

I  wish  to  thank  also  Dr.  Wingate  Johnson  and 
his  daughter,  Miss  Catherine  Johnson,  editors  of  the 
North  Carolina  Medical  Journal,  for  the  space  al- 
lotted us  each  month  for  Auxiliary  news  and  their 
courteous   consideration   of  our   many   requests. 

I  would  indeed  be  remiss  in  all  social  graces  if 
I  did  not  thank  Mrs.  P.  P.  McCain,  who  has  so 
ably  served  as  our  convention  chairman,  and  her 
committee  of  hostesses,  who  have  been  most  solici- 
tous of  our  comfort  and  pleasure.  We  realize  the 
time,  thought,  and  energy  such  a  program  entails, 
and  we  feel  greatly  indebted  to  this  group  for  such 
an  enjoyable  meeting. 

And  so  we  come  to  the  end  of  the  trail  .oT  1945- 
46.  The  end  of  this  term  is  the  beginning  of  the 
next — for  today  is  only  a  link  between  yesterday 
and  tomorrow,  as  is  suggested  by  Longfellow  in 
these  lines,  which  I  quoted  last  year  in  my  in- 
augural remarks: 

The  Past  and  Present  here  unite, 
Beneath  Time's  flowing  tide, 
Like  foot  prints  hidden  by  a  brook, 
But  seen  on  either  side. 

It  has  been  my  earnest  desire  throughout  the 
year  to  hold  the  Auxiliary  together,  at  least,  that 
the  same  service  we  have  rendered  in  the  past  may 
he  enjoyed  in  the  future.  If  this  administration  has 
maintained  the  ideals  of  the  Auxiliary,  if  it  has 
strengthened  the  Auxiliary  chain  by  leaving  in  its 
wake  an  additional  link,  if  the  year  of  service  has 
helped  in  the  smallest  way  to  further  the  purpose 
of  the  Auxiliary,  that  is  sufficient  reward.  I  shall 
carry  with  me  a  warm  personal  regard  for  each 
one  of  you  and  gratitude  for  the  privilege  of  hav- 
ing  worked  with  you. 

Respectfully   submitted, 
MRS.  ERICK  BELL 

Report   of  the   First   Vice   President   and 
Chairman  of  Organization 

As  organization  chairman  of  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  North  Carolina, 
I  wish  to  make  the  following  report  of  the  work 
done  during  1945-46. 

Your  Organization  Committee  is  made  up  of  your 
ten  councilors,  with  the  first  vice  president  as  chair- 
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man.  As  this  and  the  reports  from  the  ten  districts 
will  show,  your  councilors  have  been  most  active 
in  helping  to  accomplish  one  of  our  aims  for  the 
year — that  of  organizing  new  counties. 

We  now  have  twenty-eight  organized  counties, 
the  largest  in  the  history  of  our  organization.  Eight 
new  counties  were  organized  this  year,  five  being  in 
the  Fifth  District,  where  Mrs.  J.  N.  Britt  of  Lum- 
berton  is  Councilor.  Our  president  set  aside  Feb- 
ruary as  organization  month,  and  on  February  28 
Davidson  County  in  the  Ninth  District  claimed  the 
honor  of  being  the  first  county  to  organize  this 
year.  Other  counties  as  organized  are  Harnett, 
Johnston,  Nash-Edgecombe,  Greene,  Richmond, 
Scotland,  and  Chatham. 

Early  in  the  year,  at  the  request  of  the  President, 
I  prepared  an  article  for  the  North  Carolina  Medical 
Journal  on  "Organization  and  Membership."  Letters 
were  written  to  all  councilors,  and  all  correspon- 
dence and  requests  were  promptly  answered.  The 
final  figures  are  not  yet  available,  but  our  member- 
ship has  increased.  Will  it  be  1000,  the  goal  set  by 
our  president? 

In  closing  I  wish  to  thank  our  splendid  president, 
the  Board  members,  and  each  councilor  for  the  co- 
operation and  work  that  has  made  this  year  one  of 
the  best  in  organization  and  increased  membership. 
Respectfully  submitted, 

MRS.  J.  T.  SAUNDERS 

Report  of  the  Second  Vice  President  and 
Chairman   of   Activities 

As  chairman  of  activities,  I  should  like  to  make 
the  following  report  of  the  work  done  by  the  four 
sub-chairmen. 

Mrs.  Paul  F.  Whitaker,  chairman  of  the  Student 
Loan  Fund,  writes  that  she  is  very  happy  to  report 
that  the  last  loan  due  has  been  collected  and  that 
the  Student  Loan  Fund  has  a  clean  slate.  A  com- 
plete record  has  been  made  and  filed  by  Mrs. 
Whitaker. 

Mrs.  William  P.  Richardson,  chairman  of  the  Mc- 
Cain Bed,  has  kept  in  close  touoh  with  our  guest 
at  Sanatorium.  Mrs.  Richardson  urged  that  each 
Auxiliary  pay  its  dues  100  per  cent,  in  this  way 
adding  to  our  sanatoria  bed  upkeep  fund.  An  ap- 
peal was  also  made  for  donations  to  the  McCain 
Endowment  Fund. 

Mrs.  G.  M.  Billings,  chairman  of  the  Stevens  Bed, 
reports  that  the  nurse  in  the  Stevens  Bed  has  re- 
ceived many  thoughtful  remembrances  during  the 
year. 

Mrs.  M.  I.  Fleming,  chairman  of  the  Cooper  Bed, 
Eastern  North  Carolina  Sanatorium,  reports  that 
Miss  Esta  Mae  Atkinson  from  Bailey,  a  nurse  21 
years  of  age,  was  admitted  November  5,  1944.  After 
Miss  Atkinson's  discharge,  and  until  there  was  an 
application  for  the  use  of  the  bed,  it  was  loaned  to 
the  Eastern  Carolina  Sanatorium.  On  April  22 
Mrs.  Fleming  received  an  application  for  the  use  of 
the  Cooper  Bed  from  Dr.  Easom,  Medical  Director 
of  Eastern  Carolina  Sanatorium,  for  Miss  Rosa  Lee 
Heath.  The  application  was  approved,  and  she  is 
now  our  guest.  Mrs.  Fleming  is  glad  to  report  that 
the  George  M.  Cooper  Endowment  Fund  has  been 
made  a  reality. 

Each  of  these  chairmen  reported  that  they  had 
received  checks  at  various  times,  and  had  sent  them 
to  Mrs.  Judd,  our  treasurer.  Mrs.  Judd's  report  will 
be  of  great  interest  to  all  of  us,  and  will  show  how 
generously  the  Auxiliary  members  have  responded 
to  the  financial  support  of  the  beds,  and  of  the 
Student  Loan  Fund. 

Respectfully   submitted, 
MRS.  J.  C.  KNOX 


McCain   Red  Chairman 

The  McCain  Bed  chairman  has  kept  in  close  touch 
with  our  guest  at  the  Sanatorium  by  writing  and 
visiting  her.  As  most  of  you  know,  our  guest  now 
is  a  nurse,  Miss  Florence  Matthews,  of  Autreyville, 
Sampson  County,  who  has  been  at  the  Sanatorium 
since  September,  1943,  except  for  five  weeks  when 
she  was  at  Duke  for  a  pneumonectomy. 

Letters  were  sent  to  county  presidents  just  be- 
fore Christmas,  telling  them  that  Miss  Matthews 
would  be  at  Duke  during  the  holidays,  and  asking 
them  to  remember  her  at  that  time,  as  well  as 
throughout  the  year.  It  was  also  urged  that  each 
auxiliary  pay  its  dues  100  per  cent,  in  this  way 
adding  to  our  bed  upkeep  fund,  since  half  of  the 
dues  goes  for  this  purpose.  An  appeal  was  also 
made  for  donations  to  the  Endowment  Fund.  A 
talk  was  made  to  the  Durham-Orange  Auxiliary, 
giving  a  brief  history  of  the  McCain  Bed. 

Miss  Matthews  is  very  grateful  to  each  member 
of  the  Auxiliary  for  every  kindness  shown  her.  She 
told  your  McCain  Bed  chairman  that  she  received 
so  many  lovely  remembrances  at  Christmas  time 
that  she  gave  some  of  her  gifts  to  others  who  had 
no  gifts.  She  also  reported  that  many  gifts  and 
magazine  subscriptions  were  given  her  throughout 
the  year,  and  expressed  her  deep  appreciation  for 
every  kindness  shown  her. 

The  financial  report  will  be  given  by  the  treasur- 
er. 

Respectfully   submitted, 
MRS.   WILLIAM   P.   RICHARDSON 
Stevens  Bed  Chairman 

My  report  concerning  the  Stevens  Bed  at  West- 
ern North  Carolina  Sanatorium  is  as  follows: 

The  bed  was  occupied  by  Mrs.  D.  M.  Tanner,  a 
nurse,  who  is  now  in  Lexington  and  will  resume 
her  nursing  in  a  few  months.  I  think  it  is  interest- 
ing to  know  that  Miss  Effie  Daniels,  the  occupant 
of  the  Stevens  Bed  last  year,  was  Mrs.  Tanner's 
nurse. 

In  the  fall  I  sent  Mrs.  Tanner  stationery  and 
stamps,  and  at  Thanksgiving  a  box  of  candy.  For 
Christmas,  I  asked  the  ladies  in  Burke  County  for 
money,  or  a  gift;  and  they  sent  a  lovely  big  box 
and  a  check  for  $35.00.  The  gift  of  money  was  at 
Dr.  Billings'  suggestion.  This  spring  her  nurse 
wrote  that  she  needed  pajamas,  and  I  sent  them. 
For  Easter,  she  received  a  box  of  candy. 

The  donations  for  the  Stevens  Bed  Fund  amount 
to  $317.80. 

Respectfully  submitted, 

MRS.  G.  M.  BILLINGS 
Cooper  Bed  Chairman 

Miss  Esta  Mae  Atkinson,  from  Bailey,  N.  C,  a 
nurse  21  years  of  age,  was  admitted  to  the  Cooper 
Bed  on  November  5,  1944.  Upon  completion  of  her 
nursing  training  at  Dix  Hill,  Miss  Atkinson  had 
developed  pulmonary  tuberculosis.  She  was  a  guest 
in  the  Cooper  Bed,  where  she  received  treatment 
and  was  discharged  around  the  20th  of  December, 
1945.  During  my  term  of  office,  I  visited  Miss  Atkin- 
son four  times,  each  time  taking  a  small  gift.  There 
were  also  two  gifts  of  year  subscriptions:  Readers' 
Digest  from  Robeson  County  Chapter  and  Redbook 
Magazine  from  Nash-Edgecombe  Chapter.  At 
Christmas,  prior  to  her  discharge,  packages  were 
mailed  to  her  from  a  number  of  chapters. 

I  attended  the  Executive  Board  meeting  at  Sana- 
torium in  October,  1945,  as  a  representative  of  the 
Cooper  Bed,  and  at  the  Pitt  County  meeting  in  No- 
vember I  made  a  talk  and  presented  the  needs  of 
the  Cooper  Bed. 

During  March,  1946,  I  organized  the  Nash-Edge- 
combe Chapter  of  the   Medical   Auxiliary,  and   they 
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contributed  $100.00  to  establish  an  endowment  fund. 
From  the  Forsyth  Auxiliary  I  received  860.00,  and 
from   the   Rockingham   Auxiliary,  S2.00. 

After  Hiss  Atkinson's  discharge,  we  loaned  the 
use  of  the  bed  to  the  Eastern  Carolina  Sanatorium 
until  such  time  as  we  had  an  application  for  the 
use  of  it.  On  April  22,  I  received  an  application 
for  the  use  of  the  Cooper  Bed  from  Dr.  Easom, 
Medical  Director  of  Eastern  Carolina  Sanatorium, 
for  Miss  Rosa  Lee  Heath,  a  young  lady  25  years  of 
age.  who  was  treated  at  North  Carolina  Sanatorium 
and  later  at  the  Eastern  Carolina  Sanatorium.  She 
was  discharged  on  Feb.  10,  1945,  but  stayed  on  at 
Eastern  Carolina  Sanatorium  to  work  as  switch- 
board operator.  During  the  winter  she  had  numer- 
ous severe  colds,  and  upon  examination  her  sputum 
was  found  to  be  positive.  On  April  1,  she  was  re- 
admitted as  a  patient.  Her  father  is  dead,  and  her 
mother  has  several  small  children  and  is  unable  to 
help  her.  Her  application,  presented  to  us  by  Dr. 
Easom,  was  approved  and  she  is  now  our  guest. 

I  am  glad  to  report  that  the  George  M.  Cooper 
Endowment  Fund  has  been  made  a  reality  and  now 
has  to  its  credit  $680.00. 

Respectfully   submitted. 

MRS.  M.  I.  FLEMING 

Student    Loan  Fund   Chairman 

1  am  happy  to  report  that  the  last  loan  has  been 
collected  and  that  the  Student  Loan  Fund  has  a 
clean  slate.  Miss  Margaret  Whittington  paid  $140.00 
in  March,  which  closed  all  outstanding  loans.  A 
complete  record  has  been  made  and  filed.  The  treas- 
urer will  give  a  full  financial  statement. 
Respectfully  submitted. 

MRS.   PAUL   F.   WHITAKER 

Report    of    the    Corresponding    Secretary 
Your  corresponding  secretary  has  written  letters 
and  performed  other  stenographic  duties  as  directed 
by   the   president;   helped   to   compile   lost   minutes 
from   past   transactions;    and   attended   two   county 
auxiliary   meetings    with    the   president.     Notes    of 
sympathy  were  written  to   Mrs.   William   H.   Smith 
and  Mrs.  Isaac  H.  Manning,  who  lost  their  husbands 
during   the   year,   and   a   note   of   appreciation   was 
written  to  Mrs.  Robert  0.  Creech,  who  designed  the 
cover  and  new   illustrations  for  the  yearbook   pre- 
sented to   Board  members   by   Mrs.   Bell. 
Respectfully  submitted, 
MRS.  H.  F.  EASOM 

Report   of   the   Treasurer 

1  submit  my  report  of  the  treasurer's  records  for 
the  year  1945-1946.  All  accounts  have  been  recorded 
and  disbursed  according  to  the  By-Laws. 

Mrs.  Erick  Bell,  our  most  efficient  and  untiling 
president,  was  influential  in  working  up  interest 
among  the  wives  of  doctors  in  the  state  and  bring- 
ing  the    Auxiliary    membership    near    the    thousand 


mark.    To   her   goes    the   credit    for   the    George    M. 
Cooper  Endowment  Fund's  being  started. 

I  wish  to  thank  Mrs.  Bell,  members  of  the  Exec- 
utive Board,  and  presidents  and  treasurers  of  county 
auxiliaries  for  their  splendid  cooperation. 

Hereto  is  appended  the  auditor's  report  covering 
in  detail  the  activities  of  the  treasurer's  office  for 
the  past  year. 

Respectfully  submitted, 
MRS.  E.  C.  JUDD 

Auditor's  Report 
Mrs.  E.  C.  Judd.  Treasurer 
The  Auxiliary  to  the  Medical  Society  of  the 
State  of  North  Carolina 
2108  Woodland  Avenue 
Raleigh,  North  Carolina 
Dear  Madam: 

In    accordance    with    your    instructions,    we    have 
examined  the  books  and  records  of  your  Auxiliary 
for  the  period  from  July  1,  1945  to  June  30,  1946 
and  submit  herewith  the  following  statements: 
Exhibit  A — Statement  of  Assets  and  Liabilities 
Exhibit   B — Summary   of   Receipts   and    Disburse- 
ments 
Schedule  B-l — General  Expense  Fund 

Receipts   and   Disbursements 
Schedule  B-2 — District  Achievement   Prize   Fund 

Receipts   and   Disbursements 
Schedule  B-3 — Sanatoria  Bed  Fund 

Receipts  and   Disbursements 
Schedule  B-4 — Martin   L.   Stevens   Endowment 
Fund 
Receipts  and   Disbursements 
Schedule  B-5 — McCain  Endowment  Fund 

Receipts   and   Disbursements 
Schedule  B-6 — Student  Loan  Fund 

Receipts   and   Disbursements 
Schedule  B-7 — George   M.   Cooper  Endowment 
Fund 
Receipts  and   Disbursements 
We  inspected  securities  on  hand  and  obtained  con- 
firmations   from    the    depository    covering    balances 
on  deposit.  We  found  your  records  in  excellent  con- 
dition. 

CERTIFICATE 
Subject  to  the  foregoing  comment,  we  certify  that 
in  our  opinion,  the  accompanying  Statement  of 
Assets  and  Liabilities  as  of  June  30,  1946  and  the 
related  statements  fairly  reflect  the  financial  con- 
dition at  that  date  and  the  results  from  operations 
for  the  period  from  July  1,  1945  to  June  30,  1946, 
upon  the  basis  of  accounting  records  consistently 
maintained. 

Respectfully  submitted, 
R.  L.  STEELE  &  CO. 
By:  R.  L.  Steele,  C.P.A. 

Auditor's  report  follows  on  next   page. 


Report  of  the  Second  District  Councilor 
There  are  only  three  organized  auxiliaries  in  our 
district — Craven.  Pitt,  and  Lenoir.  These  seem  to  be 
the  only  ones  large  enough  to  be  hopeful  of  organ- 
izing. I  did  not  organize  an  auxiliary  during  this 
year.  However.  I  did  serve  as  president  of  the  Le- 
noir County  Auxiliary  and  made  an  effort  to  stim- 
ulate more  interest  here.  I  believe  I  can  truthfully 
say  this  was  accomplished,  and  that  our  auxiliary 
will  be  more  active  in  the  future. 

According  to  reports  received  from  county  presi- 

ihere   are    77    eligible   members   in    the   three 

organized    auxiliaries.   $56.00  in   dues    was    received 

and   $6126   in    contributions    to    the    bed    funds  — 

Craven    County    $16.00,    Pitt    $34.00,    and     Lenoir 


$11.25.  All  three  auxiliaries  observed  "Doctors' 
Day."  Pitt  County  placed  flowers  in  doctors'  offices; 
Craven  County  sent  cards  and  put  flowers  in  offices; 
Lenoir  County  gave  a  supper  for  the  doctors  and 
their  wives.  There  are  69  paid  members  in  the  Sec- 
ond District  this  year.  We  have  one  subscriber  to 
the  Bulletin  and  have  sold  one  subscription  to 
Hygeia. 

All  three  auxiliaries  report  participation  in  the 
Seventh  and  Victory  Loan  Drives.  Red  Cross  work, 
rehabilitation  of  returned  veterans,  and  in  drives 
for  cancer,  infantile  paralysis,  and  tuberculosis 
funds. 

Respectfully    submitted, 
MRS.  T.   L.  LEE 
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Exhibit   A 

Statement   of   Assets   and    Liabilities 

As  of  June  30,  1946 

£"8  Is  e  s 

£  =        -S  S  ^        £  *  =  s  is  s  »>-s 

Assets  h~  tbBQlK,       Q^a,  x  as  fc,  S3  a;  6q  c*.  l^&qfc.  5:  k]  k.  erC&afe. 

Cash   in    Bank— Exhibit   B $3,412.01  $250.19  $50.00    $657.43     $    564.92     $    514.78     $    644.69    $730.00 

Notes  Receivable — 

Schedule  A-l  

Investments:    (Cost  Price) 

U.S.  Defense  Savings  Bonds 
of  10-1-41— Series  F.  Ma- 
ture 12  years  from  date. 
Maturity   value   $2,800.00..  2,072.00       —  —  2,072.00  —  — 

U.  S.  War  Savings  Bonds  of 
6-1-43 — Series  F.  Mature 
12  years  from  date.  Ma- 
turity value   $1,500.00 1,110.00       —  —  —  1,110.00  —  — 

U.  S.  War  Savings  Bonds  of 
6-1-44 — Series  F.  Mature 
12  years  from  date.  Ma- 
turity   value    $500.00 370.00       —  —  —  —  370.00  —  

U.  S.  War  Savings  Bonds  of 
9-1-43— Series  F.  Mature 
12  years  from  date.  Ma- 
turity   value    $375.00 240.50       —  —  —  240.50  —  —  

U.  S.  War  Savings  Bonds  of 
4-1-45  —  Series  G.  2y2% 
payable    semi-anually    1,000.00       —  —  —  1,000.00  —  

U.  S.  War  Savings  Bonds  of 
6-14-45 — Series  F.  Mature 
12  years  from  date.  Ma- 
turity   value    $500.00 370.00       —  —  —  —  370.00  — 

U.  S.  War  Savings  Bonds  of 
6-30-45— Series  F.  Mature 
12  years  from  date.  Ma- 
turity value  $1,000.00 740.00       —  —  —  —  —  740.00         — 


TOTAL  ASSETS   $9,314.51  $250.19  $50.00    $657.43  $1,805.42     $4,436.78     $1,384.69    $730.00 

Surplus    $9,314.51  $250.19  $50.00    $657.43  $1,805.42     $4,436.78     $1,384.69    $730.00 

Total    Surplus    $9,314.51  $250.19  $50.00    $657.43  $1,805.42     $4,436.78     $1,384.69    $730.00 

Exhibit  B 

Summary   of  Cash   Receipts  and  Disbursements 

For  the  Period  from  July  1,   1915  to  June  30,   1946 

Cu-sh 
Bataiiee 

7-1-1,5  Receipts 

General    Expense    Fund — Schedule    B-l $    200.01  $    490.00 

District  Achievement  Prize   Fund — Schedule   B-2 75.00  — 

Sanatoria   Bed   Fund — Schedule   B-3 746.14  601.00 

Total  Wachovia  General  Checking  Account $1,021.15  $1,091.00 

Martin  L.  Stevens  Endowment  Fund — Schedule  B-4      200.00  364.92 

(Wachovia  Savings  Account) 

McCain  Endowment  Fund — Schedule   B-5 100.65  414.31 

(Wachovia  Savings  Account) 

Student  Loan  Fund  443.97  201.47 

(Wachovia  Savings  Account) 

George  M.  Cooper  Endowment  Fund '. 730.00 

(Wachovia  Savings  Account)                                   

Total  All   Funds— To   Exhibit  A $1,765.77  $2,801.70 


Disbursements 

Cash 
Balance 
6-30-1,6 

$    439.82 

25.00 

689.71 

$     250.19 

50.00 

657.43 

$1,154.53 

$    957.62 
564.92 

.18 

514.78 

.75 

644.69 

— 

730.0C 

$1,155.46 

$3,412.31 
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Schedule  B-l 

Gem Till    Expense   Fund 

Receipts  and  Disbursements 

For  Period  from  July  1,  1945  to  June  30,  1946 
Balance  on  Deposit — July  1,  11145  ?  200.01 

Receipts: 

Dues  1945-46  (980  Members  @ 

$1.00)   '2  to  Sanatoria  Fund..  490.00 


$  690.01 
Disbursements: 

Auditing    Fee     $  45.00 

Stationery,  Printing,  Postage 

and   Telephone    141.82 

Safetv  Deposit    Box   Rent 2.40 

Mrs.  Harold  F.  Wahlquist. 
National    Treasurer     (Dues — 
980  members   <S    .25)      245.00 

District   Councilors'    Expense..         5.60  439.82 


Balance  on  Deposit — 

June  30,  1946 $250.19 

(To  Exhibit  B) 

Schedule  B-2 

District    Achievement    Prize    Fund 

Receipts  and  Disbursements 

For  Period  from  July  1,  1945  to  June  30,  1946 

Balance  on   Deposit— July  1,  1945 $  75.00 

Receipts — 0 — • 


S  75.00 
Disbursements: 

District    Achievement    Prize    25.00 


Balance  on  Deposit,  June  30,  1946 S  50.00 

Schedule  B-3 

Sanatoria    Bed    Fund 

Receipts  and  Disbursements 

For  the  Period  from  July  1,  1945  to  June  30.   1946 

Balance  on   Deposit,  July  1.    1945  >7;'.14 

Receipts: 

Contributions     $  111.00 

Due-— 1945-46    (980    members 

6    $1.00)   14  to  Gen.  Fund ....    490.00  601.00 

$1,347.14 
Disbursements: 

N.    C.    Sanatorium $107.00 

\V.   N.  C.  Sanatorium  193.06 

E.  X.  C.  Sanatorium  129.65 

Transferred   to   George    M. 

Cooper  Endowment   Fund         200.00  689.71 


Balance  on  Deposit,  June  30,  1946 $657.43 

Schedule   B-l 

Martin    I..    Stevens    Endowment    Fund 

Receipts  and   Disbursements 

For  the  Period   from  July   1.   1945  to  June  30.   1946 

Balance  on  Deposit^July  1,  1945  S  200.00 

Receipts: 

Contributions  $337.80 

Government    Bond    Interest 25.00 

Baak    Int.— Savings    Account  2.12  364.92 


Disbursements: 


s  564.92 

— 0— 


Schedule   B-5 

McCain   Endowment   Fund 

Receipts  and  Disbursements 

For  the  Period  from  July  1,  1945  to  June  30.  1946 

Balance  on  Deposit  July  1,  1945 $100.65 

Receipts: 

Contributions  $411.72 

Savings   Account   Interest  2.59  414.31 


Disbursements: 
Intangible   Tax 


$514.96 

.18 


Balance  in  Savings  Account,  June  30,  1946     $  514.78 

Schedule  B-6 

Student    Loan    Fund 

Receipts  and  Disbursements 

For  the  Period  from  July  1,  1945  to  June  30.  1946 

Balance  on  Deposit,  July  1,   1945 $443.97 

Receipts: 

Contributions     $    54.80 

Miss  Margaret  Whittington 

(Payment  on  loan) 140.00 

Interest   on    Savings   Account.        6.67  201.47 


Disbursements: 
Intangible   Tax 


$  645.44 


Balance  in  Savings  Account,  June  30,  1946.-$  644.69 

Schedule  B-7 

George  M.  Cooper  Endowment  Fund 

Receipts  and  Disbursements 

For  the  Period  from  July  1,  1945  to  June  30,  1946 
Receipts: 

From   Sanatoria    Bed    Fund 
earmarked  for  George   M. 

Cooper   Fund  S  200.00 

Contributions 530.00  730.00 


$  730.00 


Disbursements 


Balance  or.  Deposit  June  30,  1946 $564.92 


Balance  in  Savings  Account,  June  30,  1946....$  730.00 

Report  of  the  Third   District   Councilor 

The  Third  District  is  composed  of  eight  counties: 
New  Hanover.  Pender.  Brunswick.  Onslow,  Colum- 
bus, Duplin,  Bladen,  and  Sampson.  Of  these,  three 
are  consolidated  in  a  single  Auxiliary  unit — namely, 
the  New  Hanover-Pender-Brunswick  Auxiliary.  New 
Hanover  county  has  100  per  cent  membership.  The 
other  counties  are  not  organized,  but  of  58  poten- 
tial members.  32  have  paid  their  dues  for  the  year. 
Of  the  26  eligible  women  who  have  not  become 
Auxiliary  members,  16  *re  from  Columbus  County. 
and  some  of  these  may  have  joined  by  sending  dues 
directly  to  the  treasurer. 

I  have  compiled  a  complete  list  of  persons  eligible 
for  membership  in  this  district. 

New  Hanover  County  has  contributed  $150.00  to 
the  upkeep  of  the  beds  at  the  sanatoria. 

All  correspondence  has  been  answered  immediate- 
ly upon  receipt,  and  all  instructions  and  sugges- 
tions carried  out. 

Respectfully   submitted. 
MRS.  E.  P.  WALKER 
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Report   of  the  Fourth    District   Councilor 

The  Fourth  District  is  composed  of  seven  coun- 
ties— Nash,  Edgecombe,  Wayne,  Wilson,  Johnston, 
Green,  and  Halifax.  There  are  five  organized  auxil- 
iaries. Three  of  these — Nash-Edgecombe,  Green,-and 
Johnston — organized  this  year,  while  Wayne  was 
reorganized.  Wilson  organized  two  years  ago. 
Though  Halifax  is  not  organized,  Mrs.  W.  G.  Suiter 
has  collected  and  sent  in  dues  from  18  eligible  mem- 
bers. 

I  have  mailed  104  folders  throughout  the  district, 
urging  members  to  pay  their  dues.  I  have  written 
letters  and  made  numerous  phone  calls  to  encourage 
organization.  The  amount  of  $305.00  has  been  sent 
for  Bed  Funds  and  $44.50  for  Loan  Fund. 

Johnston  County  was  organized  on  March  8.  with 
Mrs.  W.  G.  Wilson,  Jr.,  as  president,  and  with  17 
paid  members.  They  are  enthusiastic  and  next  year 
hope  to  have  a  full  report.  Nash-Edgecombe  was 
organized  March  20,  with  Mrs.  M.  I.  Fleming  as 
president.  They  have  35  paid  members,  perhaps 
more  by  now.  They  are  interested  in  all  phases  of 
Auxiliary  work,  especially  the  Cooper  Bed,  to  which 
they  have  contributed  $100.00.  Green  County  was 
organized  in  March  with  Mrs.  J.  H.  Harper  as  presi- 
dent. All  eligible  members — five — are  paid  up. 

Wayne  County,  with  Mrs.  A.  G.  Woodard  as  presi- 
dent, has  a  membership  of  29.  They  have  also  con- 
tributed most  generously  to  the  Cooper  and  Stevens 
Endowment  Fund  and  to  the  Student  Loan  Fund — 
$130.00  in  all.  They  have  three  subscriptions  to 
Hygeia  and  one  to  the  Bulletin.  They  have  partici- 
pated in  the  Victory  Loan  Drive,  entertained  medi- 
cal officers'  wives  stationed  in  the  county,  partici- 
pated in  all  phases  of  war  work,  and  in  infantile 
paralysis,  cancer  control  and  tuberculosis  drives. 
They  held  one  meeting  during  the  year,  and  ob- 
served Doctors'  Day  by  gifts  of  flowers,  cakes  and 
cookies. 

Wilson  County,  with  Mrs.  J.  T.  Kerr  as  president, 
has  a  paid-up  membership  of  29.  They  have  con- 
tributed $105.00  to  the  Cooper  Bed  Fund.  They  have 
4  subscriptions  to  Hygeia  and  four  to  the  Bulletin. 
They  have  participated  in  the  Victory  Loan  Drive 
and  all  phases  of  war  work.  They  have  had  two 
meetings  with  guest  speakers.  They  observed  Doc- 
tors' Day  by  sending  each  doctor  in  the  county 
boutonnieres.  Mrs.  Bell  and  Mrs.  Mitchell  enter- 
tained the  wives  of  the  doctors  of  the  Fourth  Dis- 
trict at  a  dinner  party,  at  which  46  wives  were  pres- 
ent. 

Respectfully  submitted, 

MRS.  GEORGE  W.  MITCHELL 

Report    of    the    Fifth    District    Councilor 

Last  spring,  when  I  was  made  councilor  of  the 
Fifth  District,  I  could  see  but  the  steepness  of  the 
hill  before  me.  As  you  recall,  the  war  clouds  were 
hanging  quite  low  over  the  entire  world,  but  before 
the  work  started  in  the  fall,  the  silver  lining  was 
already  visible.  With  gas  again  available,  I  began 
asking  for  invitations  into  the  seven  unorganized 
counties  of  my  district.  I  received  only  one  response 
that  contained  even  a  faint  ray  of  hope. 

In  the  spring,  I  intensified  my  organizational  ef- 
forts. I  was  deeply  gratified  at  the  response  to  my 
second  attempt,  and  as  a  result  Richmond,  Scotland, 
and  Chatham  counties  were  organized.  Through  the 
efforts  of  our  state  president.  Mrs.  Bell,  Harnett 
County,  too,  was  brought  into  the  fold — thus  giving 
the  Fifth  District  four  new  county  auxiliaries,  with 
a  combined  membership  of  47.  Robeson  County  now 
has  35  members  and  Hoke  9,  making  a  grand  total 
membership  of  91 — an  increase  of  55  members  for 
the  year. 

Robeson  and  Hoke  Auxiliaries  participated  in  the 


Seventh  Loan  and  Victory  Drives,  and  in  the  Red 
Cross  Drive,  and  Hoke  participated  in  the  Tuber- 
culosis Seal   Sale  Drive  and  the   Clothing  Drive. 

Robeson  Auxiliary  contributed  $10.00  to  the  Sana- 
toria Bed  Fund,  sent  the  Reader's  Digest  to  the 
Cooper,  McCain,  and  Stevens  beds,  and  remembered 
patients  occupying  these  beds  with  gifts  and  cards 
at  Christmas.  Robeson  has  7  subscribers  to  Hygeia, 
and  8  to  the  Bulletin.  A  history  of  the  Robeson 
County  Auxiliary  has  been  written  by  Mrs.  A.  B. 
Holmes  of  Fairmont,  and  a  copy  sent  to  the  state 
historian.  The.  Wagner-Murray-Dingell  Bill  was 
studied  by  the  Robeson  Auxiliary  and  letters  of  op- 
position sent  to  our  Congressmen. 

Hoke  and  Robeson  are  now  100  per  cent  in  mem- 
bership, Hoke  being  the  first  auxiliary  in  the  state 
to  become  so.  They  each  held  three  meetings  dur- 
ing the  past  year. 

Hoke  County  contributed  $25.00  to  the  McCain 
Endowment  Fund,  $5.00  to  the  Bed  Fund,  and  $1.00 
to  the  Student  Loan  Fund.  Hoke  Auxiliary  gave 
two  subscriptions  of  Hygeia  to  the  two  county  high 
schools.  Two  n, embers  of  the  Auxiliary  subscribed 
to  the  Bulletin.  In  March,  the  Hoke  County  Auxil- 
ary  was  hostess  to  the  Fifth  District  Meeting  at 
the  home  of  Mrs.  P.  P.  McCain,  and  today  they  are 
joint  hostesses  with  Moore  County  to  the  State 
Medical  Auxiliary. 

Although  Richmond  County  has  been  organized 
less  than  three  months,  they  contributed  $28.00  to 
the  McCain  Bed  Fund — $3.00  being  given  by  the 
Auxiliary  and  $25.00  by  Mrs.  Claude  Milham,  a 
member.  They  also  contributed  $3.00  to  the  Student 
Loan  Fund  and  $3.00  to  the  Jane  Todd  Crawford 
Memorial   Fund. 

All  six  auxiliaries  in  the  district  observed  "Doc- 
tors' Day"  in  an  appropriate  way.  It  is  my  hope 
that  the  spring  of  1947  will  find  the  Fifth  District 
solidly  organized. 

Respectfully  submitted, 
MRS.  J.  N.  BRITT 

Report  of  the  Sixth   District   Councilor 

In  response  to  the  request  of  the  state  organiza- 
tion chairman,  during  the  month  of  January  let- 
ters were  addressed  to  the  presidents  of  six  county 
medical  societies  urging  their  cooperation  and  as- 
sistance in  organizing  county  auxiliaries. 
Number  of  county  auxiliaries  in  the 

Sixth    District   3 

Durham-Orange,  Wake,  and  Person 
Number  of  eligible   members 236 

Durham-Orange   109;   Wake  71;   Person  5; 

Warren  5;  Franklin  4;  Vance  7;  Granville 

9;  Alamance-Caswell  26 
Number  of  members  144 

Durham-Orange  60;   Wake  67;  Person  3; 

and  members-at-large  19 

Dues   collected   $149.00 

Number   Hygeia    subscriptions    8 

Number  Bulletin  subscriptions  4 

Number  of  auxiliaries  to  study  legislative  bills....  2 
Number  of  auxiliaries  that  followed 

the   "State    Program"   2 

Number  of  auxiliaries  to  observe  Doctors'  Day....  2 
Amount  of  money  contributed  to  beds, 

loan  fund,  etc $280.00 

Number  of  auxiliaries  participating  in  Seventh 

and  Victory  Loan  Drives,  Red   Cross, 

postwar  work   3 

Wake  County  Auxiliary  has  had  a  most  interest- 
ing and  worthwhile  year.  The  meetings  have  been 
well  attended  and  the  programs  were  enjoyed  by 
all.  Among  the  splendid  addresses  made  by  gifted 
speakers  were  the  following:  "Hospital  and  Medical 
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Care  in  North  Carolina"  by  Ex-Governor  J.  Melville 
Brooghton;  -Juvenile  Delinquency"  by  Mr.  Thomas 
I_  Grier.  of  the  State  Department  of  Public  Wel- 
fare: "The  Advantages  of  Modern  Medicine  in  the 
of  Specialization"  by  Dr.  Charles  E.  Flowers. 
Jr.:  -Public  Health"  by  Dr.  John  H.  Hamilton; 
-The  Rehabilitation  of  the  Soldier  and  the  G.  I.  Bui 
of  Rights"  by  Colonel  Charles  Jonas;  "Memoirs  of 
a  Prisoner  of  War"  by  Colonel  David  L.  Hardee. 
"Open  House"  for  the  doctors  and  their  wives  was 
held  during:  the  month  of  December. 

Some  of  the  activities  of  the  Wake  County  Auxil- 
iary were  as  follows: 

Number  of  members  participating  in 

war  work  .  . 45 


War  Bonds  bought  and  sold  during  the 


-      T-th  War  Loan  Drive_ 


War  Bonds  bought  and  sold  during  the 


S"       _     a 


ry  Loan  Drive 


Number  of  hours  given  to  war  effort 
during  the  Seventh  War  Loan  and 
\  ictory   Drives   


J157 


a.    Red   Cross   1046  hours 


-    _:> 
123  hours 

20  hours 

190  hours 

19  hours 

54  hours 

41  hours 

Rex  Hospital  Guild  Board  146  hours 

The  Finance  Committee  of  the  Wake  County  Aux- 
iliary distributed  the  contributions,  as  foil :     - 
Sanatoria  Bed  Fund  $  64.00 


b.  Gray   Ladies   

c.  Cancer  Control  

d.  Infantile   Paralysis    

e.  U.  S.  O.  

f.  T.  M.  C.  A.  (soldiers) 

g.  Girl  Scout  Board  

S '■■using  Service  Board 


Student  Loan 

"•'     .  ;.        -■       '■'■•    ■'".    :  -r  : 
Stevens  Endowment  Fund 
Cooper  Endowment  Fund  _ 
Membership  Does  


7   -y 


_    • 


Occupants  of  the  sanatoria  beds  were  remembered 
at  Christmas.  On  "Doctors*  Day".  March  30.  a  car- 
nation was  delivered  to  each  doctor  in  Raleigh  and 
a  card  of  remembrance  was  mailed  to  each  doctor 
in  the  county. 

The   Durham-Orange    Auxiliary   urged   the   local 
president  of  the  T.W.C-A.  and  other  delegates  to 
the  National  Convention  not  to  endorse  the  Wagner- 
Murray-Dingell  BID.  Dr.  W.  M.  Coppridge  spoke  to 
the  Auxiliary,  thoroughly  explaining  this  bill.  Mem- 
bers of  the  Auxiliary  made  a  splendid  contribution 
to  the  Seventh  War  Loan  and  Victory  Loan  Drives. 
■  iU  as  to  other  worthy  causes,  such  as  Red  Cross 
—  -wimg  and  knitting.  Gray  Ladies,  and  home  nurs- 
ing classes.  The  Chapel  HOI  group  of  the  Durham- 
Orange  Auxiliary  entertained  at  tea  at  the  home  of 
Berryhin  the  latter  part  of  April.  Much  prog- 
ress was  made  in  two  aims  of  the  Auxiliary — name- 
ly, becoming  better  informed  and  better  acquainted. 
Respectfully  submitted, 
MRS.  A.  C.  BULLA 

Report  of  the  Seventh  District  Councilor 

The  Mecklenburg  Auxiliary  is  the  only  active 
auxiliary  in  my  district.  We  have  followed  the  pro- 
gram recommended  by  the  program  chairman.  Our 

---  _•-  -_.  -  --.  --'.':  -:.  --.■'-■;  "  :r.r  :'  :-  :  i 
dutch  luncheon.  We  usually  have  about  30  present, 
hristmas  time  we  had  a  party  for  all  the  doc- 
tors and  their  wives.  Around  200  attended. 

We  have  helped  with  all  drives  requested.  For 
Doctors'  Day.  cards  were  sent  to  each  doctor  and  a 
subscription    to    the    Medical  Journal  of  Australia 


was  given  to  the  Medical  Library.  An  editorial  was 
printed  in  our  papers,  honoring  doctors. 

Our  dues  have  been  collected  as  near  100  per  cent 
as  possible.  The  Auxiliary  has  also  placed  Hygeia 
magazines  in  all  hospitals.  We  have  four  Bulletin 
subscribers.  We  are  donating  $50.00  to  the  Bed  Fund. 

In  November  a  district  meeting  was  held  in 
Shelby,  in  connection  with  the  annual  Seventh  Dis- 
trict Medical  Society  Meeting.  Mrs.  Bell  was  to  be 
our  guest  speaker  but  was  unable  to  attend.  She 
sent  a  splendid  paper  on  the  work  of  the  Auxiliary. 
which  was  read  by  our  acting  secretary.  Mrs. 
Charles  Gay  of  Charlotte.  Dues  were  collected  and 
subscriptions  were  taken  for  Hygeia  and  the  Bulle- 
tin. 

Within  the  next  month  an  auxiliary  will  be  or- 
ganized in  Stanly  County. 

Respectfully  submitted. 

MRS.  WALTER  SUMMERYILLE 

Report   of  the  Eighth   District   Councilor 

There  are  eight  counties  in  the  Eighth  District, 
with  only  four  organized.  Guilford  has  100  eligible 
members  and  62  paid  members.  Forsyth  has  115 
eligible  members  and  81  paid.  Rockingham  has  33 
eligible  members  and  19  paid.  Randolph  has  not  yet 
sent  in  a  full  report,  but  their  other  work  indicates 
full  participation. 

There  are  54  Hygeia  subscriptions,  6  Bulletin  sub- 
scriptions in  the  district.  All  auxiliaries  studied 
legislative  bills.  All  auxiliaries  observed  Doctors' 
Day  and  followed  the  program  outline  to  a  reason- 
able degree.  $306.00  was  contributed  to  beds,  en- 
dowment and  loan  funds. 

The  Eighth  District  engaged  most  actively  in  loan 
drives,  all  post  war  work.  Red  Cross  rehabilitation, 
cancer  clinics,  infantile  paralysis  and  tuberculosis 
drives. 

GuOford  had  9  meetings,  entertained  army 
at  a  large  party,  and  asked  them  to  be  guest  mem- 
bers at  all  meetings. 

The  Eighth  District  has  varied  and  extensive 
plans  for  the  future. 

Respectfullv  submitted. 
MRS.  RIGDON  DEES 

Report  of  the  Ninth  District  Councilor 

The  Ninth  District  Auxiliary  held  its  annual 
meeting  at  the  Nurses  Home  of  the  Rowan  Me- 
morial Hospital  at  the  same  time  that  the  Ninth 
District  Medical  Society  met.  The  meeting  was  held 
as  an  informal  gathering,  with  an  open  forum  on 
Auxiliary  work.  I  reviewed  the  By-Laws  of  our 
State  Auxiliary  and  discussed  Hygeia  subscrip- 
tions and  how  they  aid  the  work  of  our  organization. 
Then  we  discussed  our  Auxiliary's  main  obje. " 
the  sanatoria  beds.  Sirs.  G.  F.  Busby  was  appointed 
as  contact  person  for  Rowan-Davie  County. 

I  mailed  out  cards  urging  all  the  doctors'  wives 
to  attend  the  district  meeting.  During  the  year  I 
have  written  county  presidents  in  regard  to  com- 
piling a  new  list  of  eligible  Auxiliary  members,  and 
have  recorded  a  list  of  eligible  names  as  received 
from  the  county  medical  societies  of  the  Ninth  Dis- 
trict. 

During  the  year,  the  Caldwell  County  Auxiliary 
was  re-organized  at  the  home  of  Mrs.  Alfred  A. 
Kent,  Jr.  of  Granite  Falls.  Caldwell  County  reports 
fourteen  members;  eight  Hygeia  subscriptions  were 
-    ':     -t  :. 

The  Auxiliary  to  the  Medical  Society  of  Davidson 
County  was  organized  February  27.  1944.  at  the 
home  of  Mrs.  W.  B.  Hunt  of  Lexington.  Davidson 
County  reports  nineteen  members. 

From  my  letter  to  county  medical  society  presi- 
dents asking  their  support  of  the  organization  of 
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county  auxiliary  units  I  received  many  favorable 
comments.  Perhaps  more  organizations  will  ma- 
terialize within  the  near  future. 

Mrs.  Billings  of  Morganton  was  hostess  at  a 
luncheon  meeting  and  collected  dues  from  28  mem- 
bers from  Burke  County,  and  I  have  collected  dues 
from  two  members-at-large.  Burke  County  plans  to 
follow  this  luncheon  up  with  an  organizational 
meeting. 

I  mailed  out  a  circular  letter  soliciting  members- 
at-large  for  the  Auxiliary.  Approximately  170  let- 
ters were  mailed,  and  39  doctors'  wives  joh.ed  as 
members-at-large.  Thirty-three  wives  are  members 
of  the  two  organized  units  in  the  Ninth  District. 

I  would  urge  each  doctors'  wife  in  the  Ninth  Dis- 
trict to  send  her  membership  dues  early  in  Septem- 
ber, so  that  work  may  be  started  toward  attaining 
the  many  goals  of  our  State  Auxiliary  during  the 
year  which  closes  with  our  State  Convention. 

I  attended  two  board  meetings  and  kept  in  con- 
tact with  our  work  through  letters  and  cards  and 
reading  the  Auxiliary  Section  in  our  State  Medical 
Journal. 

Respectfully  submitted, 

MRS.  ALFRED  A.  KENT,  JR. 

Report   of   the   Tenth    District    Councilor 

The  Tenth  District  reports  one  active  Auxiliary  in 
Buncombe  County.  Two  meetings  have  been  held, 
and  a  third  is  planned  for  May.  Doctors'  Day  was 
observed.  It  is  very  possible  that  an  Auxiliary  will 
he  organized  in  Cherokee  County  soon. 

One  hundred  notices  for  dues  were  sent  out  to 
members-at-large.  To  date  24  members  have  re- 
sponded. 

Respectfully  submitted, 
MRS.  S.  S.  COOLEY 

Report  of  the   Program   Chairman 

Programs  on  the  following  subjects  have  been 
outlined  and  furnished  to  all  county  auxiliaries  re- 
questing them:  "Medical  Legislation,"  "Juvenile 
Delinquency,"  "Tropical  Diseases,"  "Scientific  Dis- 
coveries," "Health  Education."  "The  Rehabilitation 
of  the  Soldier,"  and  "The  G.  I.  Bill  of  Rights."  This 
last  subject  was  added  because  of  the  problems 
which  began  to  confront  and  confuse  some  of  our 
World  War  II  veterans  returning  to  take  their 
places  as  civilians  again.  This  has  been  a  marvel- 
ous service,  and  I  feel  that  the  doctors  and  their 
wives  have  done  much  toward  helping  our  boys  in 
making  adjustments.  There  is  still  much  to  be  done 
in  this  field. 

Organized  auxiliaries  have  been  constantly  urged 
to  have  regular  monthly  meetings;  and  to  smaller 
groups  who  do  not  have  enough  members  for  an 
organization,  it  has  been  suggested  that  they  try 
a  study  group  or  a  book  club  as  a  means  of  keeping 
informed  about  the  work  of  the  Auxiliary  and  sub- 
jects of  vital  importance  concerning  our  doctor  hus- 
bands. 

I  cannot  close  this  report  without  pointing  out 
some  of  the  highlights  on  the  Wake  County  Auxil- 
iary programs  during  the  past  year.  In  September 
Col.  Charles  Jonas,  of  Selective  Service,  spoke  on 
"Rehabilitation  of  the  Soldier  and  the  G.  I.  Bill  of 
Rights,"  and  Dr.  Charles  E.  Flowers,  Jr.,  of  Johns 
Hopkins  Hospital  spoke  on  "Advantages  of  Modern 
Medicine  in  the  Field  of  Specialization."  In  January. 
Col.  David  L.  Hardee  gave  excerpts  from  his  man- 
uscript, "Memoirs  of  a  Prisoner  of  War."  The  Feb- 
ruary meeting  was  set  aside  for  a  study  of  "Juve- 
nile Delinquency,"  with  a  well  informed  speaker, 
Thomas  L.  Grier,  of  the  State  Department  of  Public 
Welfare.   Former  Governor  J.   M.  Broughton  spoke 


on  "Hospital  and  Medical  Care  in  North  Carolina." 
Respectfullv   submitted. 
MRS.  MILLARD  D.  HILL 

Report  of  the  Public  Relations  Chairman 

At  the  request  of  our  national  president  and  our 
state  president,  I  got  in  touch  with  the  president 
of  the  local  Y.W.C.A.  and,  through  her,  with  the 
delegates  to  the  National  Convention  held  in  At- 
lantic City  March  2-8.  They  were  instructed  to  vote 
against  the  endorsement  of  the  Wagner-Murray- 
Dingell  Bill  now  pending  in  Congress. 
Respectfully  submitted, 

MRS.  JOHN  P.  KENNEDY 

Report  of  the  Press  and  Publicity   Chairman 

I  am  pleased  to  report  that  the  Auxiliary  page 
in  the  North  Carolina  Medical  Journal  has  been 
filled  each  month  during  the  year. 

Material  used  consisted  of:  three  messages  from 
our  President;  resumes  of  both  spring  and  fall 
Board  meetings;  transactions  of  the  spring  Board 
meeting  in  lieu  of  the  Convention:  six  articles  by 
members  of  the  Board  concerning  their  work;  two 
feature  articles,  the  first  about  Dr.  George  M. 
Cooper  of  the  State  Health  Department,  for  whom 
the  Cooper  Bed  at  Eastern  North  Carolina  Sana- 
torium was  named,  and  the  other  "Medical  Women 
in  North  Carolina"  by  Mrs.  C.  N.  Burton;  excerpts 
from  the  Bulletin  and  from  newspapers:  and  the 
By-Laws  of  the  Auxiliary  as  revised  by  Mrs.  J. 
Buren  Sidbury. 

Publicity  in  eight  leading  state  newspapers  has 
been  given  to  our  October  Board  meeting  in  sana- 
torium and  to  this  convention  in  Pinehurst.  with 
pictures  of  Mrs.  Erick  Bell  and  Mrs.  David  W. 
Thomas  accompanying  the  latter. 

An  account  of  today's  meeting  and  a  picture  of 
our  incoming  president,   Mrs.  Frederick   R.  Taylor, 
will  appear  in  the  papers  tomorrow  morning. 
Respectfully  submitted. 
MRS.    RALPH   FIKE 

Report  of  the  Bulletin  Chairman 

There  have  been  forty-two  subscriptions  to  the 
Bulletin  this  year. 

Respectfullv  submitted, 

MRS.  WINGATE  M.  JOHNSON 

Report  of  the  Hygeia   Chairman 

Eighty  subscriptions  to  Hygeia  have  been  sent  in 
through  the  Hygeia  chairmen — twenty  subscriptions 
short  of  the  goal  for  this  fiscal  year.  Mrs.  H.  H. 
Bradshaw  of  Winston-Salem  secured  twenty-five 
subscriptions  in  her  county,  Forsyth;  the  second 
largest  number  came  from  Guilford  County.  Thir- 
teen counties  responded. 

I  have  written  letters  and  cards  to  all  of  the 
county  chairmen  whose  names  I  have  been  able  to 
secure,  enclosing  information  sent  out  by  Hygeia. 

The  amount  in  the  bank  to  date  is  §43.74. 
Respectfully  submitted. 
MRS.  D.  M.  ROYAL 

Report  of  the  Historian 

I  attended  the  Board  Meeting  at  Sanatorium  in 
October  and  the  District  Meeting  in  May. 

I  have  gotten  in  touch  with  councilors  and  chair- 
men of  standing  committees  in  regard  to  activities 
in  their  respective  fields,  and  have  recorded  the  his- 
tory (from  organization  to  date)  of  twenty-four 
of  the  twenty-seven  active  branches  of  the  Auxiliary 
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to  the  Medical  Society  of  the  State  of  North  Caro- 
lina. Three  copies  were  made  of  the  History. 
Respectfully  submitted. 

MRS.  B.  W.  ROBERTS 

Report  of  the  Scrapbook  Chairman 

crapbook  chairman  for  1945-46,  I  have  ful- 
filled the  regular  duties  of  keeping  the  scrapbook 
up  to  date  with  clippings,  bulletins,  programs,  and 
so  forth,  concerning  the  Auxiliary's   activities. 

I  have  written  each  district  councilor  and  hope 
to  receive  material  from  them  which  I  cannot  gather 
myself. 

Respectfully  submitted, 

MRS.    G.    CARLYLE    COOKE 

Report   of  Chairman  of  Jane  Todd   Crawford 
Memorial   Fund 

The  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  contributes  five  dollars  annually 
to  the  Auxiliary  to  the  Southern  Medical  Associa- 
tion. This  Auxiliary  is  investing  all  contributions 
in  bonds  until  enough  money  is  secured  to  establish 
a  suitable  memorial  to  Jane  Todd  Crawford,  the 
indomitable  heroine  of  pioneer  surgery. 

All  inquiries  have  been  answered  and  an  article 
was  written  on  the  life  of  this  worthy  and  courag- 
eous woman,  which  is  to  be  published  in  the  North 
Carolina    Medical   Journal. 

December  13  has  been  designated  as  Jane  Todd 
Crawford  day,  and  several  of  the  Auxiliaries  have 
had  interesting  programs  on  the  life  of  this  won- 
derful woman,  helping  thus  to  keep  her  memory 
alive. 

Respectfully  submitted, 

MRS.    R.    S.   McGEACHY 

Report   of  the   Postwar   Planning   Chairman 

When  I  learned  that  my  office  had  changed  its 
name  three  times — first  War  Participation,  then 
National  Defense,  and  lastly  Post  War  Planning — 
I  really  felt  that  this  new  job  was  created  for  me. 
When  I  wrote  to  our  national  chairman.  Mrs.  Rollo 
K.  Packard,  for  programs  and  questionnaires  which 
she  promised,  her  answer  was  as  follows:  "Since 
peace  has  been  declared  we  will  have  no  need  for 
the  active  war  service  program  which  was  initiated 
at  the  beginning  of  the  Auxiliary  year,  likewise 
no  need  for  the  questionnaries."  She  suggested  that 
every  Auxiliary  member  secure  information  about 
the  A.M. A.  Post  War  Medical  Service  Committee 
from  her  husband's  copy  of  the  Journal  of  the  Amer- 
ican Medical  Association.  In  the  last  paragraph  of 
her  letter,  she  recommended  that  study  groups  be 
formed  for  the  purpose  of  keeping  informed  on 
medical  legislation.  I  immediately  searched  her 
references  and  tried  as  best  I  could  to  outline  a 
program  for  the  year's  work,  which  I  sent  to  all 
county  presidents. 

I  suggested  that  the  following  projects  for  the 
Auxiliary's  Post  War  Planning  Committee  be  car- 
ried forward: 

(1)  Participate  in  the  sale  of  U.  S.  war  bonds 
and   stamps. 

1 2 1  Emphasize  consideration  of  post  war  prob- 
lems of  medical  economics. 

(3  I  Participate  in  recruitment  of  students  for  the 
V.  S.  Cadet  Nurses  Corps.  (Discontinued  after  Oc- 
tober  15th.  1945.) 

( 4  i  Assist  in  re-establishment  program  for  re- 
turning doctors  and  their  wives. 

(5)  Foster  improvement  in  public  relations  be- 
tween organized  medicine  and  the  laity. 

(6)  Cooperate  with  other  organizations  in  a  juve- 
nile delinquency  program,  and  assist  the  medical 
profession  with  the  National  Council  on  the  Physi- 


cal Fitness  and   Health   Education  Programs. 

In  September  a  letter  signed  by  Mrs.  Karl  Bishop- 
ric and  myself  was  sent  to  the  presidents  of  twenty 
auxiliaries  in  our  state,  urging  them  to  cooperate  in 
dedicating  the  week  beginning  October  29th  to  the 
E  Bond  quota.  I  feel  certain  that  a  great  number 
of  our  members  aided  in  this  worthy  project,  but 
many  failed  to  report. 

i  received  only  five  answers  from  the  twenty 
letters  I  wrote  to  the  county  presidents  and  newly 
appointed  post  war  planning  chairman,  asking  them 
to  mail  me  their  final  reports  the  first  of  April. 
The  five  auxiliaries  which  reported  are:  Guilford 
County  ( Mrs.  H.  H.  Ogburn,  president I ;  Mecklen- 
burg County  (Mrs.  W.  M.  Summerville,  chairman 
of  post  war  planning);  Rockingham  County  (Mrs. 
J.  P.  Dillard,  post  war  planning  chairman);  Dur- 
ham-Orange County  (  Mrs.  R.  B.  Wilkins.  president); 
and  Lenoir  County  (Mrs.  R.  L.  Lee,  president). 
Total  number  of  hours  to 

Seventh  War  Loan   Drive  3.240 

Total  number  hours  to  war  service  work.. ..3,604 
Total  amount  of  bonds  and  stamps  §175,000 
Only  one  fourth  of  the  auxiliaries  sent  in  reports, 
and  I  deeply  regret  that  I  am  unable  to  produce  a 
more  complete  final  report.  I  sincerely  appreciate 
the  cooperation  I  have  received  from  those  who  did 
respond,  and  I  have  the  feeling  that  American 
women  are  always  modest  and  never  boastful  in 
reporting  their  achievements;  hence,  I  can  truth- 
fully say  that  much  more  work  has  been  done 
among  my  chairmen  and  their  members  than  this 
incomplete  report  shows. 

Respectfully  submitted, 

MRS.  D.   H.   BRIDGER 

Report   of  the   Doctors'   Day   Chairman 

As  Doctors'  Day  Chairman.  I  wish  to  report  that 
Doctors'  Day  was  observed  throughout  the  state 
on  March  30  by  the  organized  county  auxiliaries. 
An  appropriate  tribute  for  Doctors'  Day  was  pub- 
lished in  the  February  issue  of  the  North  Carolina 
Medical  Journal. 

Respectfullv   submitted, 

MRS.  JOHN  E.  G.  McLAIN 

Report  of  the  Councilor  to  the  Southern 
Medical   Auxiliary 

The  Southern  Medical  Auxiliary  held  a  stream- 
lined meeting  in  Cincinnati  last  November.  I  was 
unable  to  attend  this  meeting,  but  I  made  a  full 
report  of  the  work  being  carried  on  in  North  Caro- 
lina under  war-time  conditions.  The  main  business 
of  the  meeting  was  the  installation  of  officers  and 
the  Executive  Board  Meeting.  The  most  important 
business  was  the  adoption  of  the  recommendation 
concerning  the  Jane  Todd  Crawford  Memorial  Fund. 
This  fund  now  amounts  to  $2,067.65,  which  is  large- 
ly invested  in  War  Bonds.  The  recommendation  was 
that  the  Jane  Todd  Crawford  Memorial  Fund  be 
used  as  a  loan  to  help  medical  students  or  physi- 
cians from  the  South,  who  desire  to  do  post-grad- 
uate work  in  gynecology,  the  said  student  or  physi- 
cian to  be  recommended  by  the  dean  of  the  medical 
school  of  which  he  is  in  attendance,  or  by  the 
local  medical  society  of  which  he  is  a  member, 
and  approved  by  a  committee  of  three  elected  by 
the  Executive  Board  of  the  Woman's  Auxiliary  to 
the  Southern  Medical  Association. 

Respectfully  submitted, 

MRS.   CLYDE   R.   HEDRICK 

Report    of    the    Revisions    Chairman 

The   revisions    to   the    By-Laws   were   accepted   as 
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printed  in  the  March  issue  of  the  North  Carolina 
Medical  Journal,  with  the  exception  of  adding  the 
chairmen  of  the  Beds  and  Loan  Fund  to  those  com- 
mittees which  are  to  be  staggered  (Article  14,  sec- 
tion 2).  The  following  chairmen  are  to  be  appointed 
in  the  odd  years:  Stevens  and  Cooper  Beds,  Pro- 
gram, Public  Relations,  Hygeia,  Doctors'  Day,  Me- 
morial, and  War  Participation.  The  following  shall 
be  appointed  in  even  years:  McCain  Bed,  Loan 
Fund,  Historian,  Research,  Scrapbook,  Jane  Todd 
Crawford   Memorial. 

Respectfully  submitted, 

MRS.  J.   BUREN   SIDBURY 

Report   of  Nominating   Committee 

The  nominating  committee,  composed  of  Mrs.   A. 
C.  Bulla,  Mrs.  John   McLain,  Mrs.  George   Mitchell, 
Mrs.   Wingate  Johnson,  and   Mrs.   K.   B.   Pace,   sub- 
mits the  following  list  of  officers  for  1946-47: 
President — Mrs.  Frederick  R.  Taylor 
President-Elect — Mrs.   W.   Reece   Berryhill 
Second  Vice  President — Mrs.  B.  Watson  Roberts 
Treasurer — Mrs.  E.  C.  Judd 
Corresponding  Secretary — Mrs.  C.  L.  Gray 
Respectfully  submitted, 

MRS.  K.  B.  PACE,  Chairman 

Memorial  Service 

"Let  not  your  heart  be  troubled;  ye  believe  in 
God,  believe  also  in  me  ...  I  go  to  prepare  a  place 
for  you  ...  I  will  come  again,  and  receive  you  unto 
myself." — John  14:1-3. 

Since  last  May  God  has  received  unto  himself  six 
of  our  members.  They  are: 

Mrs.    W.    G.    Sutton,    Seven    Springs  —  November, 

1945 
Mrs.   T.   C.   Carmichael,   Rowland — November   25, 

1945 
Mrs.    Jessie    Frances    Nesbitt,    Wilmington —  No- 
vember 4,  1945 
Mis.  James  S.  Gamble,  Lincolnton — November  4, 

1945 
Mrs.   T.   W.   M.   Long,   Roanoke   Rapids — January 

16,  1946 
Mrs.   Roger  A.   Smith,  Goldsboro— April   27,   1946 
Mrs.    H.    S.    Lott,    Winston-Salem  —  December    2, 

1945 
From     earthly     companionship     and     service     our 
friends   have    passed   to    a    land    where   we    believe 
there  is  no  pain,  no  suffering  or  death. 

There  is  a  land  of  pure  delight 
Where  saints  immortal  reign 
Infinite  day  excludes  the  night 
And  pleasures  banish  pain. 
There  everlasting  spring  abides 
And  never  withering  flowers; 
Death,  like  a  narrow  sea,  divides 
This  heavenly  land  from  ours. 


They  wear  a  truer  crown 

Than  any  wreath  we  can  weave  them. 


Their  day  of  praise  is  done 
The  evening  shadows  have  fallen 
They  pass  not  from  us  with  the  sun 
But  to  life  everlasting  with  His  Son. 
Let  us  pray. 

Our  Father  in  Heaven,  the  Giver  of  Life  Everlast- 
ing, we  thank  Thee  for  the  consecrated  lives  of 
these  our  fellow  members,  who  have  answered  the 
heavenly  roll  call  since  last  we  met.  "Enfold  them 
to  Thy  breast,  and  grant  them  Thine  eternal  rest," 
we  pray  Thee.  "Secure  our  faith,  that  nothing  shall 


be  able  to  separate  us  from  the  love  of  God,  which 
is  in  Christ  Jesus  our  Lord."  And  consecrate  us,  O 
Lord,  that  we  may  serve  faithfully,  and  that  we  may 
prove  worthy  of  our  many  blessings.  In  Jesus' 
name  we  ask  it.    Amen. 

Father,  in  Thy  gracious  keeping  leave  we  now 
thy  servants   sleeping. 

MRS.  C.  F.  STROSNIDER 

Inaugural  Remarks  of  the  Incoming  President 

Mrs.  Frederick  R.  Taylor 

My  emotions  are  deeply  stirred  as  I  accept  this 
honor  which  you  have  bestowed  upon  me.  I  feel 
keenly  the  responsibility  of  this  office.  May  I  prove 
worthy  of  your  confidence! 

Someone  remarked  that  God  might  have  made 
a  better  berry  than  the  strawberry,  but  that  He 
certainly  never  did.  I  say  that  God  might  have  made 
a  finer  group  of  women  than  the  members  of  the 
North  Carolina  Auxiliary,  but  I  have  yet  to  find 
such  a  group. 

After  serving  our  organization  for  twelve  years 
as  a  member  of  the  Executive  Board,  as  treasurer, 
Hygeia  chairman,  program  chairman,  Jane  Todd 
Crawford  Memorial  chairman,  and  county  presi- 
dent, I  begin  to  realize  how  very  little  I  really  know 
about  the  work.  Indeed,  I  have  always  considered 
myself  a  very  small  spoke  in  this  great  wheel,  and 
have  never  aspired  to  become  the  hub.  I  feel  as  one 
entering  where  angels  fear  to  tread.  However,  I 
am  deeply  grateful  for  the  opportunity  to  serve 
as  your  president. 

May  we  take  as  our  motto  for  the  coming  year, 
"service  to  others."  Never  in  the  history  of  the 
world  have  there  been  so  many  hungry  children. 
The  world  moves  forward  on  the  feet  of  little  chil- 
dren, not  on  their  dead  bones.  One  of  our  own  doc- 
tors, after  seeing  the  starving  children  in  Europe, 
said,  "I  shall  never  want  as  much  for  myself  again." 
Yes,  friends,  we  and  our  doctor  husbands  are  pecu- 
liarly fitted  to  render  a  service  that  no  other  group 
can  render,  for  as  we  minister  to  their  physical 
needs,  we  must  also  minister  to  the  spiritual  needs 
of  our  fellows.  How  little  have  we  realized  that  a 
Force  greater  than  the  atomic  bomb  is  ours  to  use 
in  meeting  the  needs  of  our  suffering  world  today. 
To  meet  these  needs,  we  must  revive  this  Force  in 
our  hearts. 

Mrs.  Bell  has  been  most  patient  and  untiring  in 
her  efforts  to  train  me  as  president  for  this  year. 
Thank  you  for  those  splendid  efforts,  Mrs.  Bell.  It 
remains  to  be  seen  just  how  effective  they  have 
been.  Old  clay  sometimes  loses  its  elasticity  and 
cracks.  I  hope  a  few  rays  of  light  will  penetrate 
any  such  cracks.  With  every  doctor's  wife  a  com- 
mittee of  one  to  carry  on  the  good  work  of  our 
predecessors,  we  shall  arrive.  May  I  appeal  to  every 
doctor's  wife  in  the  state  to  see  that  her  name  is 
on  our  roster  and  to  be  responsible  for  one  sub- 
scription to  Hygeia.  In  unity  there  is  strength. 

While  I  firmly  believe  that  the  whole  fabric  of 
civilization  is  made  or  broken  in  the  home,  I  am 
very  conscious  of  the  fact  that  the  four  walls  of  our 
homes  cannot  confine  the  spirits  of  the  members  of 
this  growing  organization.  We  must  be  pioneers  in 
making  "One  World."  We  are  not  like  the  ermine, 
which,  it  is  said,  when  surrounded  with  dirt  and 
filth,  succumbs  to  starvation  rather  than  soil  her 
beautiful  white  coat.  We  have  a  task  to  perform. 
We  must  raise  our  voices  against  the  evil  forces 
abroad  in  our  world  today,  forces  that  destroy  life 
rather  than  conserve  it.  War,  destroying  the  cream 
of  our  youth  and  our  resources,  and  spreading  hate, 
disease  and  starvation;  the  social  acceptance  of  al- 
cohol; the  breaking  down  of  moral  standards — these 
are  the  forces  that  confront  us.  We  must  unite  in 
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combatting  the  things  that  give  rise  to  both  juvenile 
delinquency  and  parental  delinquency.  May  we  ever 
hold  high  the  torch  of  idealism  which  the  man  of 
healing  must  carry,  to  be  at  his  best — the  torch  of 
service  to  others  in  the  name  of  Him  who  came  to 
save  lather  than  to  destroy. 

Lead  on,  0  King  Eternal, 

Till  sin's  fierce  war  shall  cease, 


And  holiness  shall  whisper 

The  sweet  amen  of  peace; 

For  not  with  swords  loud-clashing, 

Nor  roll  of  stirring  drums; 

With  deeds  of  love  and  mercy, 

The  heavenly  kingdom  comes. 
We   must   meditate,   but   not   too   long — just   long 
enough  to  catch  the  vision,  for  without  vision  the 
people  perish. 


ROSTER  OF  MEMBERS 

1945-1946 


Mrs.  Adams,  C.  N.  Mrs. 

Winston- Salem  Mrs. 

Mrs.   Adair,   W.   E Dunn  Mrs. 

Mrs.  Ader,  0.  L... Winston-Salem  Mrs. 

Mrs.  Alexander,  James.  Charlotte  Mrs. 

Mrs.  Allen,  George Lumberton 

Mrs.  Alyea.  E.  P Durham  Mrs. 

Mrs.  Anders,  McT.  G Gastonia  Mrs. 

Mrs.   Anderson,   E.   C.  Mrs. 

Wrightsville  Beach  Mrs. 

Mrs.   Anderson,  Wade Wilson  Mrs. 

Mrs.   Anderson,    Banks  ...Durham  Mrs. 

Mrs.  Andrew,  L.  A.  Mrs. 

Winston-Salem  Mrs. 

Mrs.  Andrew,  John ...Lexington  Mrs. 

Mrs.  Arena,  J.   M Durham  Mrs. 

Mrs.  Armstrong,  C.  W... Salisbury  Mrs. 

Mrs.  Arney,  W.   C Morganton  Mrs. 

Mrs.   Ashford,  C.  H New  Bern  Mrs. 

Mrs.  Atkins,  S.   S Asheville  Mrs. 

Mrs.  Austin,  J.  W High  Point  Mrs. 

Mrs.  Avery,  E.  S... Winston-Salem  Mrs. 

Mrs.   Aycock,    F.    M Princeton 

Mrs.  Ayers,  J.  S Clinton  Mrs. 

Mrs.  Bailey,  C.  W... Rocky  Mount  Mrs. 

Mrs.  Baker,  H.  M Lumberton  Mrs. 

Mrs.   Baker,   T.   W Charlotte  Mrs. 

Mrs.   Bandy,  W.   G Lincolnton 

Mrs.  Barbee,  G.  S Zebulon  Mrs. 

Mrs.  Barefoot,  G.  B.. Wilmington  Mrs. 

Mrs.    Barefoot,    Fred Atkinson 

Mrs.  Barker,  C.  S New  Bern  Mrs. 

Mrs.   Barnes,   H.   E Hickory 

Mrs.   Barnhardt,  A.   E.  Mrs. 

Kannapolis  Mrs. 

Mrs.  Barrett,  J.   M Greenville 

Mrs.   Barron,  A.  A Charlotte  Mrs. 

Mrs.  Bass,  H.  H.,  Jr..  Henderson  Mrs. 

Mrs.  Basnight,  T.  G Stokes  Mrs. 

Mrs.  Battle,  N.  P Rocky  Mount  Mrs. 

Mrs.    Baxter,    0.    D Charlotte  Mrs. 

Mrs.  Beam,  H.  M Roxboro  Mrs. 

Mrs.   Beam,   R.   S Lumberton  Mrs. 

Mrs.    Beam,   Charles Hamlet  Mrs. 

Mrs.  Beard,  G.  C Atkinson  Mrs. 

Mrs.  Beach,  W.  R Madison  Mrs. 

Mrs.  Beasley,  E.  Bruce  Fountain  Mrs. 

Mrs.   Beekwith,   Page  Mrs. 

Roanoke  Rapids 

Mrs.  Belcher,   C.   C Asheville  Mrs. 

Mrs.   Bell,   Erick Wilson 

Mrs.    Bender,   J.   J Red  Springs  Mrs. 

Mrs.  Bell,  L.  Nelson Montreat  Mrs. 

Mrs.   Bell,   Felix  A Burlington  Mrs. 

Mrs.  Benbow,  Edgar 

Winston-Salem  Mrs. 

Mrs.  Bennett,  E.  C.  Mrs. 

Elizabethtown  Mrs. 

Mrs.  Benson,  N.  O.     ..Lumberton  Mrs. 

Mrs.   Benton,   G.   R Fremont  Mrs. 


Berryhill,  Reece. Chapel  Hill  Mrs. 

Best,  Glenn  E Clinton  Mrs. 

Biggs,  J.  I Lumberton 

Billings,  G.  M Morganton  Mrs. 

Bittinger,  S.  M.  Mrs. 

Black  Mountain  Mrs. 

Bizzell,   Edward.  ..Goldsboro  Mrs. 

Bizzell,    Malcolm.  Goldsboro  Mrs. 

Black,   Oscar   Reid.  Landis  Mrs. 

Blackshear,   T.   J Wilson  Mrs. 

Blackwelder,   R.   G... Raleigh  Mrs. 

Blackwelder,  V.  H.  ...Lenoir  Mrs. 

Blalock,  B.  K Charlotte  Mrs. 

Blair,  R.  B Weldon  Mrs. 

Block,    M.    E Lexington  Mrs. 

Blount,   Agnes Farmville  Mrs. 

Bonner,   M.  D Jamestown  Mrs. 

Bonner,   0.   B High   Point  Mrs. 

Booker,  E.  M Selma  Mrs. 

Boone,  W.  Waldo     Durham  Mrs. 

Bost,   T.    C Charlotte  Mrs. 

Bowers,  M.  A.  Mrs. 

Winston-Salem  Mrs. 

Bowles,  Norman Durham  Mrs. 

Bowling,   E.   H Durham  Mrs. 

Bowman,  E.  L Lumberton 

Brackett,   W.   E.  Mrs. 

Hendersonville  Mrs. 

Bowman,   H.   E Aberdeen  Mrs. 

Brantley,  J.  C. 

Rocky  Mount  Mrs. 
Bradshaw,  H.  H. 

Winston-Salem  Mrs. 

Bradshaw,  T.  G...Rock  Ridge  Mrs. 
Bratton,  Paul  C. 

Winston-Salem  Mrs. 

Brenton,  W.  A Skylark  Mrs. 

Brewer,    J.    S Roseboro  Mrs. 

Brian,   E.   W Raleigh  Mrs. 

Bridgers,  D.  H.Bladenboro  Mrs. 

Brinkley,  H.  M Durham  Mrs. 

Brinn,  T.   P Hertford  Mrs. 

Bristow,  C.  O.  Rockingham  Mrs. 

Britt,  J.  N Lumberton 

Britt,   T.   C Mt.   Airy  Mrs. 

Brooks,  R.  E Burlington  Mrs. 

Brooks,  F.  P Greenville  Mrs. 

Brooks,  Bruce  Mrs. 

Winston-Salem  Mrs. 

Brockman,   H.    L.  Mrs. 

High    Point  Mrs. 

Brown,  Walter Wilson  Mrs. 

Brown,   C.   E Faith  Mrs. 

Brown,  J.   S.,   Sr.  Mrs. 

Hendersonville  Mrs. 

Brown,   C.   R Goldsboro  Mrs. 

Brown,   L.   A ...Cleveland  Mrs. 

Brown,   G.   W Raeford  Mrs. 

Brown,    W.    E Morganton 

Brown,    K.   E Asheville  Mrs 


Brown,   L.   G Southport 

Brown,  M.  B. 

Roanoke  Rapids 

Buckner,  J.  M Swannanoa 

Brown,  J.  P Lumberton 

Buffaloe,  J.  S Garner 

Buchanan,  L.  T.  Laurinburg 

Bugg,   C.    R Raleigh 

Buie,   R.   M Greensboro 

Bulla,  A.  C Raleigh 

Bullock,   D.   D Rowland 

Bunn,  J.  P Rocky  Mount 

Bulluck,  E.  S Wilmington 

Bunn,  R.  W... Winston-Salem 

Burleson,   W.   B Plumtree 

Burns,  J.  E Concord 

Burt,   S.  P Louisburg 

Burrus,  J.  T High  Point 

Burton,   G.  N Asheville 

Busby,    G.    F Salisbury 

Byerly,   G.   W Lenoir 

Byerly,  A.  B Cooleemee 

Byrnes,  Thomas.  Charlotte 
Caddell,  Mamie  B..  Hoffman 
Caldwell,  Florence 

Wilmington 

Callawav,  J.  L Durham 

Campbell,   A.    C Raleigh 

Cardwell,  Willard 

Greensboro 
Carpenter,  C.  C. 

Winston-Salem 

Carr,   M.   L Kinston 

Carrington,  Geo.  L. 

Burlington 

Carroll,  F.  W Hookerton 

Carter,  T.   L Gatesville 

Casteen,  Kenan  .  Leaksville 
Casstevens,  J.  C.Clemmons 

Cathell,  E.  J Lexington 

Caviness,  Verne   S..  Raleigh 

Caviness,  Z.   M Raleigh 

Cayer,  David 

Winston-Salem 

Cekada,    Emil Durham 

Chandler,  W.  P.   Morganton 

Chapman,  E.  J. Asheville 

Cheves,   W.  G Raleigh 

Clapp,  Hubert.  Swannanoa 
Clark,   Milton   C... Goldsboro 

Clark,  Badie  T Wilson 

Clark,  Dewitt Clarkton 

Clary,   W.   T Greensboro 

Clinton,  R.   S Gastonia 

Clyatt,  C.  E Denton 

Cobb,  Donnell  B.  Goldsboro 
Cochrane,  James  D..  Newton 
Codington,  H.  A. 

Wilmington 
.  Cole,  W.  F Greensboro 
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Mrs.   Coleman,   G.    S Raleigh 

Mrs.  Coleman,  H.  R... Wilmington 
Mrs.   Combs,   Fielding 

Winston-Salem 

Mrs.  Combs,  J.  J Raleigh 

Mrs.    Connell,    Wm Charlotte 

Mrs.  Cook,  J.  L Graham 

Mrs.  Cooke,  G.  C... Winston-Salem 

Mrs.    Cook,   H.   M Charlotte 

Mrs.   Cook,  W.  E Mebane 

Mrs.   Cook,   H.   L Greensboro 

Mrs.   Cooley,   S.   S. 

Black  Mountain 

Mrs.  Cooper,  Derwin Durham 

Mrs.  Cooper,  G.  M Raleigh 

Mrs.  Coppridge,  W.  M Durham 

Mrs.   Corbett,  J.  P Swansboro 

Mrs.  Corbett,  C.  L Dunn 

Mrs.  Corbett,  I.  W Fayetteville 

Mrs.   Corpening,  F.   W. 

Horse  Shoe 
Mrs.  Corpening,  0.  J. 

Granite  Falls 

Mrs.  Cox,  G.  S Tabor  City 

Mrs.  Covington,  J.  M.  C. 

Roanoke  Rapids 

Mrs.   Cozart,   B.   F Reidsville 

Mrs.  Cozart,  W.  S. 

Fuquay  Springs 

Mrs.  Cranz,  Oscar  W Kinston 

Mrs.    Cranmer,   J.  B... Wilmington 

Mrs.   Craven,   Fred   T Concord 

Mrs.    Cree,   M.    B. Raleigh 

Mrs.  Credle,  C.   S .Colerain 

Mrs.  Crisp,  S.  M Greenville 

Mrs.   Cromartie,   R.   S. 

Elizabethtown 
Mrs.  Crouch,  A.  McRae 

Wilmington 

Mrs.  Croom,  R.  D.,  Jr Rowland 

Mrs.   Croom,   A.   H. Asheville 

Mrs.  Crump,  Curtis Asheville 

Mrs.  Crumpler,  A.  G. 

Fuquay   Springs 
Mrs.  Crumpler,  J.  F. 

Rocky  Mount 
Mrs.  Cummings,  M.  P..  Reidsville 

Mrs.   Currie,   D.   S Rowland 

Mrs.   Cutchin,   J.   Henry 

Whitakers 

Mrs.   Dalton,   B.    B Asheboro 

Mrs.  Dalton,  W.  N. 

Winston-Salem 
Mrs.  Darden,  D.  B...Stantonsburg 

Mrs.  Daniels,  R.  L New  Bern 

Mrs.  Daughtridge,  A.  L. 

Rocky  Mount 

Mrs.  Davenport,  C.  A Hertford 

Mrs.    Davis,    James Goldsboro 

Mrs.  Davis,   R.  B Greensboro 

Mrs.   Davis,  J.  M Wadesboro 

Mrs.  Davis,  James  W...Statesville 

Mrs.  Davison,  W.  C Durham 

Mrs.  Dawson,  James-Wilmington 
Mrs.  DeCamp,  Ledyard. Charlotte 
Mrs.  DeLaney,  C.  0. 
„        _  Winston-Salem 

Mrs.   Dees,   Rigdon Greensboro 

Mrs.  Deares,  A.  W... Rocky  Mount 

Mrs.    Dewar,    W.    B Raleigh 

Mrs.    Dillard,    G.    P Draper 

Mrs.  Dings,  E.  M Asheville 

Mrs.  Dixon,  G.  G Ayden 

Mrs.  Dixon,  W.   H... Rocky  Mount 

Mrs.   Donnelly,  G.   L Valdese 

Mrs.  Dosher,  W.  S Wilmington 

Mrs.  Doffermyre,  L.  R Dunn 


Mrs.  Dowling,  J.  D.,  Jiv.Mt.  Olive 

Mrs.  Drake,   B.  M Leaksville 

Mrs.  Drummond,   Chas.   S. 

Winston-Salem 

Mrs.  Duckett,  V.  H Canton 

Mrs.  Duffy,  Lewiston....New  Bern 

Mrs.    Duffy,   Chas New   Bern 

Mrs.   Dunn,   Richard  B. 

Greensboro 
Mrs.  Duffy,  Richard  N. 

New  Bern 

Mrs.  Duncan,  S.  A Benson 

Mrs.  Durham,   C.   W... Greensboro 

Mrs.   Diel,   Fred Lenoir 

Mrs.    Eagles,    C.    S Saratoga 

Mrs.   Earp,   R.   E Smithfield 

Mrs.  Easom,  H.  F Wilson 

Mrs.  Edwards,  B.  O Asheville 

Mrs.   Eldridge,   C.   P Raleigh 

Mrs.  Ellinwood,  E.  H Raleigh 

Mrs.  Elliott,  Geo.  Douglas 

Fair  Bluff 

Mrs.   Elliott,  W.   M Forest  City 

Mrs.   Elliott,  A.   H Wilmington 

Mrs.   Elliott,  Joseph  A. ..Charlotte 

Mrs.  Ennett,  N.  T Greenville 

Mrs.  Epstein,  H.  G Goldsboro 

Mrs.   Evans,   J.   E Wilmington 

Mrs.  Everington,  G.  D. 

Laurinburg 

Mrs.    Ervin,   J.    E Morganton 

Mrs.   Erwin,  E.  A Laurinburg 

Mrs.  Erwin,  E.  A.,  Jr. 

Laurinburg 
Mrs.  Farrington,  R.  K. 

Thomasville 

Mrs.    Farrior,   Jim Warsaw 

Mrs.  Farthing,  L.  E. 

Williamston 
Mrs.  Farthing,  J.  Watts 

Wilmington 

Mrs.   Fassett,   B.   W Durham 

Mrs.  Fearrington,  J.  Pass 

Winston-Salem 
Mrs.  Fearing,  Isaiah 

Elizabeth  City 

Mrs.   Ferguson,   G.   B Durham 

Mrs.  Ferguson,  Robert  T. 

Charlotte 
Mrs.  Ferneyhough,  W.  P. 

Reidsville 

Mrs.    Fetner,    L.    M Lenoir 

Mrs.   Fields,  B.   Lewis Hickory 

Mrs.  Fields,  Leonard  E. 

Chapel  Hill 

Mrs.    Fike,    R.    L Wilson 

Mrs.  Finch,  0.  E Raleigh 

Mrs.   Fitzgerald,   J.   D Roxboro 

Mrs.  Fitzgerald,  J.  H.  .Lincolnton 
Mrs.  Fitzgerald,  J.  H... Smithfield 

Mrs.   Fleming,   F.   H Coats 

Mrs.  Fleming,  M.  I. ..Rocky  Mount 

Mrs.  Forbes,  T.  E Madison 

Mrs.  Fortune,  A.  F Greensboro 

Mrs.   Foster,  J.   F Sanford 

Mrs.   Flowers,  Chas.   E Zebulon 

Mrs.  Fox,  P.  G Raleigh 

Mrs.  Fox,  N.  A...Guilford  College 

Mrs.   Fox,   R.   E Raleigh 

Mrs.  Freedman,  Arthur 

Winston-Salem 
Mrs.  Freeman,  M.  R. 

Rocky  Mount 
Mrs.  Freeman,  J.   D... Wilmington 

Mrs.   Freeman,   W.   T Asheville 

Mrs.   Fritz,   0.   G Walkertown 

Mrs.   Frizelle,  M.  T Ayden 


Mrs.   Frye,   Glenn   R Hickory 

Mrs.  Furgurson,  E.  W... Plymouth 

Mrs.    Fulp,    Frances Stoneville 

Mrs.   Fuller,   H.   F Kinston 

Mrs.    Gambrell,   G.    C.Lexington 
Mrs.  Gardner,  C.  E.,  Jr...Durham 
Mrs.  Garrett,  Bernard  F. 
_.  Rockingham 

Mrs.   Garrison,   Ralph  B...HamIet 
Mrs.  Garvey,  Fred   K. 

Winston-Salem 
Mrs.  Garvey,  Robert  L. 

Winston-Salem 

Mrs.    Gaul,    Stuart Charlotte 

Mrs.  Gay,  Charles  H Charlotte 

Mrs.   Geddie,  K.  B High  Point 

Mrs.   Gibbs,  N.  M New  Bern 

Mrs.  Gibson,  M.  R Raleigh 

Mrs.    Gibson,    F.   D Fairmont 

Mrs.  Gilbert,  E.  L. 

.,        _..  Winston-Salem 

Mrs.  Gilmore,  Clyde  M. 

.„  ^,.  ..  Greensboro 

Mrs.  G  eitz,  A.  A Jacksonville 

Mrs.  Glenn,   C.   F...Elizabethtown 

Mrs.  Glenn,  Channing 

..        „.  „        Elizabethtown 

Mrs.   Glover    F.   0 Jacksonville 

Mrs.   Gold,    Ben Shelbv 

Mrs.  Goodwin,  C.  W Wilson 

Mrs.    Goodwin,    O.    S.  Apex 

Mrs.    Goswick,    Harry 

..  _      ,               Winston-Salem 

Mrs.    Grady,    S.    V Wilson 

Mrs.    Grady,   E.   S Smithfield 

Mrs.  Graham,   William  A. 

„,        „     .  Durham 

Mrs.  Graham,  Charles 

,.  _     ,                       Wilmington 

Mrs.  Graham,  John....Laurinburg 

Mrs.  Graves,  R.  W Durham 

Mrs.  Green,  P.  Y Burlington 

Mrs.  Greenhill,    Maurice  Durham 

Mrs.  Green,   H.D. 

Winston-Salem 

Mrs.   Gray,   C.   L High   Point 

Mrs.  Grantham,  Wilmer 

„,        „   ■„  Asheville 

Mrs.   Griffith,  F.  Webb.Asheville 

Mrs.    Griffis,    J.    W Denton 

Mrs.  Grimes,  W.  L. 

„  .  Winston-Salem 

Mrs.    Griffin,   W.    R Asheville 

Mrs.  Grayson,   C.   S High  Point 

Mrs.    Groves,   R.   B Shelby 

Mrs.  Gurganus,  G.  E. 

Jacksonville 
Mrs.   Gwynn,  Houston   L. 

Yanceyville 

Mrs.    Haar,    Fred.. Greenville 

Mrs.   Hagerman,  L.  D Lenoir 

Mrs.   Hackney,   B.  H Wilson 

Mrs.   Hall,   W.  D. 

Roanoke  Rapids 

Mrs.   Hagaman,  J.   B Boone 

Mrs.    Hamer,    Douglas Lenoir 

Mrs.   Hamer,  Alfred. ...Morganton 

Mrs.  Hamilton,  J.  H Raleigh 

Mrs.  Hamilton,  A.  T Raleigh 

Mrs.   Hamrick,  J.   Y Shelby 

Mrs.  Hanes,  Frederic Durham 

Mrs.  Hansen-Pruss,  0.  E. 

Durham 

Mrs.   Hamrick,   R.  T Hickory 

Mrs.    Hardison,   J.   W Shelby 

Mrs.  Harder,  F.  K Greensboro 

Mrs.  Hare,  R.  B Wilmington 
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Mrs.  Harden,  Graham 

Burlington 

Mrs.  Hardin.  E.  R Lumberton 

"m7s.    Hardymon,   Phillip 

Winston-Salem 

Mrs.  Harper,  J.  H. Snow  Hill 

Mrs.   Harmon,  R.   H Boone 

Mrs.   Harper,  F.  T Burlington 

Mrs.  Harrell,  Geo.  T..  Jr. 

Winston-Salem 
Mrs.    Harrell,   Jack         Goldsboro 

Mrs.  Harrell,  Will  H Creswell 

Mrs.    Harrill.   J.    A. 

Winston-Salem 

Mrs.    Harris.    I.    E Durham 

Mrs.    Hart.    Dervl Durham 

Mrs.   Hart.  V.   K Charlotte 

Mrs.   Hartness,  W.  R„  Jr. 

Jonesboro 

Mrs.  Harvey.  W.  W Greensboro 

Mrs.    Haves,  J.    B Greenville 

Mis.    Hawes.    Aubrey     Charlotte 

Mrs.    Hatcher.    M.    A Hamlet 

Mrs.    Hayes.    J.    H Lumberton 

Mrs.   Havwood,   Hubert   B. 

Raleigh 
Mrs.    Haynes,    De  Hickory 

Mrs.  Hedgpeth,  Cary  Lumberton 
Mrs.  Hedgpeth.  E.  M.  Chapel  Hill 
Mrs.  Hedgpeth,  L.  R.  Lumberton 
Mrs.  Heinitsh,  George 

Southern   Pines 

Mrs.   Hedrick,  C.   R Lenoir 

Mrs.    Helms.    J.    B Morganton 

Mrs.  Helsabeck,  B.  A. 

Winston-Salem 

Mrs.   Henderson,  J.  P. 

Jacksonville 

Mrs.   Helsabeck,   C.  J. 

Winston-Salem 
Mrs.  Hendrix.  James         Durham 

Mrs.    Henslev,    C. Asheville 

Mrs.    Hemphill,  J.   E Charlotte 

Mrs.  Herndon,  C.  X. 

Winston-Salem 
Mrs.  Henrv,  Bovce     Rockingham 

Mrs.    Herring,   E.   H Raleigh 

Mrs.   Hester,   W.  S Reidsville 

Mrs     Hiatt.    Joe  Sanatorium 

Mis.  Hicks.  V.   M Raleigh 

Mis.    Highsmith.    C.    H Dunn 

Mrs.  Highsmith.  C.  H..  Jr.  Dunn 
Mrs.   Hightower,   Felda 

Winston-Salem 

Mrs.    Hill.    M.   D Raleigh 

Mrs.   Hines.    E.   R Rocky  Mount 

Sirs.   Hipp,   E.   R. Charlotte 

Mrs.   Hocutt,  B.  A Clayton 

Mrs.   Hoggard,  J.  T.  Wilmington 

Mrs.  Holbrook,  T.  S Statesville 

Mrs.  Hollister,  William 

New  Bern 
Mrs.  Hoke,  Ray  E. 

Davidson  College 
Mrs.    Holleman,    Russell.  Durham 

Mrs.  Holloway.  J.  C Durham 

Mrs.  Holmes.  A.  B.  Fairmont 
Mrs.  Holmes,  Geo.  W. 

Winston-Salem 

Mrs.   Hope.   A.  C Charlotte 

Mrs.   Holt.  W.   P Erwin 

Mrs.  Hooper.  J.  W.     Wilmington 

Mrs.    Holt,   O.   W Greensboro 

Mrs.  Horton.  R.  A.  Durham 
Mis.  Houser,  F.  M.  Cherryville 
Mis.  Howell,  W.  L Ellerbe 


Mrs.    Howard,    Corbett Eureka 

Mrs.    Hovis,    L.    W. Charlotte 

Mrs.  Hubbard,  Fred 

North  Wilkesboro 
Mrs.  Huffines,  Thomas  R. 

Biltmore  Forest 

Mrs.  Hundley,  Deane Wallace 

Mrs.   Hunsucker,   C.   M Hickory 

Mrs.    Hunt.   W.    B Lexington 

Mrs.  Hunter,  J.  P Cary 

Mrs.   Hunter,   W.  C.  Wilson 

Mrs.    Hunter,    W.    B Lillington 

Mrs.  Hurdle,  Sam   W. 

Winston-Salem 

Mrs.  Hyde,  Frank  L Beaufort 

Mrs.  Irwin,  Henderson. .Goldsboro 

Mrs.  Ivey.'H.   B Goldsboro 

Mrs.  Izlar,  LeRoy 

Winston-Salem 

Mrs.  Jackson,  W.  L High  Point 

Mrs.   James,   W.   Duer Hamlet 

Mrs.  James.   W.   D Hamlet 

Mrs.  James,   A.   W.     Laurinburg 

Mrs.  James,   F.  P Laurinburg 

Mrs.   Jarmon,   F.  G. 

Roanoke  Rapids 
Mrs.  Johnson,  C.  T..  Red  Springs 

Mrs.   John,    Peter  Laurinburg 

Mrs.  Johnson,  George 

Wilmington 
Mrs.  Johnson,  H.  L.     Greensbmo 

Mrs.   Johnson,   J.    L Graham 

Mrs.  Johnson,  J.   R E!kin 

Mrs.   Johnson,   J.   R ..Dunn 

Mrs.  Johnson.  Paul  W. 

Winston-Salem 
Mrs.  Johnson,  W.  M. 

Winston-Salem 

Mrs.  Johnson,  A.   N Clinton 

Mrs.  Johnson,  Walter  R. 

Asheville 

Mrs.  Johnston,  J.  G Charlotte 

Mrs.   Johnston,   W.   W Manteo 

Mrs.  Jones,  T.  T Durham 

Mrs.  Jones,  Beverly  X. 

Winston-Salerj 

Mrs.  Jones,  Frank  M Winton 

Mrs.   Jones,    C.    C Apex 

Mrs.  Jones,  D.   C Jefferson 

Mrs.  Jones.  W.   M.    Gastonia 

Mrs.  Joyner.   P.   W. Enrieid 

Mrs.   Jordan,    S.    R.  ..Wilmington 

Mrs.  Judd,   E.  C Raleigh 

Mrs.    Judd.    G.    B Varina 

Mrs.   Judd,   J.   M Varina 

Mrs.  Justa,   S.   H Rocky  Mount 

Mrs.  Justice,   W.   S.         Asheville 

Mrs.  Kafer,  0.  0 Edwards 

Mrs.  Kafer.  Oscar  A. ..New  Bern 

Mrs.  Keiter,  W.  E Kinston 

Mrs.  Keith,  Marion  Greensboro 
Mrs.  Kellv.  Luther  Charlotte 
Mrs.  Kennedy,  John  P.  Charlotte 
Mrs.    Kent,   A.   A.,  Jr. 

Granite  Falls 

Mrs.    Kerns,    T.    C Durham 

Mrs.   Kerr.  J.  T Wilson 

Mrs.   Kibler.  W.  H Morganton 

Mrs.  Kimmelstiel,  Paul.  Charlotte 
Mrs.  King,  Edward 

Biltmore  Forest 

Mrs.   King.   E.    S Wilmington 

Mrs.  Kinlaw,  Murray  Pembroke 
Mrs.  Kinsman,  H.  F.  Hamlet 
Mrs.    Kitchin,  Thurman 

Wake  Forest 


Mrs.  Kirby,  Guy  S Marion 

Mrs.  Kirby.  W.  Leslie 

Winston-Salem 

Mrs.  Kirksey,  J.  J Morganton 

Mrs.   Knight,  W.  P Greensboro 

Mri!  Knoeful,  A.   E. 

Black  Mountain 
Mrs.  Knox,  J.  C.  Wilmington 
Mrs.   Knox,  John  Lumberton 

Mrs.  Kornegay,  L.  W. 

Rocky  Mount 
Mrs.  Koonce,  Donald  B. 

Wilmington 
Mrs.  Knowles,  J.  L. 

Rocky  Mount 
Mrs.   Kroncke.   F.   G. 

Roanoke    Rapids 

Mrs.    Koogler.    B.    R Candor 

Mrs.  Kutscher,  G.  W,  Jr. 

Asheville 
Mrs.  Lafferty.  R.  H.  Charlotte 
Mrs.   Lamm,  J.   W.  Lucama 

Mrs.  Lane,  John  L... Rocky  Mount 

Mrs.  Lapsley,  A.  F Badin 

Mrs.  Larkin,  E.  W.     Washington 

Mrs.  Lancaster,  F.  J Lexington 

Mrs.  Latham,  Joseph  R. 

New  Bern 
Mrs.   Lassiter,   V.   C. 

Winston-Salem 
Mrs.    Lassiter.    W.    H.  Selma 

Mrs.  Lanier,  Clifton Welcome 

Mrs.   Lattimore,   E.   B Shelby 

Mrs.   Lawrence,   B.  J Raleigh 

Mrs.   Lawson,   Geo.   W Graham 

Mrs.  Leath,   M.   B High   Point 

Mrs.  LeBauer,  Maurice 

Greensboro 
Mrs.  Ledbetter,  J.  M. 

Rockingham 

Mrs.  Lee,  J.  M Newton  Grove 

Mrs.    Lee.    Leslie Kinston 

Mrs.    Lee.    Mike Kinston 

Mrs.   Leonard,  J.  C,  Jr. 

Lexington 

Mrs.   Lennon.   H.   C Greensboro 

Mrs.   Lewis,   S.   V Lenoir 

Mrs.  Lewis,  J.   S Hickory 

Mrs.  Lineberry,  0.   S Asheville 

Mrs.    Lineberry,    John     Mayodan 

Mrs.   Liles.   L.   C Raleigh 

Mrs.  Lilly,  J.   M Fayetteville 

Mrs.   Little,   L.   M Statesville 

Mrs.  Llewellvn,  J.  T..  Glen  Alpine 
Mrs.  Lock,  Frank  R. 

Winston-Salem 

Mrs.  Lohr,  Dermot Lexington 

Mrs.   Long,   Glenn  Newton 

Mrs.  Long,  R.  H.  Morganton 
Mrs.  Long.  Ira  C.  Mt.  Olive 

Mrs.  Long.  Z.  F..  Rockingham 
Mrs.  Long.  T.  W.   M. 

Roanoke  Rapids 
Mrs.  Long,  W.  M.  Mocksville 
Mrs.    Lott.   W.   C.  Asheville 

Mrs.  Long.  V.  M.  Winston-Salem 
Mrs.  Long,  D.  L.  Glen  Alpine 
Mrs.  London,  Arthur         Durham 

Mrs.    Lore.    Ralph Lenoir 

Mrs.  Lounsbury,  J.  B. 

Wilmington 

Mrs.   Lowery.  J.   R. Salisbury 

Mrs.  Lubchenko,  N.   S. 

Harrisburg 
Mrs.  Lupton,  E.  S Graham 
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Mrs.  Maekie,  Geo.  C. 

Wake  Forest 
Mrs.  Maddrey,  M.  C. 

Roanoke  Rapids 

Mrs.   Maness,  A.   K Greensboro 

Mrs.   Manning,   Isaac Durham 

Mrs.  Marshall,  James 

Winston-Salem 
Mrs.  Martin,  Ben. .Winston-Salem 

Mrs.   Martin,  J.  A Lumberton 

Mrs.  Martin,  J.  W. 

Roanoke  Rapids 

Mrs.   Massey,  C.  C Charlotte 

Mrs.  Matheson,  R.  A.,  Jr. 

Raeford 
Mrs.  Matheson,  J.  Gaddy 

Ahoskie 
Mrs.   Matthews,   Wm.  C. 

Charlotte 

Mrs.  Matros,  N.  H Asheville 

Mrs.  Mathews,  Robert  W. 

Greensboro 

Mrs.  Matthews,  W.  W Spray 

Mrs.   Mauzy,   Hampton 

Winston-Salem 

Mrs.    Mayer,   Walter Charlotte 

Mrs.  McAdams,  C.  R Belmont 

Mrs.  McAllister,   Hugh 

Lumberton 

Mrs.  McCain,  P.  P Sanatorium 

Mrs.  McBryde,  M.  H Reidsville 

Mrs.    McBryde,    Angus. ...Durham 

Mrs.  McCain,  W.  K High  Point 

Mrs.  McCants,  C.  H. 

Winston-Salem 
Mrs.   McCampbell,  J.   C. 

Morganton 
Mrs.  McCutcheon,  W.  B... Durham 

Mrs.   McClees,  E.  C Elm   City 

Mrs.  McClelland,  J.   0. 

Lumberton 

Mrs.   McCloud,  N.  H Raleigh 

Mrs.  McConnell,  John  W. 

Davidson   College 

Mrs.   McGowan,  J.   F Asheville 

Mrs.  McCuiston,  A.  M Pinetops 

Mrs.  McFadgen,  A.  A Gastonia 

Mrs.  McEachern,  D.  R. 

Wilmington 

Mrs.    McChesney Gastonia 

Mrs.  McGeachy,  R.  S...New  Bern 

Mrs.   McGee,   Robert   L Raleigh 

Mrs.  McGrath,  F.  B.  Lumberton 
Mrs.  Mcintosh,  Donald.  Salisbury 
Mrs.   Mclntyre,   Stephen 

Lumberton 

Mrs.   McKay,  Robert Charlotte 

Mrs.    McKely,    Louis Durham 

Mrs.  McKenzie,  W.  N... Albemarle 
Mrs.   McKenzie,   B.   W. 

Mooresville 

Mrs.  McKnight,  R.  B Charlotte 

Mrs.    McLelland,    W.   D. 

Burlington 

Mrs.  McLain,  J.  E.  G. . Dunn 

Mrs.    McLean,    Peter.Laurinburg 

Mrs.    McManus,    Hugh Raleigh 

Mrs.  MaeMillan,  E.  A. 

Winston-Salem 
Mrs.  McMillan,  R.  D. 

Red  Springs 
Mrs.  McMillan,  R.  L. 

Winston-Salem 
Mrs.  McNeill,  J.  H. 

North  Wilkesboro 


Mrs.  McPheeters,  S.  B. 

Goldsboro 

Mrs.   McRae,   Donald Asheville 

Mrs.  McPherson,  C.  W. 

Burlington 
Mrs.  McTyre,  H.  E. 

Winston-Salem 
Mrs.  McPherson,  S.  W.  C. 

Durham 
Mrs.  Mebane,  W.  C,  Jr. 

Wilmington 
Mrs.  Menzies,  H.  H. 

Winston-Salem 
Mrs.   Mewborn,  John  M. 

Farmville 

Mrs.  Milham,  C.  G Hamlet 

Mrs.   Miller,  0.   L Charlotte 

Mrs.    Miller,    R.    B Goldsboro 

Mrs.    Miller,    R.   C Gastonia 

Mrs.    Mitchiner,   J.    S Raleigh 

Mrs.  Mitchell,  George  W... Wilson 
Mrs.  Mitchell,  Roger. Sanatorium 

Mrs.    Mitchell,   Paul Ahoskie 

Mrs.  Mock,  C.  G Salisbury 

Mrs.  Mock,  F.  L Lexington 

Mrs.   Moore,   E.   V Shelby 

Mrs.  Moore,  D.  Forest  Salisbury 

Mrs.   Moore,   D.   L Winterville 

Mrs.    Moore,    Oren Charlotte 

Mrs.   Moore,   R.  A. 

Winston-Salem 

Mrs.    Moore,    Robert Charlotte 

Mrs.   Moore,  W.  H Wilmington 

Mrs.   Morgan,  Grady Asheville 

Mrs.  Morgan,  W.  G.     Chapel  Hill 

Mrs.   Morgan,   B.   I Asheville 

Mrs.  Morehouse,  W.  A. 

Walstonburg 
Mrs.    Moricle,    Hunter  Leaksville 

Mrs.    Moseley,    Z.    V Kinston 

Mrs.   Motley,   Fred Charlotte 

Mrs.   Mumford,   A.    M Ayden 

Mrs.   Murphy,  G.  W Asheville 

Mrs.   Murray,  R.   L Raeford 

Mrs.   Murchison,  David 

Wilmington 

Mrs.  Nalle,  B.  C,  Sr Charlotte 

Mrs.  Nailling,  R.  C Asheville 

Mrs.   Nance,  C.   L Charlotte 

Mrs.    Nash,   J.    F Lumberton 

Mrs.  Nance,  J.  E Kannapolis 

Mrs.   Nelson,   W.   H Fairmont 

Mrs.  Neblett,  H.  C Charlotte 

Mrs.  Neville,  C.  H. 

Scotland   Neck 
Mrs.  Newman,  Harold 

Morganton 

Mrs.    Nichols,    R.    E Durham 

Mrs.  Nichols,  T.  R Morganton 

Mrs.   Nicholson,  W.  M Durham 

Mrs.   Nicholson,  N.  J. 

Rockingham 

Mrs.   Nicholson,   B.    M Enfield 

Mrs.    Norburn,    Hope Asheville 

Mrs.   Noble,  R.  P Raleigh 

Mrs.   Nobles,  J.   E Greenville 

Mrs.   Norfleet,   Chas.  M.,  Jr. 

Winston-Salem 
Mrs.  Northington,  J.  M. 

Charlotte 

Mrs.   O'Briant,  A.   L.    Raeford 

Mrs.   Oehlbeck,   L.  W... Morganton 
Mrs.    Ogburn,    H.    W... Greensboro 

Mrs.  Oliver,  R.  K Morganton 

Mrs.   Offutt,   V.   D Kinston 

Mrs.  Oliver,  A.  S. Raleigh 


Mrs.   Oliver,   R.   K 

Mrs.  Oliver,  R.  D Selma 

Mrs.  Ormand,  A.  L. 

Black  Mountain 

Mrs.   Owen,  W.   B Wake  Forest 

Mrs.   Owen,   J.   F... Raleigh 

Mrs.  Owen,  Charles Canton 

Mrs.  Owens,  Z.  D... Elizabeth  City 

Mrs.    Owen,    Robert Canton 

Mrs.  Ownbey,  A.  D Greensboro 

Mrs.  Pace,  K.  B Greenville 

Mrs.  Pace,   S.  E Leaksville 

Mrs.   Palmer,   Yates   L Valdese 

Mrs.   Padgett,   Charles Shelby 

Mrs.  Papineau.   A Plymouth 

Mrs.    Parker,    H.    R Greensboro 

Mrs.   Parker,   O.   L Clinton 

Mrs.  Patton,  Wm.,  Jr. 

Morganton 

Mrs.   Parker.   P.   G Erwin 

Mrs.   Pate,  J.   G Gibson 

Mrs.   Parrott,  John Kinston 

Mrs.   Parrott,   Fountain. ...Kinston 

Mrs.    Parsons,   W.   H Ellerbe 

Mrs.   Patterson,   Fred   G. 

Chapel  Hill 

Mrs.  Payne,  John  A Sunbury 

Mrs.  Peabody,  C.  A. 

Winston-Salem 

Mrs.   Peasley,   E.   D Raleigh 

Mrs.  Pearce,  R.  L Durham 

Mrs.   Peede,  W.   A Lillington 

Mrs.  Peeler,  C.  N .Charlotte 

Mrs.  Pearson,  H.  0. 

Rocky  Mount 
Mrs.   Pegg,  Fred   G. 

Winston-Salem 
Mrs.  Pendleton,  Wilson.  Asheville 

Mrs.   Perry,   H.   B Boone 

Mrs.    Perry,    D.    R Durham 

Mrs.    Person,    Cooper  ...Pikesville 

Mrs.  Persons,  E.  L Durham 

Mrs.   Peters,  A.  R... Elizabeth  City 

Mrs.  Person,  E.   C Goldsboro 

Mrs.   Phifer,   E.  W.,   Sr. 

Morganton 
Mrs.  Phifer,  E.  W.,  Jr. 

Morganton 
Mrs.  Pipes,  David  M... Greensboro 

Mrs.    Pitts,    Wm Charlotte 

Mrs.  Pittman,   M.   A Wilson 

Mrs.  Pineveney,  Herbert 

Asheville 

Mrs.   Plener,  R.   K 

Mrs.  Poole,  M.  B Dunn 

Mrs.  Pool,  B.  B. ...  Winston-Salem 
Mrs.   Pool,   Glenn.  Winston-Salem 

Mrs.   Phillips.   I.   L Morganton 

Mrs.    Pope,    H.    T Lumberton 

Mrs.    Powell,    A.    H Durham 

Mrs.   Powers,   Frank   P Raleigh 

Mrs.  Powers,  John   F Wallace 

Mrs.    Prince,    D.    M Laurinburg 

Mrs.  Putney,  R.  H Elm  City 

Mrs.   Ramsey,   Graham 

Washington 

Mrs.    Rand,    C.    H.   Fremont 

Mrs.   Raney,   R.   B Durham 

Mrs.   Ray,   Frank   L Charlotte 

Mrs.   Ranson,   J.   L Charlotte 

Mrs.  Raper,  J.  S Asheville 

Mrs.   Ray,   J.    B Leaksville 

Mrs.   Ray,   O.   L Raleigh 

Mrs.   Ravenel,  S.  F Greensboro 

Mrs.  Redwine,  J.  D Lexington 
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Mrs.  Reece,  John  C. 

Winston-Salem 
Mrs.  Reid,  C.  Graham.  Charlotte 
Mrs.  Reid,  Charles 

Winston-Salem 
Mrs.    Reynolds,   Ernest. ...Madison 

Mrs.   Rhodes,  J.   S Raleigh 

Mrs.  Rhodes,  James  S. 

Williamston 

Mrs.  Rhodes,  James   E Kinston 

Mrs.   Rhudy,  B.  E Greensboro 

Mrs.  Ricks,  L.  E Fairmont 

Mrs.   Richardson,   W.   P. 

Chapel  Hill 

Mrs.   Riddle,  J.  B Morganton 

Mrs.   Ring,   L.  J Mt.   Olive 

Mrs.  Ridge,  C.  F High  Point 

Mrs.    Roberson.    Foy "...Durham 

Mrs.   Roberts,    B.   W Durham 

Mrs.    Roberts,    Louis Durham 

Mrs.  Robertson,  E.  M. 

Chapel  Hill 
Mrs.  Robertson,  J.  F. 

Wilmington 
Mrs.  Robinson,  Charles 

Charlotte 
Mrs.  Robinson,  D.  E.. .Burlington 
Mrs.  Rodgers,  William  D. 

Warrenton 
Mrs.   Rodman,   R.   B... Wilmington 

Mrs.   Rogers,  James   R Raleigh 

Mrs.   Rogers,   G.   C Graham 

Mrs.  Root,  A.   S Raleigh 

Mrs.  Rose,  A.   H Smithfield 

Mrs.  Rose,  D.  R Goldsboro 

Mrs.   Rosenbaum,   Maurice 

Shallotte 
Mrs.  Rousseau,  J.  P. 

Winston-Salem 
Mrs.  Royal,  Ben  F. 

Morehead  City 

Mrs.   Royal,    D.   M. Salemburg 

Mrs.  Royster,  Chauncey. Raleigh 
Mrs.  Royster,  Hubert  A. ..Raleigh 

Mrs.  Ruark,  R.  J Raleigh 

Mrs.    Ruffin,   J.   M Durham 

Mrs.  Ruffin,  D.  W Pink  Hill 

Mrs.    Sabiston,    Frank Kinston 

Mrs.   Sanger,  Paul Charlotte 

Mrs.  Saunders,  J.  T Asheville 

Mrs.  Saunders,  S.  S High  Point 

Mrs.    Sehaffle,    Karl Asheville 

Mrs.  Schallert,  P.  O...Rural  Hall 
Mrs.  Schiebel,  H.  Max. ..Durham 
Mrs.  Schoonover,  R.  A. 

Greensboro 
Mrs.   Seay,   H.   L.  Hendersonville 

Mrs.    Seay,   T.   W Spencer 

Mrs.    Sessoms,   E.    T Roseboro 

Mrs.   Sharpe,  Frank     Greensboro 

Mrs.  Sharpe,  C.  R Lexington 

Mrs.  Shaw,  F.  K Wilmington 

Mrs.  Shaver,  W.  T Carthage 

Mrs.  Shohan,  Joseph  High  Point 
Mrs.  Shinn,  S.  Clyde 

China  Grove 

Mrs.    Shull,   J.    Rush Charlotte 

Mrs.   Shuler,  J.   E Durham 

Mrs.  Sidbury,  J.  B Wilmington 

Mrs.   Sides,  G.   L Roseboro 

Mrs.  Simmons,  R.  R. 

Winston-Salem 

Mrs.   Simons,   C.   E Wilson 

Mrs.  Skeen,  L.  B. Mooresville 

Mrs.    Sink,    Rex.... Winston-Salem 


Mrs.   Siske,   Grady  Mrs, 

Pleasant  Garden 

Mrs.   Slate,  Esmond. ...High  Point  Mrs. 

Mrs.   Slate,   J.    S... Winston-Salem  Mrs. 

Mrs.   Slate,  J.  W High  Point  Mis. 

Mrs.  Slate,  Marvin  L.  High  Point 

Mrs.  Sloan,  David  B..  Wilmington  Mrs. 

Mrs.  Smethie,  W.  M.  Mrs. 

Rocky  Mount  Mrs. 

Mrs.  Southerland,  R.  W.  Mrs 
Charlotte 

Mrs.   Smith,   A.   J Black   Creek  Mrs 

Mrs.   Smith,  C.  T..... Rocky  Mount  Mrs 

Mrs.  Smith,  H.  B.  Mrs. 

North   Wilkesboro  Mrs. 

Mrs.    Smith,   J.   E Windsor  Mrs 

Mrs.  Smith,  J.  McN Rowland  Mrs, 

Mrs.  Smith,  John  G.  Mrs, 

Rocky  Mount  Mrs, 

Mrs.    Smith,   Joseph Greenville  Mrs, 

Mrs.   Smith,   Forell Lexington  Mrs, 

Mrs.   Smith,  O.  F... Scotland  Neck  Mrs, 

Mrs.  Smith,  R.  C Ayden  Mrs, 

Mrs.    Smith,    Sidney Raleigh  Mrs, 

Mrs.    Smith,    J.    A. Lexington 

Mrs.   Smith,   W.   C Goldsboro  Mrs, 

Mrs.   Smith,  W.  G Thomasville  Mrs, 

Mrs.  Smith,  Frank  C Charlotte 

Mrs.   Smith,  W.   H Goldsboro  Mrs, 

Mrs.  Speas,  D.  C.  Mrs, 

Winston-Salem  Mrs, 
Mrs.    Speas,   W.   P. 

Winston-Salem  Mrs, 

Mrs.  Speight,  J.  A. ..Rocky  Mount  Mrs, 
Mrs.  Speight,  J.  P..  Rocky  Mount 

Mrs.    Speed,   J.   A Durham  Mrs, 

Mrs.  Spicer,  R.  W. 

Winston-Salem  Mrs, 

Mrs.    Spikes,    Norman  ..Durham,  Mrs, 

Mrs.   Sprinkle,   C.   N Valdese  Mrs, 

Mrs.  Sprunt,  W.  H.  Mrs. 

Winston-Salem  Mrs, 

Mrs.    Squires,    Claude. ...Charlotte  Mrs, 

Mrs.    Starr.    Frank Greensboro 

Mrs.   Stanfield,  W.  W Dunn  Mrs. 

Mrs.  Stelling,  R.  N Greensboro  Mrs, 

Mrs.   Starling,  W.  P Roseboro  Mrs, 

Mrs.   Stanton,  T.  M High  Point 

Mrs.  Stenhouse,  H.  M... Goldsboro  Mrs, 

Mrs.  Stutz,  M.  G. ..Southern  Pines  Mrs. 

Mrs.  Stevens,  Helen  P Wilson 

Mrs.    Stevens,    M.    L Asheville  Mrs 

Mrs.   Stewart,   Dan   W Hickory  Mrs 

Mrs.  Stimpson,  R.  T.  Mrs 

Winston-Salem  j^rs 

Mrs.   Stiff,   Olin Valdese 

Mrs.   Stone,   M.  L Rocky  Mount  Mrs 

Mrs.  Street,  C.  A.  Mrs 

Winston-Salem  Mrs 

Mrs.  Stanley,  L.  W.  Mrs 

Rocky  Mount  Mrs 

Mrs.   Stirewalt,  N.   S..  High  Point  Mrs 

Mrs.    Strickland,    A.   T Wilson 

Mrs.    Strickland,    E.    L Wilson  M,.s 

Mrs.   Strickland,  Horace 

Greensboro  Mrs 

Mrs.    Straughan,   J.  W Warsaw  Mrs, 

Mrs.  Strong,  William  M.  Mrs, 

Charlotte  Mrs, 

Mrs.  Stocker,  F.  W Durham  Mrs, 

Mrs.  Strosnider,  C.  F.  Goldsboro  Mrs, 

Mrs.   Suiter,  W.  G Weldon  Mrs, 

Mrs.  Summerlin,  Harry  Mrs, 

Laurinburg  Mrs. 

Mrs.  Summerville,  W.  M.  Mrs. 
Charlotte 


Sumner,    Emmett 

High   Point 

Sullivan,  J.  T Asheville 

Sweaney,    Hunter. ...Durham 
Swisher,  O.  J. 

Southern   Pines 

Sykes,   R.   P Asheboro 

Sykes,  J.   V Rocky  Mount 

Symington,    John. .Carthage 
Tankersley,  J.  W. 

Greensboro 

Tate,  W.  C Banner  Elk 

Tayloe,  Josh Washington 

Taylor,  F.  R High  Point 

Tavlor,  W.  I Burgaw 

Taylor,  W.  I.,  Jr Burgaw 

Taylor,   Wesley  Greensboi'O 

Taylor,  J.   N Greensboro 

Temple,    Henry Kinston 

Templeton,  Ralph  G... Lenoir 

Terry,  J.   R Lexington 

Terry,   P.   R Asheville 

Tennent,  G.  S Asheville 

Thigpen,  H.  C. 

Scotland  Neck 

Thomas,  C.  P Sanatorium 

Thomas,  Graham 

Greensboro 
Thomas,  Walter  L... Durham 

Thompson,    C.    A Sparta 

Thompson,  George 

Wilmington 

Thompson,   Joe Edenton 

Thompson,   Raymond 

Charlotte 
Thorp,  Adam  T. 

Rocky  Mount 

Tice,  W.  T High   Point 

Tillery,    Jack Wilson 

Todd,   J.   L Charlotte 

Townsend,  R.  G.     St.  Pauls 

Tuggle,   Allen Charlotte 

Turlington,  W.  T. 

Jacksonville 
Turrentine,    Kilby... Kinston 

Tuttle,  A.  F Spray 

Tuttle,  R.  G. 

Winston-Salem 

Tyler,  E.  R Durham 

Tyson,  Thomas  D.,  Jr. 

High  Point 

Tyndall,  R.  G Kinston 

Tyner,    C.    V Leaksville 

Umphlet,   T.   L. Raleigh 

Valk,  A.  DeT. 

Winston-Salem 
Vann,  H.  M..  Winston-Salem 

Vann,  J.   R Spring  Hope 

Vanore,  A.  A Sanatorium 

Vaughan.   R.    H Edenton 

Vaughn,  W.  W Durham 

Vernon,  James  W. 

Morganton 
Wadsworth,  Harvey 

New  Bern 

Walden,  K.  C Wilmington 

Walker,  E.  P Wilmington 

Walker,  J.   R Snow   Hill 

Wall,   R.   L. ..Winston-Salem 

Wall,    W.    S Rocky  Mount 

Wall,    Roger    I Raleigh 

Wallace,    Lew Fletcher 

Walton,    David Charlotte 

Walton,  G.  B Chadbourn 

Wannamaker,   E.  J. 

Charlotte 
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Mrs.  Walters,  C.  M Burlington 

Mrs.    Ward,    Frank Burlington 

Mrs.   Ward,   W.   T fcaieigh 

Mrs.    Ward,    L.    B Asheville 

Mrs.  Warren,   Robert  F. 

Prospect  Hill 
Mrs.  Warrick,  L.  A..  Four  Oaks 
Mrs.  Warshauer,  S.  E. 

Wilmington 
Mrs.    Watkins,    George.  ..Durham 

Mrs.  Watkins,  F.  B Morganton 

Mrs.  Watkins,   W.   M Durham 

Mrs.    Watkins,    W Asheville 

Mrs.  Watson,  Hugh  A. 

Greensboro 

Mrs.   Watson,   S.   P New  Bern 

Mrs.   Way,    S.    E Rocky  Mount 

Mrs.   Weathers,   Bahnson 

Roanoke  Rapids 
Mrs.    Webb,    Alexander     Raleigh 

Mrs.  Wessell,  J.  C Wilmington 

Mrs.   Weinstein,   R.   L... Fairmont 

Mrs.  West,  B.  C Kinston 

Mrs.  West,  Louis   M Raleigh 

Mrs.  Westmoreland,  J.  R. 

Canton 
Mrs.  Wharton,  Watson 

Smithfield 
Mrs.  Whaley,  James  D..  Hickory 
Mrs.   Wheeler,   James.  Henderson 

Mrs.    Wheeler,    J.    B Louisburg 

Mrs.   Whitaker,   F.   C Enfield 

Mrs.  Whitaker,  J.  A. 

Rocky  Mount 

Mrs.   Whitaker,   Paul Kinston 

Mrs.  White,  W.  H.  C. 

Elizabeth   City 


Mrs.   Whitehead,   S.   L.  Mrs. 

Biltmore  Forest  Mrs. 
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Twentv-Fifth 


Anniversary    of    the    Discovery 
of   Insulin 


Emory  University  School  of  Medicine 

Appointment  of  Dr.  R.  Hugh  Wood,  physician-in- 
chief  at  the  Emory  University  Hospital,  as  dean  of 
the  Emory  University  School  of  Medicine,  has  been 
announced  by  Dr.  Goodrich  C.  White,  Emory  presi- 
dent. Dr.  Wood  succeeds  Dr.  Eugene  A.  Stead,  Jr., 
who  resigned  recently  to  accept  a  position  at  Duke 
University. 


Congress  on  Industrial  Health 

The  seventh  annual  Congress  on  Industrial  Health, 
sponsored  by  the  Council  on  Industrial  Health  of  the 
American  Medical  Association,  will  be  held  in  Bos- 
ton at  the  Copley-Plaza  Hotel,  September  30 
through   October  2. 


Veterans  Administration 

Veterans  with  service-connected  dental  conditions 
now  may  have  a  "free  choice"  of  private  dentists 
when  Veterans  Administration  dental  clinic  service 
is  not  "feasibly  available."  Under  a  new  fee-sched- 
ule program,  worked  out  in  cooperation  with  the 
American  Dental  Association,  VA  will  pay  the  bills 
for  this  service  given  by  local  "participating  den- 
tists on  a  fee  basis,"  as  they  are  called,  when  the 
veterans  can  not  be  taken  care  of  in  VA's  own  den- 
tal clinics. 

The  program  makes  it  possible  for  a  veteran  with 
a  service-connected  dental  condition  to  receive  home 
town  care  such  as  the  eligible  veteran  with  a  serv- 
ice-connected medical  disability  receives  when  he 
goes  to  a  physician.  The  dental  program  covers  the 
entire  country,  while  medical  contracts  to  date  in- 
clude twelve  states,  with  approximately  twenty 
other  state-wide  contracts  under  negotiation. 

Each  state  dental  society  has  been  requested  to 
name  a  dental  advisory  committee  to  approve  nomi- 
nations of  applicants  and  to  make  recommendations 
for  any  adjustment  of  fees  at  the  state  level.  Ap- 
pointments are  actually  made  by  the  VA  branch 
office  through  letters  of  appointment  issued  by  the 
branch  office's  director  of  personnel  service. 


National  Gastroenterological 
Association 

The  National  Gastroenterological  Association 
takes  great  pleasure  in  announcing  the  winner  of 
its  1946  Cash  Prize  Award  Contest  for  the  best 
unpublished  manuscript  on  gastroenterology  or  an 
allied  subject.  The  winning  contestant  was  Capt. 
Irving  B.  Brick,  M.C.,  A.U.S.,  whose  paper  on  "Ra- 
diation Effects  on  the  Human  Stomach:  A  Prelim- 
inary Report"  was  selected  by  the  judges. 

The  winning  paper,  as  well  as  those  receiving 
certificates  of  merit,  will  be  published  in  the  Review 
of  Gastroenterology,  commencing  with  the  Septem- 
ber-October issue. 


The  twenty-fifth  anniversary  of  the  discovery  of 
insulin  will  be  observed  with  a  program  in  Convo- 
cation Hall,  at  the  University  of  Toronto,  on  Sep- 
tember 16.  Many  internationally  known  figures  in 
the  field  of  medicine  will  be  present  to  honor  the 
occasion.  Among  them  will  be  R.  D.  Lawrence,  phy- 
sician in  charge,  Diabetic  Clinic,  Kings  College  Hos- 
pital, London,  England;  H.  C.  Hagedorn,  of  Gen- 
tofte,  Denmark;  Bernardo  A.  Houssay,  Research 
Institute  of  Experimental  Biology  and  Medicine, 
Buenos  Aires.  Argentina;  and  Elliott  P.  Joslin,  Har- 
vard Medical  School,  Boston,  U.S.A.  This  observa- 
tion will  be  followed  by  the  regular  annual  meet- 
ing of  the  American  Diabetes   Association. 

On  September  23  Eli  Lilly  and  Company  will 
sponsor  an  international  diabetes  clinic,  to  be  held 
at  the  Indiana  University  Medical  Center  in  Herty 
Hall  of  the  State  Board  of  Health  Building,  Indian- 
apolis, Indiana.  International  importance  will  be 
given  to  this  meeting  by  the  presence  of  Professor 
Charles  H.  Best.  Toronto,  Canada,  co-discoverer 
with  Banting  of  insulin,  Professor  Houssay,  Dr. 
Lawrence,  and  Dr.  Hagedorn.  They  will  discuss 
various  phases  of  diabetic  care. 


Life  Insurance  Medical  Research  Fund 

A  new  step  in  support  of  research  in  the  field  of 
diseases  of  the  heart  and  arteries  was  taken  re- 
cently by  the  Life  Insurance  Medical  Research  Fund 
with  the  award  of  nine  fellowships,  totalling  $23,- 
000,  for  post-graduate  research  and  student  train- 
ing. Award  of  the  fellowships,  the  first  to  be  made 
by  the  Fund,  coincided  with  the  approval  of  eleven 
new  grants,  totalling  $162,000,  to  ten  institutions 
for  research  in  this  field.  These  grants  and  awards 
bring  to  $621,000  the  allocations  for  research  made 
by  the  Fund  since  it  started  operation  last  fall. 


j  /  \    For  Shy,  Nervoua,  Retarded  Children  £j,a 

Year  round  private  home  and  school  for 
girls  and  boys  of  any  age  on  pleasant  160 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

Mrt.  J.  Baicom  Thompson,  Principal 
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SOME  ASPECTS  OF  SEX  ENDOCRINOLOGY 
IN  GENERAL  PRACTICE 

E.  C.  Hamblen,  M.D. 
Durham 


Most  endocrine  therapy  is  given  by  physi- 
cians engaged  in  the  general  practice  of 
medicine  and  surgery  rather  than  by  endo- 
crinologists or  other  physicians  who  practice 
limited  specialties.  In  view  of  this  fact,  the 
present  discussion  will  be  limited  to  a  con- 
sideration of  some  practical  aspects  of  treat- 
ment with  endocrine  substances. 

General  Considerations 

Despite  improved  methods  for  diagnosing 
dysfunction  of  the  endocrine  glands,  much 
present-day  endocrine  therapy  is  empiric. 
Potent  glandular  preparations  cannot  be 
administered  empirically  without  the  likeli- 
hood of  undesired  side  actions.  The  essential 
basis  for  good  endocrine  therapy  is  a  good 
diagnosis.  Once  the  diagnosis  is  made,  the 
proper  endocrine  preparation  must  be  chos- 
en. To  make  the  correct  choice,  the  physi- 
cian should  be  familiar  with  the  physiologic, 
pharmacologic,  and  chemical  characteristics 
of  the  various  hormones.  He  should  know 
hormones  and  not  trade  names.  It  should 
be  no  more  difficult  for  him  to  master  the 
short  list  of  hormones  than  to  become  fa- 
miliar with  the  various  vitamins  and  sulfon- 
amides. "Many  of  the  hormones  possess  both 
metabolic  and  sexual  properties.  Both  prop- 
erties may  be  indicated  in  the  treatment  of 
some  patients,  whereas  only  one  of  these 
properties  may  be  indicated  for  other  pa- 
tients. In  the  latter,  side  actions  of  hormones 


From  the  Endocrine  Division,  Duke  University  School  of 
Medicine  and  Duke  Hospital.  Durham,   North  Carolina. 

Read  before  the  Section  on  General  Practice  of  Medicine 
and  Surseiy.  Medical  Society  of  the  State  of  North  Carolina, 
Pinehurst,  May  3,  1946. 


may  provoke  undesired  responses. 

When  possible,  dosages  of  hormones 
should  be  in  terms  of  milligrams  or  inter- 
national units. 

Desiccated  Thyroid  Gland 

Desiccated  thyroid  gland  is  the  oldest  of 
the  gland  products,  and  the  most  widely  used 
and  abused.  Most  thyroid  therapy,  especial- 
ly in  obstetric  and  gynecologic  practice,  is 
empiric.  Almost  any  functional  disturbance 
of  woman  appears  to  be  grounds  for  thyroid 
medication,  if  we  are  to  judge  from  some  of 
the  current  literature  as  well  as  from  the 
records  of  some  of  the  patients  we  see.  This 
unnecessary  thyroid  therapy  is  not  without 
danger. 

One  of  the  dangers  of  this  therapy  is 
thyroid  addiction.  The  usual  story  of  thy- 
roid addiction  is  this :  A  patient  is  started 
on  thyroid  medication  upon  the  basis  of  a 
presumed  thyroid  deficiency.  She  (or  he) 
tolerates  this  medication  well,  and,  in  view 
of  this  good  tolerance,  the  daily  dosage  is  in- 
creased. It  is  assumed  that  the  patient's 
ability  to  take  thyroid  medication  measures 
the  need  for  it;  this  assumption  is  errone- 
ous. The  patient  who  is  able  to  take  most 
desiccated  thyroid  gland  is  the  patient  whose 
thyroid  function  is  normal.  The  patient  with 
hyperthyroidism  and  the  patient  with  hypo- 
thyroidism tolerate  thyroid  medication  poor- 
ly; a  patient  with  marked  myxedema  rarely 
requires  daily  more  than  l1  •>  grains  of  U.S. P. 
desiccated  thyroid  gland.  In  the  normal  pa- 
tient who  has  been  given  large  doses  of  thy- 
roid empirically,    an  attempt  to    withdraw 
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the  thyroid  medication  often  produces  a 
characteristic  train  of  symptoms.  After  a 
few  weeks,  the  patient  begins  to  experience 
thyroid  deficiency  symptoms,  and  expresses 
the  desire  to  resume  thyroid  therapy.  If  a 
basal  metabolism  test  be  done  some  four  to 
six  weeks  after  the  withdrawal  of  empiric 
thyroid  therapy,  the  rate  may  be  found  to  be 
quite  low.  The  inference  commonly  drawn 
at  this  point  is  that  the  original  presumptive 
diagnosis  of  hypothyroidism  must  have  been 
correct,  and,  accordingly,  the  patient  is 
started  again  on  thyroid  medication.  What 
actually  has  happened  is  that  the  empiric 
thyroid  therapy  has  depressed  the  intrinsic 
function  of  the  thyroid  gland  and  produced 
a  pharmacologic  hypothyroidism.  It  seems 
very  likely  that  those  patients  who  take 
large  amounts  of  desiccated  thyroid  gland 
have  thyroid  addiction. 

Desiccated  thyroid  gland  should  be  ad- 
ministered only  to  patients  with  clinically 
evident  hypothyroidism.  As  useful  as  is  the 
determination  of  the  basal  metabolic  rate,  it 
has  the  shortcomings  of  all  other  laboratory 
tests.  A  low  basal  metabolic  rate  cannot  be 
used  as  the  only  basis  for  the  diagnosis  of 
hypothyroidism.  The  clinical  symptoms  and 
signs  should  be  interpreted  and  correlated 
with  the  basal  metabolism  test. 

Administration 

U.  S.  P.  preparations  of  desiccated  thyroid 
gland  should  be  employed.  Enteric  coating 
is  of  doubtful  value.  There  is  no  need 
to  give  broken  doses.  The  entire  daily 
dose  may  be  given  at  one  time ;  we  usually 
give  the  medication  before  breakfast.  The 
daily  dose  should  be  small  at  first,  even  in 
patients  with  severe  hypothyroidism,  and  it 
should  be  gradually  increased  at  three  to 
four-week  intervals  until  the  required 
amount  is  reached.  This  procedure  will  avoid 
complications  which  arise  (especially  cardio- 
vascular ones)  when  large  doses  are  em- 
ployed initially.  Desiccated  thyroid  gland 
has  a  cumulative  action.  The  full  effect  of 
one  day's  dose  is  not  experienced  for  some 
seven  to  ten  days,  and  the  effects  of  thyroid 
therapy  may  not  disappear  completely  for 
sixty  to  ninety  days  after  treatment  is  dis- 
continued. If  a  patient  has  been  taking  thy- 
roid medication,  one  should  wait  this  long 
after  its  discontinuance  to  evaluate  the  basal 
metabolic  rate.  Too  often  we  see  patients 
who  have  been  taking  thyroid  medication 
and  who  stop  it  a  week  or  so  before  their 


visit  to  us.  The  interpretation  of  the  basal 
metabolic  rate  and  of  the  serum  cholesterol 
levels  in  these  patients  is  unsatisfactory.  It 
would  have  been  better  if  the  medication 
had  been  continued  and  the  dosage  made 
known  to  the  consultant. 

Patients  should  be  supplied  with  only 
enough  desiccated  thyroid  gland  for  a  month 
of  treatment.  The  material  should  be  fresh 
and  should  be  kept  in  the  refrigerator  in 
warm  weather.  The  patient  receiving  thy- 
roid medication  should  be  seen  at  monthly 
intervals,  and  the  response  to  therapy 
should  be  gauged  by  clinical  symptoms  and 
signs  and  by  an  occasional  repetition  of  the 
basal  metabolism  test. 

Despite  the  present-day  inclination  to  give 
injections,  there  is  no  need  to  give  thyroid 
medication  except  by  mouth  as  desiccated 
thyroid  gland.  Thyroxin  is  not  needed  in 
treatment. 

Estrogens 

There  is  no  need  to  give  estrogens  by  in- 
jection, since  potent  estrogens  which  can  be 
given  economically  by  mouth  are  available. 
A  more  aven  therapeutic  effect  is  obtained 
by  oral  administration,  and  the  patient  is 
spared  expense  and  useless  office  visits.  She 
is  spared  also  the  psychologic  conditioning 
which  goes  with  the  belief  that  good  health 
is  dependent  on  hypodermics. 

There  are  two  general  types  of  estrogens: 
( 1 )  the  natural  hormonal  estrogens,  which 
are  quite  similar,  and  usually  identical,  to 
intrinsic  hormones;  and  (2)  the  synthetic 
estrogens,  the  pharmacologic  propei'ties  of 
which  alone  are  similar  to  intrinsic  estro- 
gens. 

The  natural  estrogens  have  these  advan- 
tages over  the  synthetic  estrogens :  They  are 
better  tolerated  by  the  patient ;  they  give  the 
patient  a  sense  of  well-being;  and  they  have 
metabolic  actions  which  the  synthetic  estro- 
gens do  not  have — namely,  in  favoring  the 
storage  of  water,  sodium,  and  nitrogen.  The 
only  advantage  of  the  synthetic  estrogens, 
the  most  common  representative  of  which  is 
diethylstilbestrol,  is  their  cheapness. 

The  estrogen  preferred  by  us  is  pre- 
marin1",  a  mixture  of  conjugated  estrogens, 
the  principal  one  of  which  is  estrone  sulfate. 
It  is  available  in  tablet  or  liquid  form.  We 
have  found  that  a  1.25  mg.  tablet  of  pre- 
marin  is  equivalent  pharmacologically  to  a 
1  mg.  tablet  of  diethylstilbestrol. 

1.    Prenmrin    i-   supplied    M    Ayer-t.    MeKenna   ami    Hanjamj 
Rouses    Point,   Now   York. 
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Estrogens  produced  by  the  ovaries  are  re- 
sponsible for  the  characteristically  feminine 
development  and  functions  of  woman.  When 
ovarian  function  fails  or  is  inadequate,  es- 
trogen therapy  can  make  up  for  this  deficit. 
Estrogen  therapy  does  not  stimulate  the 
ovaries  but,  on  the  contrary,  depresses  their 
function.  Estrogen  therapy,  therefore,  is 
substitutional  and  not  stimulative.  For  in- 
stance, a  woman  with  ovarian  sterility  can- 
not be  made  fertile  by  estrogen  therapy.  A 
fertile  woman  may  be  made  sterile  while 
she  takes  estrogen  therapy. 

Since  the  ovary  normally  works  in  cycles, 
it  is  our  belief  that  all  estrogen  therapy 
should  be  given  in  a  cyclic  fashion.  We  give 
estrogens  daily  for  twenty  days  and  with- 
draw therapy  for  eight  to  ten  days.  When 
there  are  spontaneous  bleeding  cycles,  estro- 
gen therapy  is  started  on  the  fourth  or  fifth 
day  of  the  cycle  and  withdrawn  before  the 
next  period  is  due. 

Uses  of  estrogens 

Nowhere  in  medicine  are  more  dramatic 
therapeutic  effects  obtained  than  those 
which  follow  estrogen  therapy  in  the  girl 
who  has  failed  to  develop  sexually.  A  daily 
dose  of  2.5  to  3.75  mg.  of  premarin  given  in 
a  cyclic  fashion  for  several  months  may 
bring  about  striking  adolescent  changes  in 
these  individuals.  These  changes  culminate 
eventually  in  uterine  bleeding  which  recurs 
cyclically  in  association  with  cyclic  therapy. 
This  is  not  true  menstrual  bleeding,  how- 
ever, since  it  is  not  preceded  by  the  dis- 
charge of  an  ovum  from  the  ovaries.  Estro- 
gen therapy  of  these  individuals  may  correct 
their  endocrine  deficiencies  but  not  their  in- 
fertility. If  the  ovaries  cannot  be  stimu- 
lated, by  other  forms  of  therapy,  to  initiate 
their  normal  functions,  estrogen  therapy  is 
the  only  recourse  for  these  patients.  Since 
estrogen  therapy  is  merely  substitutional  in 
nature,  it  must  be  continued  as  long  as  its 
effects  are  desired. 

Functional  excesses  of  uterine  bleeding 
may  be  stopped  within  two  to  five  days  by 
adequate  estrogen  therapy,  and  cyclic  bleed- 
ing of  normal  amount  and  duration  may  be 
restored  by  several  cycles  of  therapy  with 
estrogen  and  progestin.  This  form  of  treat- 
ment will  be  discussed  later.  Caution  should 
be  taken  not  to  overlook  organic  lesions  in 
patients  with  excessive  bleeding.  The  wo- 
man past  35  should  always  have  a  diagnostic 
curettage  to  rule  out  organic  trouble. 


It  is  in  the  treatment  of  symptoms  asso- 
ciated with  the  climacteric  that  estrogen 
therapy  has  been  most  used  —  and  most 
abused.  The  purpose  of  treatment  at  this 
time  of  life  is  to  reduce  the  severe  symptoms 
which  occur  in  a  minority  of  women.  Estro- 
gens should  not  be  given  routinely  at  the 
climacteric  in  an  attempt  to  relieve  all  the 
discomforts  which  may  arise  at  this  time. 
Since  the  symptoms  of  the  climacteric  are 
self-limited,  estrogen  therapy  at  this  time 
should  be  limited  in  its  duration.  The  doses 
of  estrogen  should  be  small.  Doses  which 
approximate  those  required  for  full  ovarian 
substitution — that  is,  2.5  to  3.75  mg.  of  pre- 
marin daily — will  stop  the  sexual  involution 
at  the  climacteric,  which  is  not  the  purpose 
of  treatment.  If  these  doses  are  continued 
one  may  postpone  indefinitely  the  change  of 
life.  Our  knowledge  of  gerontology  does  not 
warrant  this. 

It  is  our  opinion  that  the  daily  dose  of 
premarin  in  the  treatment  of  the  climacteric 
symptoms  should  not  exceed  0.625  mg.  per 
day.  The  therapy  should  be  given  cyclically 
for  twenty  days  and  withdrawn  for  eight  or 
ten.  Estrogen  therapy  should  not  be  con- 
tinued longer  than  four  to  six  months.  The 
doses  should  be  reduced  gradually  before  be- 
ing stopped.  If  these  suggestions  are  fol- 
lowed, the  patient  will  be  spared  undue 
uterine  stimulation,  which  is  followed  by  re- 
sumption of  bleeding.  The  reappearance  of 
bleeding  often  undoes  all  the  palliative  ef- 
fects of  estrogen  therapy. 

Not  infrequently  we  see  women  who  have 
received  large  amounts  of  estrogens  at  infre- 
quent intervals  of  one  to  four  weeks,  or 
whenever  their  fancy  dictates.  This  hap- 
hazard form  of  treatment  is  an  ideal  form- 
ula for  keeping  the  woman's  endocrine  sys- 
tem in  a  state  of  flux  and  chaos,  and  for 
prolonging  the  symptoms  of  the  climacteric 
indefinitely. 

Estrogens  are  no  cure  for  the  domestic 
conflicts,  financial  worries,  or  psychopathies 
which  may  befall  the  woman  at  the  climac- 
teric. 

Estrogens  have  a  limited  usefulness  in  the 
male  as  a  palliative  treatment  of  inoperable 
carcinoma  of  the  prostate.  At  times  strik- 
ing relief  of  pain  and  improvement  in  the 
extensive  osseous  metastases  result.  Diethyl- 
stilbestrol  is  usually  employed,  although 
there  is  no  reason  to  believe  that  the  natural 
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estrogens  are  not  equally  effective.  The  modus 
operandi  of  estrogen  therapy  is  an  inhibition 
of  the  testicular  hormone,  androgen,  which 
appears  to  enhance  the  growth  and  spread 
of  prostatic  carcinoma.  The  feminizational 
phenomena  —  particularly  gynecomastia  — 
which  result  from  estrogen  therapy  of  the 
male  illustrate  the  contrasexual  nature  of 
this  therapy.  When  given  to  the  healthy 
male,  estrogens  not  only  provoke  gyneco- 
mastia but  also  loss  of  libido  and  degenera- 
tion of  the  seminiferous  epithelium,  with 
resultant  aspermia.  A  similar  type  of  sex 
inversion  occurs  when  the  normal  woman  is 
treated  with  the  male  hormone,  androgen. 

Progestin 

Progestin  is  the  hormone  of  the  corpus 
luteum.  It  has  nothing  to  do  with  feminiza- 
tion of  women.  Its  role  is  concerned  with 
fertility  and  gestation.  Progestin  is  impor- 
tant in  the  regulation  of  the  menstrual 
cycle,  in  the  preparation  of  the  endometrium 
for  nidation  of  the  fertilized  ovum,  and  in 
the  hormonal  physiology  of  pregnancy.  Pro- 
gestin, through  its  actions  on  the  metabolism 
and  excretion  of  estrogens  and  on  the  ovar- 
ian-stimulating function  of  the  pituitary, 
exerts  an  important  control  over  the  hor- 
monal mechanism  of  the  menstrual  cycle. 

Progestin  is  available  in  an  orally  active 
form'-',  and  there  is  little  apparent  advan- 
tage in  giving  it  by  injection.  By  the  time 
the  physician's  charge  for  giving  injections 
is  included  and  the  inconvenience  to  the  pa- 
tient is  taken  into  account,  oral  progestin 
therapy  is  actually  more  economical.  All 
progestin  therapy  is  expensive.  The  prices 
of  progestin  have  not  been  brought  down  by 
the  competition  of  synthetic  products,  since 
there  are  no  synthetic  preparations  with 
progestational  action.  Because  of  its  ex- 
pense, progestin  should  not  be  given  except 
when  it  is  definitely  indicated. 

Uses  of  progestin 

The  use  of  corpus  luteum  preparations  in 
dysmenorrhea  is  time-honored,  the  premise 
being  that  they  'quiet'  the  uterus.  Progestin, 
in  our  experience,  exerts  no  specific  effects 
in  dysmenorrhea.  We  get  better  results  with 
small  amounts  of  estrogen. 

Likewise  corpus  luteum  preparations  have 

2.    Pranone.    a    preparation    of     progestin     which     is 

when  taien  by  mouth,  ic  supplied  by  ScherinK  Corpora- 
tion. Bloomfiehl.   Mew  Jersey. 

Another  preparation  of  oral  progestin  is  lutocylol.  which 
is  supplied  by  Gha  Pharmaceutical  Products,  Summit, 
New  Jersey, 


constituted  the  conventional  therapy  of 
threatening  and  habitual  abortions.  The 
premise  is  that  progestin  allays  uterine  con- 
tractility. There  is  a  growing  belief,  how- 
ever, that  progestin  therapy  is  of  minor  im- 
portance in  these  conditions.  Some  clinicians 
employ  estrogens  alone  with  good  success. 
Adequate  estrogen  levels  are  doubtless  nec- 
essary for  the  continuation  of  pregnancy. 
For  years,  we  have  used  both  estrogens  and 
progestin  in  the  treatment  of  threatening 
and  habitual  abortions.  The  usual  daily  oral 
doses  of  estrogens  and  progestin  which  we 
employ  for  this  purpose  is  3.75  to  7.5  mg. 
of  premarin  and  30  to  60  mg.  of  pranone. 

Perhaps  the  most  striking,  application  of 
progestin  to  therapy,  and  certainly  the  most 
important  and  specific  one,  is  in  the  treat- 
ment of  functional  excesses  of  uterine  bleed- 
ing. These  commonly  are  associated  with 
disturbances  in  pituitary  and  ovarian  func- 
tion, and  are  characterized  by  failure  of 
ovulation  (anovulatory  cycles  and  resultant 
sterility)  and  bleeding  from  interval  or 
estrogen-prepared  endometriums.  The  pro- 
longed episodes  of  bleeding  may  be  con- 
trolled within  two  to  five  days  by  the  oral 
administration  of  premarin  in  daily  doses 
ranging  from  3.75  to  7.5  mg.  The  under- 
lying disturbance  may  be  corrected  by  cyclic 
estrogen-progestin  therapy  continued  after 
hemostr.sis  has  been  effected.  Whatever  dos- 
age of  premarin  was  required  for  hemosta- 
sis,  the  same  dosage  should  be  continued  for 
twenty  days  after  hemostasis.  During  the 
last  ten  days  of  this  period  of  treatment, 
pranone  is  also  given  by  mouth.  If  the  daily 
dose  of  premarin  was  3.75  mg.,  the  daily 
dose  of  pranone  is  30  mg. ;  if  the  daily  dose 
of  premarin  was  7.5  mg.,  the  daily  dose  of 
pranone  is  60  mg.  When  this  first  cycle  of 
estrogen-progestin  therapy  is  concluded, 
there  will  be  an  onset  of  bleeding  within  a 
few  days.  On  the  third  to  fifth  day  of  this 
episode  of  bleeding  another  cycle  of  estro- 
gen-progestin therapy  is  begun  and  is  given 
similarly,  save  for  the  fact  that  a  lower 
dosage  schedule  is  used — that  is,  a  daily 
dose  of  3.75  mg.  of  premarin  and  a  daily 
dose  of  30  mg.  of  pranone.  In  all.  two  or 
three  similar  cycles  of  treatments  are  advis- 
able. This  form  of  therapy  regulates  bleed- 
ing quite  promptly  and  is  followed,  in  the 
vast  majority  of  patients,  by  a  resumption 
of  normal  ovarian  and  pituitary  functions, 
evidenced  by  normal  ovulatory  cycles  com- 
patible with  fertility.    This  form  of  treat- 


October,  1946 


SEX    ENDOCRINOLOGY— HAMBLEN 


537 


ment  saves  many  young  women  the  rigors 
of  repeated  curettages  and  the  disastrous  re- 
course to  radium  and  roentgen  therapy  or 
hysterectomy. 

Androgens 

Androgens,  the  male  hormone,  are  respon- 
sible for  the  characteristic  maleness  of  man. 
The  characteristic  member  of  the  androgens 
is  testosterone.  It  is  available  commercially 
as  testosterone  propionate'31.  Testosterone 
propionate  requires  administration  by  injec- 
tion. It  is  usually  given  intramuscularly  in 
an  oil  medium.  The  average  dose  is  25  mg. 
injected  two  or  three  times  weekly.  This  is 
a  full  substitution  dosage  for  severe  hypo- 
gonadism. The  slow  absorption  of  the  hor- 
mone from  the  oil  depots  makes  it  possible 
to  give  the  injections  at  intervals  of  two  to 
three  days.  The  orally  active  form  of  testo- 
sterone, methyl  testosterone141,  requires  a 
much  larger  dosage  than  that  of  testoste- 
rone propionate.  The  oral  product  is  ex- 
creted very  rapidly,  and  it  is  quite  difficult, 
as  well  as  quite  expensive,  to  maintain  ade- 
quate blood  levels  of  testosterone,  especially 
when  there  is  grave  testicular  deficiency. 
Since  no  synthetics  with  androgenic  prop- 
erties have  been  prepared,  competitive  price 
reductions  have  not  resulted. 

Uses  of  androgens 

Androgen  therapy  of  the  hypogonadal 
male  produces  results  as  dramatic  as  those 
produced  by  estrogen  therapy  of  the  hypo- 
ovarian  female.  The  androgen  acts  to  make 
up  for  deficient  androgen  output  by  the  pa- 
tient's cells  of  Leydig.  This  is  substitutional 
therapy  and  not  stimulative  therapy.  In  fact, 
androgens,  administered  to  the  male  with 
normally  functioning  testes,  produce 
marked  depression,  not  only  in  the  androgen 
output  of  the  testes,  but  also  in  spermato- 
genic  activity.  Full  substitutional  doses  of 
androgen  may  produce  complete  aspermia 
in  a  normal  male  within  four  to  six  weeks. 
This  fact  makes  it  plain  that  androgens  are 
contraindicated  in  the  treatment  of  male  in- 
fertility. This  form  of  therapy  lowers  the 
already  low  seminal  values. 

Because  of  the  depressing  effects  of  andro- 
gen therapy  upon  the    testes,  it  should    be 

3.  Representative  commercial  preparations  of  testosterone 
propionate  are  oreton.  supplied  by  Scberin°;  Corporation, 
Bloomfield.  New  Jersey,  and  perandren,  supplied  by  Ciba 
Pharmaceutical    Products,    Summit,    New    Jersey. 

■i.  Representative  commercial  preparations  of  methyl  testo- 
sterone are  metandren,  supplied  by  Ciba  Pharmaceutical 
Products,  Summit,  New  Jersey,  and  oretqn-M,  supplied  by 
Scherin^   Corporation,    Bloomfield,    New   Jersey. 


used  only  in  those  hypogonadal  males  whose 
testes  cannot  be  stimulated  by  gonad-stimu- 
lating  therapy.  This  statement  means  that 
androgens  should  be  used  only  in  intrinsic 
hypogonadism,  which  is  due  to  disease, 
malformation,  hypoplasia,  or  absence  of  the 
testicles.  When  there  is  doubt  as  to  the 
etiology  of  the  hypogonadism,  a  thorough 
trial  of  gonadal  stimulators  should  be  car- 
ried out.  When  intrinsic  hypogonadism  ex- 
ists and  the  testes  cannot  be  stimulated,  the 
only  recourse  is  substitutional  therapy  with 
androgens.  The  prognosis  for  effective  sper- 
matogenesis is  nil.  An  excellent  endocrine 
result  may  be  obtained,  however,  which  is 
manifested  by  a  normal  unfolding  of  the 
adolescent  maturational  phenomena  and  the 
initiation  of  an  adequate  sex  drive.  The 
metabolic  effects  of  androgens  are  as  impor- 
tant to  the  patient  as  the  sexual  ones.  There 
is  an  increased  storage  of  sodium  and  water 
and  an  increased  capacity  to  utilize  nitrogen. 
This  nitrogen  goes  to  form  muscle,  and  ac- 
cordingly androgens  may  be  said  to  have 
musculotropic  properties,  which  increase 
work  capacity  and  muscle  strength.  Since 
this  specific  effect  on  muscle  extends  to  car- 
diac muscle,  androgens  have  been  used  in 
the  treatment  of  selected  types  of  cardi- 
opathies. 

Much  has  been  said  and  written  about  the 
male  climacteric.  It  is  certainly  not  as  defi- 
nite as  the  climacteric  of  woman.  Character- 
istic hormone  changes,  which  are  uniformly 
present  in  the  climacteric  of  woman,  rarely 
are  encountered  in  the  so-called  climacteric 
of  man,  unless  it  be  an  artificial  climacteric 
produced  by  castration.  Androgen  therapy 
does  make  many  aging  males  feel  better,  not 
necessarily  by  virtue  of  any  sexual  stimula- 
tion. As  a  rule,  these  men  are  not  interested 
in  this.  The  metabolic  effects  of  the  andro- 
gens, together  with  a  general  sense  of  well- 
being  which  results  from  androgen  therapy, 
probably  explain  its  beneficial  effects  in 
aging  men.  There  does  not  seem  to  be  any 
real  contraindication  to  a  trial  of  androgen 
therapy  when  the  so-called  climacteric  is 
thought  to  be  responsible  for  the  psychoso- 
matic insufficiency  of  aging  men.  The  dos- 
ages employed  should  be  considerably  less 
than  those  required  for  full  substitutional 
therapy. 

Gonadotropins 
Pituitary  gonadotropins 

The    pituitary    normally    stimulates    the 
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gonads  of  both  sexes.  This  gonadal  stimula- 
tion results  from  the  action  of  gonadotro- 
pins. It  would  therefore  be  logical  to  treat 
gonadal  deficiencies  which  result  from  in- 
adequate pituitary  stimulation  with  prepa- 
rations containing  pituitary  gonadotropin. 
Unfortunately  there  are  no  satisfactory  pit- 
uitary gonadotropins  available.  The  pitui- 
tary gonadotropins  which  we  have  tried 
have  been  low  in  potency  and  have  provoked 
severe  reactions  when  injected. 

Eqnine  gonadotropins 

This  gonadotropin  is  prepared  from  the 
serum  of  pregnant  mares.  Gonadogen'""  is 
a  good  example  of  the  commercial  prepara- 
tions of  equine  gonadotropin.  Equine  gonad- 
otropin is  a  protein.  It  must  be  given  by 
injection  in  aqueous  solution.  Its  molecule 
is  sufficiently  large  that  it  does  not  filter 
through  the  kidneys.  Equine  gonadotropin 
tends  to  be  cumulative.  It  has  the  property 
of  provoking  allergic  sensitivities,  and  the 
patient  should  always  be  skin-tested  to  the 
preparation  before  each  series  of  treat- 
ments. Sensitivity  is  more  likely  to  develop 
following  a  series  of  treatments  than  to  be 
present  initially.  Prolonged  therapy  with 
equine  gonadotropin  produces  antibody  for- 
mation, or  perhaps  a  true  antihormonal 
phenomenon.  This  vitiates  subsequent  ther- 
apy. Short  series  of  treatments  lasting  ten 
days  or  less  apparently  do  not  provoke  these 
responses.  If  antihormones  are  formed, 
thej-  will  disappear,  it  has  been  said,  within 
thirty  to  sixty  days. 

The  important  effect  of  equine  gonadotro- 
pin is  on  the  follicular  apparatus  of  the 
ovary.  If  hypofunctioning  ovaries  are  ca- 
pable of  being  stimulated — that  is.  if  they 
are  not  intrinsically  inadequate — therapy 
with  equine  gonadotropin  will  produce  fol- 
licular maturation  and  carry  this  up  to  the 
immediate  preovulatory  stage.  Associated 
with  this  maturation  of  the  follicle,  there  is 
an  outpouring  of  estrogens.  In  view  of  this 
specific  action,  therapy  with  equine  gonad- 
otropin is  important  as  a  part  of  gonado- 
tropic treatment  designed  to  stimulate  hypo- 
functioning  ovaries,  particularly  when  the 
problem  is  one  of  sterility.  To  induce  ovula- 
tion and  a  full  ovarian  response,  however, 
initial    therapy    with    equine    gonadotropin 

:■.    Uonadogen    is   supplied    by    The    Upjohn    Company,    Kala- 
mazoo,  Michigan. 

Another  commercial  preparation  nf  equine  gonadotropin 
is  .interim,  supplied  by  Schering  Corporation,  Bloomfleld, 
New  Jersey, 


must  be  followed  by  therapy  with  chorionic 
gonadotropin.    This  will  be  discussed  later. 

Equine  gonadotropin  stimulates  the  sem- 
iniferous epithelium  of  the  testes  of  some 
experimental  animals.  In  view  of  this  action, 
it  gave  promise  in  the  treatment  of  lowered 
fertility  in  the  male.  Experience,  however, 
has  not  been  encouraging.  The  general  con- 
sensus is  that  equine  gonadotropin  therapy  is 
of  practically  no  value  in  the  treatment  of 
depressed  spermatogenesis  in  the  male. 

Chorionic  gonadotropins 

This  gonadotropin  is  present  in  the  urine 
of  pregnant  women  and  is  usually  manufac- 
tured commercially  from  this  source.  Repre- 
sentative commercial  preparations  are  A. P. 
L.  and  antuitrin-S";l. 

It  is  this  gonadotropin  in  the  urine  of 
pregnant  women  which  is  responsible  for 
positive  pregnancy  tests.  Its  role  in  physi- 
ology is  concerned  with  pregnancy.  It  differs 
chemically  and  pharmacologically  from  pit- 
uitary and  equine  gonadotropins.  It  is  a 
protein  and  is  available  in  aqueous  solution 
or  as  a  powder  to  be  dissolved  in  water  for 
clinical  use.  The  gonadotropin  filters  freely 
through  the  kidneys  and  is  excreted  rapidly. 
It  must  be  given  daily — or  better,  twice  daily 
— to  maintain  adequate  blood  levels.  It  must 
be  given  by  injection.  Since  it  is  a  natural 
hormone  and  is  available  commercially  in  a 
fair  state  of  purity,  sensitivities  and  re- 
actions to  the  injections  are  very  infrequent- 
ly encountered.  Antihormonal  phenomena 
are  not  provoked,  and  prolonged  treatment 
may  be  carried  out  without  complications. 

The  most  important  application  of  chori- 
onic gonadotropin  to  the  treatment  of  wo- 
man is  for  ovarian  stimulation,  particularly 
when  sterility  is  the  problem.  It  constitutes 
a  part  of  a  therapy  which  we  have  called 
cyclic  one-two  gonadotropic  therapy.  This 
method  of  treatment  takes  advantage  of  the 
ability  of  equine  gonadotropin  to  produce 
follicle  maturation  to  the  preovulatory 
phase,  and  employs  the  ability  of  chorionic 
gonadotropin  to  induce  ovulation  of  the  ade- 
quately preformed  follicle  and  subsequently 
to  stimulate  unfolding  and  functioning  of 
the  corpus  luteum.  The  schedule  for  cyclic 
one-two  gonadotropic  therapy  is  as  follows : 

The  patient  is  skin-tested  with  equine 
gonadotropin    to    be    certain    no    sensitivity 

B,    A.r.I..    is   supplied    by    tyerst,    McKenna    and    Harrison, 

RoUSeS    Point,    New    Ynrk. 

Antiiitrin  s    is   supplied    by    Parke,    Davis   and    Company, 
Detroit,  Michigan. 
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exists.  She  is  then  given  daily  doses  of  500 
international  units'7'  of  equine  gonadotropin 
intramuscularly  for  ten  days.  If  the  patient 
has  a  bleeding  cycle,  injections  of  equine 
gonadotropin  are  begun  on  the  fifth  day  of 
the  cycle  and  continued  through  the  four- 
teenth day  of  the  cycle. 

Immediately  following  this  series  of  in- 
jections of  equine  gonadotropin,  the  patient 
is  given  daily  doses  of  500  international 
units  of  chorionic  gonadotropin  intramuscu- 
larly for  ten  days.  If  the  patient  has  a  bleed- 
ing cycle,  the  injections  of  chorionic  gonad- 
otropin are  given  from  the  fifteenth  to  the 
twenty-fourth  days  of  the  cycle,  inclusive. 
Ovulation  is  expected  on  the  day  the  first 
injection  of  chorionic  gonadotropin  is  given. 
If  sterility  is  the  problem,  coitus  should  be 
carried  out  at  this  time. 

The  response  to  therapy  may  be  evaluated 
by  studies  of  basal  daily  rectal  temperatures 
or  by  endometrial  biopsy  at  the  conclusion 
of  treatment.  If  negative  results  are  ob- 
tained from  one  series  of  treatments,  the 
treatment  may  be  repeated  after  several 
months,  using  double  doses  of  the  gonado- 
tropins. If  positive  responses  are  secured, 
the  treatment  may  be  repeated  every  three 
or  four  months,  in  conjunction  with  trials 
at  pregnancy  if  sterility  is  a  problem. 

This  treatment  is  rarely  curative.  It  rep- 
resents in  reality  substitution  at  the  pitui- 
tary level.  Continued  substitution  of  this 
nature  is  impossible  because  of  the  danger 
of  antihormonal  phenomena,  the  expense  of 
the  commercial  preparations  used,  and  the 
nuisance  to  the  patient  of  repeated  injec- 
tions. 

The  chief  application  of  chorionic  gonad- 
otropin to  treatment  of  the  male  is  in  crypt- 
orchidism and  in  hypogonadism,  when  the 
testes  are  capable  of  stimulation. 

The  modus  operandi  of  chorionic  gonado- 
tropin in  cryptorchidism  is  its  ability  to 
stimulate  the  testes,  thereby  increasing  their 
weight  and  causing  an  increased  outpouring 
of  androgens  which  prepares  the  testicular 
pathway  for  descent.  Chorionic  gonado- 
tropic therapy  is  of  no  value  in  cryptorchid- 
ism associated  with  markedly  hypoplastic 
testes  which  are  incapable  of  stimulation. 
This  therapy  is  of  no  value,  likewise,  when 
cryptorchidism  is  due  to  mechanical  factors. 

7.  These  two  gonadotropins'  are  assayed  in  terms  of  inter- 
national units  and,  accordingly,  their  dosages  are  ex- 
pressed in  these  terms. 


Chorionic  gonadotropic  therapy  brings  down 
only  those  testes  which  probably  would  de- 
scend spontaneously  during  adolescence,  but 
by  bringing  them  down  before  this  age,  it 
lessens  the  chance  of  damage  to  the  testes 
as  a  result  of  their  ectopic  location.  It  also 
permits  early  recognition  of  cryptorchidism 
which  will  require  orchidopexy  for  its  cor- 
rection. 

The  daily  doses  of  chorionic  gonadotropin 
employed  in  the  treatment  of  cryptorchidism 
range  from  100  to  500  international  units, 
depending  upon  the  age  of  the  patient.  When 
the  preadolescent  boy  is  being  treated,  the 
dosage  should  be  kept  small  and  treatments 
interrupted  at  four-  to  six-week  intervals, 
lest  undue  stimulation  of  genital  growth 
(pubevtas  praecox)  result  from  the  in- 
creased outpouring  of  androgens.  If  undue 
genital  stimulation  is  observed,  treatment 
can  be  discontinued  and  regression  will  oc- 
cur. 

The  other  application  of  chorionic  gonad- 
otropic therapy  is  in  hypogonadism  when 
the  testes  maintain  an  ability  to  be  stimu- 
lated. Chorionic  gonadotropin  causes  the 
cells  of  Leydig  to  secrete  increased  amounts 
of  androgens.  These  bring  about  maturation 
of  the  genital  system  and  an  orderly  unfold- 
ing of  the  adolescent  phenomena.  Under 
this  stimulation,  the  seminiferous  appara- 
tus may  be  expected  to  initiate  normal  sper- 
matogenesis. Therefore,  in  patients  who  re- 
spond to  chorionic  gonadotropic  therapy, 
testicular  function  may  be  completely  sal- 
vaged. The  recourse  of  patients  who  do  not 
respond  to  this  treatment  is  substitutional 
therapy  with  androgens.  The  usual  daily 
dose  of  chorionic  gonadotropin  in  the  treat- 
ment of  hypogonadism  is  500  international 
units. 

Chorionic  gonadotropin  has  been  used  ex- 
tensively in  the  treatment  of  depressed  sper- 
matogenesis in  association  with  lowered  fer- 
tility. The  results  have  been  generally  neg- 
ative. 

Summary 

The  more  commonly  used  endocrine  prep- 
arations have  been  discussed  and  their  ap- 
plications to  the  treatment  of  sex  endocrine 
problems  of  the  male  and  female  have  been 
considered.  Practical  aspects  of  therapeutic 
regimens,  evaluation  of  results,  and  limita- 
tions of  therapy  have  been  discussed. 
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THE  INCREASE  IN  DIPHTHERIA 
INCIDENCE  IN  1945 

C.  P.  Stevick,  M.D.,  Director 

Division  of  Epidemiology 

North  Carolina  State  Board  of  Health 

Raleigh 

Although  diphtheria  is  commonly  consid- 
ered to  be  one  of  the  diseases  for  which 
means  of  practically  complete  eradication 
is  available,  the  decline  in  diphtheria  inci- 
dence has  not  been  as  rapid  in  North  Caro- 
lina as  in  many  other  states.  This  situation 
became  more  acutely  evident  in  1945.  when 
there  occurred  a  nation-wide  increase  in  the 
disease.  At  that  time  the  incidence  for  North 
Carolina  rose  considerably  higher  than  did 
that  for  the  nation  as  a  whole. 

The  following  is  a  review  of  the  incidence 
of  diphtheria  in  North  Carolina  and  a  dis- 
cussion of  certain  of  the  factors  responsible 
for  the  1945  increase. 

Diphtheria  Incidence  in  North  Carolina 
and  the  Xation 

Table  1  shows  the  total  number  of  cases 
reported  annually  in  North  Carolina,  and 
the  corresponding  rates,  for  the  period  1918- 
1945.  From  1932  to  1939  the  disease  was 
at  a  considerably  lower  level  than  in  previ- 
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Table   1 

North  Carolina 

Reported   Diphtheria   Cases- 

-1918-1945 

Hate  per 

100.04 

1918 

1,366 

55.3 

1919 

3,519 

140.8 

1920 

3.422 

133.7 

1921 

5.136 

196.4 

1922 

8,136 

307.8 

1923 

4,671 

173.9 

1924 

4,095 

150.4 

1925 

3,437 

122.2 

1926 

3,198 

111.8 

1927 

3,034 

104.7 

1928 

3,826 

130.3 

1929 

4.337 

138.0 

1930 

3,248 

105.0 

1931 

3,156 

99.0 

1932 

1,895 

56.0 

1933 

2,497 

76.0 

1934 

2,114 

63.9 

1935 

1,720 

54.3 

1936 

2.347 

68.0 

1937 

2,056 

58.9 

1938 

2.442 

69.8 

1939 

2,368 

67.0 

1940 

1.125 

31.5 

1941 

1.629 

45.6 

1942 

1,187 

33.2 

1943 

795 

22.1 

1944 

648 

17.3 

1945 

1.464 

38.7 
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ous  years,  but  there  was  no  definite  down- 
ward trend.  After  1939  a  rapid  decline  oc- 
curred until,  in  1945.  North  Carolina  experi- 
enced a  123  per  cent  increase  over  the  pre- 
ceding year,  as  compared  to  a  21  per  cent 
increase  for  the  nation. 

Figure  1  shows  the  North  Carolina  mor- 
bidity rates,  compared  with  those  of  the 
United  States,  for  the  past  ten  years.  In 
1936  North  Carolina's  diphtheria  morbidity 
rate  was  approximately  three  times  that  of 
the  nation.  In  subsequent  years  this  situa- 
tion slowly  improved,  so  that  in  1944  the 
rate  for  this  state  was  approximately  one 
and  one-half  times  that  for  the  United 
States.  The  factors,  responsible  for  this  de- 
cline are  difficult  to  evaluate  accurately.  Im- 
provement in  the  immunization  program  can 
be  assumed  to  be  important,  and,  in  addi- 
tion, the  low  average  incidence  of  the  disease 
in  the  remainder  of  the  country  undoubtedly 
had  a  definite  effect.  The  fact  that  the  in- 
crease throughout  the  United  States  in  1945 
was  accompanied  by  an  even  greater  in- 
crease in  North  Carolina  suggests  that, 
while  the  level  of  immunity  in  the  North 
Carolina  population  probably  has  increased 
sufficiently  in  recent  years  to  be  an  impor- 
tant factor  in  reducing  the  incidence  of  the 
disease,  it  is  not  as  high  as  the  low  incidence 
of  the  disease  in  1944  would  indicate. 

Age  Distribution 

Study  of  the  age  distribution  of  the  re- 
ported cases  of  diphtheria  (fig.  2)  reveals 
that  the  preschool  group  of  children  ac- 
counted for  the  majority  of  the  cases  in 
1944.  our  best  year  to  date,  and  in  1945. 
There  are  three  primary  conditions  which 
could  be  responsible  for  lack  of  immunity  in 
this  portion  of  the  population.    These  are: 
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(1)  failure  to  administer  the  immunizing 
agent  in  any  dosage,  (2)  failure  to  follow 
up  the  primary  immunization  by  Schick- 
testing  or  the  use  of  booster  doses,  and  (3) 
the  development  of  strains  of  Coryne  bac- 
terium diphtheriae  against  which  the  im- 
munizing agents  now  in  use  might  be  fh- 
effective.     ,  k 

i-  -  ;•'     ^ 

'Survey  of  North  Carolina's  Cases 

To  obtain  certain  information  regarding 
these  questions,  a  survey  was  made  of  ap- 
proximately 1,000  cases  of  diphtheria  re- 
ported in  1945  and  the  first  part  of  1946. 
Questionnaires  were  mailed  to  county  health 
departments,  where  information  regarding 
individual  patients  was  obtained  from  the 
family,  the  attending  physician,  and  health 
department  records.  Of  the  1,000  question- 
naires distributed,  637  were  returned  with 
complete  or  partial  information. 

The  immunization  status  of  the  survey 
group  of  637  patients  is  shown  in  table  2. 
Included  in  the  group  recorded  as  having 
had  more  than  one  injection  of  toxoid  are 
those  individuals  who  received  an  unspeci- 
fied amount  of  an  immunizing  agent.  Thus 


the  percentage  of  the  cases  which  had  re- 
ceived adequate  immunization  may  actually 
be  considerably  lower  than  16.3. 

There  were  34  deaths  among  the  637  sur- 
vey cases.  The  immunization  status  of  the 
individuals  who  died  is  shown  in  table  3. 
There  were  no  deaths  in  children  who  were 
definitely  known  to  have  been  adequately 
immunized  early  enough  to  have  developed 
the  peak  of  their  immunity  prior  to  the  on- 
set of  the  disease. 

Number  of  children  immunized 

The  fundamental  defect  in  the  North  Car- 
olina diphtheria  control  program  thus  ap- 
pears to  be  simply  that  an  inadequate  num- 
ber of  children  between  the  ages  of  1  and 
7  years  receive  an  immunizing  agent  in  any 
dosage.  Volk  and  Bunney111  point  out  that 
alum-precipitated  diphtheria  toxoid,  admin- 
istered in  two  doses  at  intervals  of  approxi- 
mately a  month,  gives  a  satisfactory  initial 
immunity  in  approximately  98  per  cent  of 
the  individuals  injected.  This  is  the  proced- 
ure that  has  been  widely  accepted  in  North 
Carolina,  and  its  more  extensive  use  at  the 

•€ 

1.  Volk,  V.  K.,  and  Bunney,  W.  E.:  Diphtheria  Immuniza- 
tion with  Fluid  Toxoid  and  Alum-Precipitated  Toxoid, 
Am.  J.  Pub.  Health  32:690-699    (July)    1942. 
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Table  2 
North   Carolina 
Immunization  Status  of  637  Diphtheria  Cases — 1945 
No.  Case*        Percent,  of  Total 
None  known  407  36.9 

One  126  19.8 

More  than  one 
or  unspecified  104  16.3 

Table  3 
North   Carolina 
Immunization  Status  of  34  Diphtheria  Deaths — 1945 
Toxoid  Given  No.  Death*     Percent,  of  Total 

One  or  more  3*  8.8 

Unkno«Ti  5  !•!•" 

None  26  76.5 

*  One  patient,  l"  years  of  ase.  receifed  l  ec.  of  toxoid  six 
years  before  onset:  one  patient,  is  montlis  «.f  age,  re  eived 
two  1-ce.  doses  of  toxoid  a  month  apart,  the  last  dose  lieim: 
given  eiirht  days  before  onset;  the  third  child.  2  year*  of  Age, 
received  two  l-cc.  doses  a  month  apart,  the  last  dos«  being 
eiven    twelve   days  before   onset. 

optimum  age  would  greatly  improve  the  sit- 
uation in  our  state. 

Re-establishment  of  health  department 
personnel  now  seriously  depleted  as  a  con- 
sequence of  the  war,  and  renewed  emphasis 
on  diphtheria  immunization  by  private  prac- 
titioners are  needed  to  overcome  the  defects 
apparent  in  the  state  control  program.  In 
1939  the  General  Assembly  adopted  a  state- 
wide law  requiring  that  a  diphtheria  im- 
munizing agent  be  administered  to  all  chil- 
dren between  the  ages  of  6  and  12  months. 
The  educational  benefits  of  this  law  appar- 
ently aided  in  improving  the  immunization 
program  shortly  after  its  adoption,  but  con- 
tinued emphasis  on  the  program  by  physi- 
cians and  health  departments  can  do  even 
more  in  stimulating  an  increase  in  immuni- 
zations. The  law  will  undoubtedly  be  more 
strictly  enforced  when  health  department 
personnel  are  again  available,  but  the  law 
should  be  considered  as  only  one  means  of 
improving  the  situation. 

Age  of  immunization 

The  American  Public  Health  Association 
states  that  infants  should  be  immunized 
against  diphtheria  at  6  months'-'.  This  is 
three  months  younger  than  the  age  recom- 
mended in  1941  by  the  North  Carolina  State 
Board  of  Health'-"- .  Detailed  study  of  the  age 
distribution  of  diphtheria  cases  and  deaths 
in  recent  years  tends  to  confirm  the  recom- 
mendation that  immunization  be  performed 
early.  Figure  2  shows  that  2-3  per  cent  of 
tht  cases  occur  in  children  under  1  year  of 
age.    This  relatively  small  group,  however, 

2.    The  Control   of  Communicable  Diseases',  ed.   6.   New   York. 

The  American   Public  Health  Association.  1913.  p.  3.1. 
S.    Immunization    Policy.    The    Health    Bulletin    of    th~    North 

Carolina   State    Board    of    Health.    56:9    (March)    1941. 


Table 

4 

North 

Carolina 

Deaths  from  Diphtheria 

.  1941-194 

5,  by 

Age  Groups 

Aoe 

11*41 

1942 

1913 

1944 

1943 

Total 

of  Total 

1  month 

and  under 

1 

— 

1 

2 

— 

4 

1.2 

2  months 

- 

1 

- 

1 

- 

2 

0.6 

3-5  months 

1 

- 

1 

- 

3 

5 

1.5 

6-8  months 

3 

3 

- 

1 

4 

11 

3.3 

9-11  months 

1 

2 

1 

1 

2 

7 

2.1 

Total  under 

one   year 

6 

6 

3 

5 

9 

29 

8.6 

1-4  years 

57 

49 

28 

22 

58 

214 

64.1 

5-9  years 

17 

14 

15 

10 

15 

71 

21.3 

10-14  years 

2 

4 

2 

- 

3 

11 

3.3 

15-19  years 

1 

— 

1 

- 

- 

2 

0.6 

20-24  years 

- 

— 

1 

— 

— 

1 

0.3 

25-29  years 

0.0 

30  and  over 

2 

9 

1 

- 

1 

6 

1.8 

Total 

all  ages 

85 

75 

51 

37 

86 

334 

100.0 

accounts  for  approximately  9  per  cent  of  all 
diphtheria  deaths,  while  5  per  cent  of  the 
deaths  occur  between  3  and  8  months  of  age. 
The  age  distribution  of  the  deaths  for  the 
years  1941-1945  is  shown  in  table  4. 

It  would  appear  that  the  administration 
of  toxoid  at  6  months,  when  properly  fol- 
lowed up  by  Shick  tests  or  booster  doses  to 
insure  that  effective  immunity  has  been  pro- 
duced, will  prevent  an  appreciably  larger 
number  of  deaths  than  immunization  at  9 
months. 

Administration  of  booster  doses 

Approximately  16  per  cent  of  the  survey 
cases  developed  diphtheria  after  receiving 
supposedly  adequate  doses  of  an  immuniz- 
ing agent.  The  theory  that  certain  strains 
of  the  diphtheria  organism  produce  a  malig- 
nant form  of  the  disease  has  been  largely 
discounted  by  Frobisher14'.  He  points  out 
that  the  mitis  and  gravis  strains  of  C.  diph- 
theriae  bear  no  significant  relation  to  mild 
and  severe  clinical  diphtheria.  From  the 
evidence  presented  by  him,  it  would  appear 
that  the  immunity  produced  in  response  to 
optimum  doses  of  any  standard  diphtheria 
immunizing  agent  should  be  adequate  pro- 
tection against  all  strains  of  C.  diphtheriae 
commonly  found.  It  is  more  reasonable  to 
suppose  that  the  immunity  produced  in  this 
group  of  patients  was  only  temporary  and 
was  not  renewed  by  repeated  injections  of 
the  immunizing  agent.  Volk  and  Bunney'" 
found  a  progressive  reduction  of  antitoxin 
in  the  circulating  blood  of  immunized  chil- 

4.  Frobisher.  H„  Jr.:  The  Etiology  of  Malignant  Diphtheria, 
Am.  J.    Pub.    Health   H:lZ44-lZ5a    (Oct)    1911. 

5.  Volk.  Y.  K..  and  Bunney.  W.  E. :  Reii unization  Against 

Diphtheria     of     Previously    Immunized    Children,     Am.    J- 
I'ub.    Health    J2:7u0-70*    (July)    1912. 
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Table  5 

North   Carolina 

Diphtheria   in   Children   Who   Had    Received   One  or 

More    Doses    of    a    Diphtheria    Antigen 

By   Age.    1945 

Wo.  Corns  Percent,  of  Total 

1  0.5 

7  3.1 

11  4.8 

13  5.7 

18  7.9 

28  12.4 

26  11.4 

31  13.7 

20  8.8 

13  5.7 

46  20.3 

13  5.7 

227  100.0 


Age 
Under  1  year 

1  year 

2  years 

3  years 

4  years 

5  years 

6  years 

7  years 

8  years 

9  years 
10-14   years 
Over  14  years 
Total 


dren.  They  also  demonstrated  that  there 
was  a  prompt  and  effective  rise  in  the  cir- 
culating antitoxin  following  a  booster  dose 
of  either  fluid  toxoid  or  alum-precipitated 
toxoid. 

Among  the  230  North  Carolina  survey 
cases  receiving  one  or  more  doses  of  diph- 
theria toxoid,  only  six  Schick  tests  were  done 
and  an  equally  small  number  of  booster 
doses  were  given.  Thus,  a  contributing  fac- 
tor to  the  high  incidence  of  the  disease  in 
North  Carolina  is  the  lack  of  follow-up  after 
the  primary  immunization  is  attempted. 

Trie  optimum  age  for  the  administration 
of  a  booster  dose  of  toxoid  is  suggested  by 
the  £ge  distribution  of  the  disease  among 
children  who  had  received  one  or  more  doses 
of  to-xoid  (table  5).  The  largest  number  of 
these  cases  appeared  in  the  5,  6,  and  7-year- 
olds,  although  appreciable  numbers  occurred 
in  all  age  groups.  It  would  appear  that  the 
use  of  a  booster  dose  at  5  years  of  age  would 
eliminate  a  large  number  of  these  cases.  Ad- 
ditional protection  is  indicated  also  for  the 
earlier  ages.       j&^ 

To  reduce  the  incidence  of  the  disease  in 
immunized  children  to  a  satisfactory  level, 
it  would  probably  be  necessary  to  follow 
each  child  individually  by  annual  Schick 
tests,  or  to  decide  on  a  definite  routine  of 
more  than  one  booster  dose ;  for  example, 
in  a  child  immunized  at  6  months,  additional 
doses  of  toxoid  might  be  given  at  1  year  and 
5  years.  For  mass-scale  programs  the  ad- 
ministration of  booster  doses  without  pre- 
liminary Schick-testing  is  becoming  more 
popular  with  public  health  agencies. 

From  the  work  of  Stebbins""  it  appears 
that  there  will  be  a   need  for  the   use   of 

6.  Stebbins..  E.  L..  Ingraham,  H.  S..  and  Chant.  H.  L.: 
Chantring  Factors  in  Diphtheria  Immunity,  New  York 
State  J.   Med.   «):058-6C5    (April)    19  in. 


booster  doses  in  the  older  child  as  the  inci- 
dence of  diphtheria  in  the  population  falls 
toward  the  vanishing  point.  At  the  present 
time  the  disease  is  relatively  uncommon 
after  10  years  of  age.  Presumably,  as  an 
individual  grows  older,  subclinical  infections 
with  diphtheria  organisms  permit  him  to 
maintain  his  immunity  at  an  adequate  level. 
However,  Mattison171  reported  that,  when 
an  outbreak  of  diphtheria  occurred  in  an 
area  where  the  disease  had  been  almost  com- 
pletely eradicated  over  a  long  period  of  time, 
there  were  a  large  number  of  cases  in  chil- 
dren 10  to  14  years  old.  Part  of  this  group 
had  never  been  adequately  immunized,  and 
the  remainder  had  received  no  immunizing 
agent  for  five  years.  Apparently  these  chil- 
dren had  not  received  sufficient  subclinical 
infections  to  permit  them  to  build  up  the 
natural  immunity  expected  at  this  age,  or, 
in  the  case  of  those  individuals  previously 
immunized,  to  maintain  an  adequate  level 
of  immunity.  Carrier  rates  were  known  to 
be  low  in  the  area.  While  this  situation  will 
not  be  a  problem  in  North  Carolina  for  some 
time,  the  evidence  at  hand  indicates  that  we 
must  keep  in  mind  that  booster  doses  of  a 
diphtheria  immunizing  agent  are  not  only 
essential  in  maintaining  an  adequate  immun- 
ity in  the  pre-school  group,  but  will  also  be- 
come increasingly  important  to  school-age 
children  as  the  incidence  of  the  disease  de- 
clines to  the  vanishing  point. 

Summary 

1.  A  brief  review  of  the  incidence  of  diph- 
theria in  North  Carolina,  compared  to  that 
in  the  United  States,  shows  that  our  state 
still  has  a  higher  rate  and,  therefore,  an  in- 
adequately immunized  population. 

2.  The  age  distribution  of  the  cases  re- 
ported in  1944  and  1945  shows  that  the 
group  from  1  to  7  years  accounts  for  the 
majority  of  the  cases. 

3.  Information  from  a  survey  of  the  1945 
cases,  and  other  available  evidence  appear 
to  indicate  that  the  major  defect  in  the 
North  Carolina  immunization  program  is 
that  the  number  of  infants  receiving  a  com- 
plete primary  immunization  is  inadequate, 
and  hot  that  the  immunizing  agent  is  in- 
effective or  that  new  and  more  virulent 
strains  of  the  diphtheria  organism  have  de- 
veloped.   Renewed    emphasis  by    health  de- 

7.  Mattison.  B.  F. :  Diphtheria  in  an  "Adequately"  Immun- 
ized Community.  New  York  State  J.  Med.  41 :213s  2141 
(Oct.)    1944. 
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partments  and  private  practitioners  on  the 
diphtheria  immunization  program  is  badly 
needed  in  North  Carolina. 

4.  Five  per  cent  of  the  total  deaths  for 
the  period  1941-1945  occurred  between  the 
ages  of  3  and  8  months. 

5.  It  is  suggested  that  immunization  of  all 
infants  at  6  months  of  age.  followed  by  the 
administration  of  booster  doses  of  the  im- 
munizing agent  at  1  and  5  years,  would  af- 
ford more  adequate  protection. 

6.  As  diphtheria  is  more  effectively  con- 
trolled, additional  artificial  stimulation  of 
the  immunity  in  older  children  will  probably 
become  important. 


THE  RH  FACTOR 

Ledyard  DeCamp,  M.D. 

Charlotte 

In  the  brief  space  of  five  years  tremendous 
strides  have  been  made  toward  an  under- 
standing of  the  Rh  factor.  The  term  "Rh" 
is  derived  from  Rhesus  monkeys,  in  whose 
red  blood  cells  the  Rh  factor  was  first  dem- 
onstrated. The  question  as  to  whether  credit 
for  discovering  the  Rh  factor  should  go  to 
Landsteiner  and  Wiener'11  or  to  Levine  and 
his  co-workers'21  is  secondary  to  the  fact  that 
we  now  know  why  homologous  group  trans- 
fusion reactions  sometimes  occur,  and  that 
we  can  prevent  them  in  the  light  of  our 
present  knowledge.  The  etiology  of  erythro- 
blastosis fetalis  has  been  made  much  clearer, 
and  the  condition  has  become  amenable  to 
intelligent  treatment. 

To  understand  the  relation  of  the  Rh  fac- 
tor to  the  other  blood  factors  it  is  necessary 
to  discuss  the  properties  of  human  blood 
cells  and  serum.  The  four  blood  types —  O, 
A.  B,  and  AB — are  determined  by  specific 
antigenic  substances  in  the  erythrocytes, 
present  naturally  and  not  produced  by  im- 
munization. Another  antigenic  substance, 
also  present  in  the  erythrocytes  of  approxi- 
mately 85  per  cent  of  white  people,  is  the 
Rh  factor  (Rh  antigen  or  agglutinogen). 
Normally.  anti-Rh  immune  bodies  do  not  ap- 
pear in  human  serum,  but  if  erythrocytes 

Read  before  the  Section  on  Gynecology  and  Obstetric*.  Med- 
ical Society  of  the  State  of  North  Carolina.  Pinehurst,  May  2. 
1916. 

1.  Landsteiner.  K.  and  Wiener.  A.  S. :  Agrlutinable  Factor 
in  Human  Blood  Recognized  bv  Immune  Sera  for  Rhesus 
Blood.  Proc  Soc.  Evper.  Biol.  &  Med.   13:22s    (Jan 

2.  (a)  Levine.  P.  and  Stetson.  R.  K. :  Tnusual  Case  of  Intra- 
Gronp  Agglutination,  J. A.M. A.  113:126-127  (July  si  !»»•; 
(b)  Levine.  P.  and  Katzin.  E.  M.:  Isoimmunization  in 
Pregnancy  and  Varieties  of  Isoagglutinins  Observed.  Proc. 
Soc   Eiper.   Biol.   &   Med.   43:313  316    (Oct)    1910. 


containing  Rh  agglutinogens  are  introduced 
into  an  Rh-negative  recipient,  specific  anti- 
Rh  agglutinins  develop,  and  isoimmunization 
occurs. 

In  spite  of  careful  cross-matching,  severe 
transfusion  reactions  have  been  observed  to 
occur  within  the  same  blood  group.  The 
antigenic  Rh  substance  provides  the  expla- 
nation for  the  great  majority  of  these  reac- 
tions. Rh  antigens  (agglutinogens)  are  pres- 
ent as  an  integral  part  of  the  erythrocytes  of 
85  per  cent  of  the  white  population,  about 
92  per  cent  of  the  colored  race,  and  in  nearly 
100  per  cent  of  the  Chinese.  Instead  of  a 
single  antigen,  however,  there  seem  to  be  at 
least  three — Rh,,.  Rh,  and  Rh:; — ,  each  stim- 
ulating the  development  of  a  specific  anti- 
Rh  agglutinin.  Anti-Rh,  serum  will  type  85 
per  cent  of  white  people  as  positive,  anti-Rhi 
70  per  cent,  and  anti-Rh^  30  per  cent. 

Approximately  15  per  cent  of  all  white 
persons  lack  any  Rh  antigens  in  their  red 
blood  cells,  and  are  classed  as  Rh-negative. 
Individuals  with  Rh-negative  blood  can  be- 
come sensitized  when  Rh-positive  red  blood 
cells  are  introduced  into  their  circulations, 
either  by  transfusion  or  by  pregnancy  with 
an  Rh-positive  fetus.  The  Rh  factor  is  trans- 
mitted as  a  simple  mendelian  dominant  char- 
acteristic. 

Technique  of  Rh  Agglutination   Test 

Levine'3'  has  recommended  the  following 
technique  in  Rh  testing: 

1.  Small,  clean  test  tubes  (75  by  10  mm.) 
are  used. 

2.  A  2  per  cent  cell  suspension  is  made  by 
adding  one  drop  of  blood  to  4  cc.  of  normal 
saline. 

3.  One  or  more  drops  of  anti-Rh  serum 
are  placed  in  the  tube  with  two  drops  of  cell 
suspension.  The  tubes  are  shaken  and  placed 
in  a  water  bath  at  37  C.  for  one  hour.  The 
mixtures  should  be  shaken  several  times 
during  the  hour. 

4.  The  tubes  are  removed  from  the  water 
bath  and  the  appearance  of  the  sediment  is 
examined.  A  round,  firm  sediment  indicates 
the  absence  of  agglutination,  while  an  irreg- 
ular, loose  sediment  indicates  gross  aggluti- 
nation. The  tubes  are  then  centrifuged  at 
500  r.p.m.  for  one  minute  and  examined 
again.  The  sediment  of  those  tubes  which 
show  no  gross  agglutination  is  placed  on  a 

3.    Levine.   P.:  Pathogenesis   of   Erythroblastosis   Fetalis:    Re- 
view.  J.   Pediat.   23:656^75    (Dec.)    1913. 
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slide  and  examined  under  the  microscope 
(low  power).  Blood  showing  no  agglutina- 
tion is  Rh-negative. 

Tisdall  and  Garland'4'  describe  a  less  elab- 
orate procedure  by  which  a  great  many  blood 
samples  can  be  rapidly  tested  for  the  Rh  fac- 
tor. A  plate  glass  slide  7  by  8  inches  is  ruled 
off  in  inch  squares.  A  drop  of  anti-Rh,,  serum 
is  placed  on  each  square  and  one  drop  of  un- 
diluted cell  suspension  is  added  with  a  sepa- 
rate medicine  dropper.  The  two  drops  are 
mixed  by  using  the  bottom  of  a  Kahn  tube. 
Known  positive  and  negative  controls  are 
also  set  up.  After  a  minute,  the  slide  is 
gently  rotated,  and  as  soon  as  the  positive 
controls  have  agglutinated,  the  tests  are  im- 
mediately read  macroscopicalbf.  The  anti- 
Rh  serum  should  be  at  room  temperature. 

Transfusion  Reactions 

In  1939  Levine  and  Stetson'2"'  reported  a 
hemolytic  reaction  in  a  mother  following  her 
first  transfusion  of  500  cc.  of  blood  from  the 
husband,  after  delivery  of  a  macerated 
fetus.  It  was  also  noted  that  only  21  out  of 
104  blood  samples  from  prospective  donors 
of  the  same  type  were  compatible.  The  re- 
action was  considered  to  be  due  to  isoim- 
munization produced  by  the  action  of  some 
property  in  the  blood  or  tissues  of  the  fetus, 
inherited  from  the  father  and  absent  in  the 
mother.  This  we  now  know  by  the  term  Rh 
factor. 

Rh-negative  recipients  who  receive  re- 
peated transfusions  of  Rh-positive  blood  may 
have  intra-group  hemolytic  transfusion  re- 
actions. Such  reactions  do  not  occur  follow- 
ing the  first  transfusion,  but  further  trans- 
fusions given  after  agglutinins  have  devel- 
oped produce  increasing  hemolytic  reactions, 
vith  jaundice,  anemia,  anuria,  and  occasion- 
illy  death. 

It  seems  rational,  then,  to  do  an  Rh  de- 
termination on  every  prospective  recipient 
of  blood.  If  the  patient  is  Rh-negative,  only 
Rh-negative  blood  should  be  given.  In  this 
way  isoimmunization  of  these  individuals 
may  be  avoided.  It  has  been  shown  by 
Levine'5'  that  erythroblastosis  is  almost 
twice  as  common  in  the  first-born  of  Rh-neg- 
ative women  previously  immunized  by  trans- 
fusions. 

Anti-Rh    agglutinins    are    detectable    in 

4.  Tisdall.  L.  H.  and  Garland.  D.  M.:  Large-Scale  Testins 
for  mi-Negative   Blood,  J. A.M. A.    129:1079    (Dec.   15)    1945. 

5.  Levine,  P.:  Prevention  of  Unintentional  Isoimmunization 
of  the  Rh-Ne?ative  Female  Population.  J. A.M. A.  12«:940 
(July    28)    1945. 


blood  for  varying  lengths  of  time  following 
isoimmunization,  from  a  few  days  to  years. 
Even  though  the  agglutinins  cannot  be  de- 
tected by  titration,  the  immunized  individ- 
ual retains  the  ability  to  "react"  to  the  anti- 
gen many  years  later. 

Erythroblastosis  Fetalis 

Besides  explaining  homologous-type  trans- 
fusion reactions,  the  Rh  factor  has  clarified 
the  etiology  and  pathogenesis  of  erythro- 
blastosis fetalis.  Rh-positive  infants  born  to 
mothers  who  have  anti-Rh  agglutinins  may 
show  varying  degrees  of  hemolytic  anemia 
of  the  newborn  (erythroblastosis  fetalis) . 
The  more  severe  forms  are  characterized  by 
late  fetal  death,  with  congenital  hydrops  and 
icterus  gravis.  It  is  presumed  that  fetal  red 
blood  cells,  entering  the  maternal  circulation 
in  infinitesimal  amounts  through  small 
breaks  in  the  chorionic  villi,  stimulate  the 
production  of  anti-Rh  agglutinins,  which 
pass  back  through  the  placenta  to  hemolyze 
the  susceptible  fetal  Rh-positive  cells.  In 
more  than  90  per  cent  of  these  cases  the 
father's  blood  contains  the  Rh  factor,  the 
•mother's  blood  lacks  it,  and  the  fetal  blood 
is  Rh-positive. 

The  division  of  the  Rh  factor  into  sub- 
groups introduces  new  complications.  It  ap- 
pears to  be  of  clinical  importance,  since  a 
small  proportion  of  Rh-positive  people  may 
be  isoimmunized  by  transfusion  with  an  Rh 
subtype  not  present  in  their  own  red  blood 
cells.  This  occurrence  is  apparently  rare, 
but  Levine*'5'  and  Race  and  Taylor*7'  have  ob- 
tained anti-Rh  sera  from  mothers  of  erythro- 
blastotic  infants  which  agglutinate  all  Rh- 
negative  blood  and  some  Rh-positive.  In 
these  cases  the  Rh-positive  mother  was  iso- 
immunized by  an  Rh-negative  infant. 

Summary 

In  the  light  of  our  present  knowledge  it 
has  become  apparent  that  Rh  typing  should 
be  carried  out  on: 

1.  Every  prospective  recipient  of  whole 
blood  or  resuspended  red  blood  cells.  By  giv- 
ing only  Rh-negative  blood  to  Rh-negative 
patients,  one  can  avoid  the  risk  of  sensitiz- 
ing them  to  future  transfusions,  and  can  re- 
duce the  incidence  of  erythroblastosis  fetalis. 

2.  Blood  donors  and  stored  blood,  so  that 

0  Levine.  P.:  On  Human  Anti-Rh  Sera  and  Their  Impor- 
tance in  Racial  Studies,  Science  96:152-453    (Nov.   13)  1942. 

7  Race.  R.  R.  and  Taylor,  G.  L. :  Scrum  That  Discloses 
Genotype  of  Rh-Fositive  People.  Nature.  London  152:300 
(Sept.'  11)    1943. 
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suitable  blood  may  always  be  readily  avail- 
able for  the  Rh-negative  individuals.  Every 
hospital  should  have  an  up-to-date  list  of 
available  Rh-negative,  type  0  donors. 

3.    All  pregnant  women. 

What  can  we  predict  for  the  Rh-negative 
woman  with  an  Rh-positive  husband?  For 
her  first  pregnancy,  if  she  has  never  had  a 
transfusion,  we  need  have  little  concern. 
With  subsequent  pregnancies  the  odds  start 
building  up  against  her.  If  the  husband  is  a 
homozygous  Rh-positive  (Rh  Rh)  type,  and 
her  second  or  third  pregnancy  ends  with  the 
birth  of  an  ervthroblastotic  fetus,  all  subse- 
quent pregnancies  by  that  marriage  seem 
doomed  to  a  similar  fate. 

If  the  husband  is  a  heterozygous  positive 
(Rh  rh)  type,  there  will  be  a  50  per  cent 
chance  that  each  subsequent  pregnancy  will 
produce  an  Rh-negative  fetus,  free  of  ery- 
throblastosis. 

Titrations  for  anti-Rh  agglutinins  in  the 
last  months  of  pregnancy  afford  fairly  re- 
liable indications  of  how  the  situation  is 
shaping  up.  Development  of  an  anti-Rh  titer, 
or  changes  in  the  strength  of  the  titer,  indi- 
cate the  probable  existence  of  one  form  or 
another  of  hemolytic  disease  in  the  fetus. 
There  is  no  unanimity  of  opinion  as  to 
whether  termination  of  pregnancy  before 
term  enhances  the  infant's  chance  of  survi- 
val. We  do  know  that  prompt  and  repeated 
transfusions  (10  cc.  per  pound)  of  homolo- 
gous Rh-negative  or  type  O  Rh-negative 
blood  will  save  many  babies  whose  lives 
would  otherwise  be  lost  in  the  immediate 
neonatal  period.  This  blood  should  not  come 
from  the  mother,  whose  anti-Rh  agglutinins 
have  caused  all  the  trouble. 

Most  writers  agree  that  the  Rh  factor  has 
no  influence  on  early  habitual  abortion  and 
miscarriage.  Hunt18'  feels  that  it  becomes 
active  only  in  the  last  half  of  gestation. 

Conclusions 

The  Rh  factor  is  important  for  two  rea- 
sons: (1)  its  decisive  effect  in  blood  trans- 
fusion reactions,  and  (2)  its  relation  to  ery- 
throblastosis fetalis. 

Rh  determinations  should  be  made  on  all 
prospective  recipients  of  blood,  on  all  obstet- 
ric patients,  and,  where  indicated,  on  their 
husbands. 

Even  though  the  wife  is  Rh-negative  and 
the  husband  Rh-positive  in  about  12  per  cent 

8.  Hunt,  A.  B.:  Rli  Factor  in  Repeated  Abortion  and  Mis- 
carriage, Proo.  Staff  Moot.,  Mayo  Clinic  20:20-28  (Jan. 
24)    1045. 


of  marriages,  only  one  baby  in  fifty  born  to 
such  couples  will  have  erythroblastosis.  With 
each  subsequent  pregnancy  the  risk  of  eryth- 
roblastosis fetalis  increases,  but  reliable 
tests  for  agglutinins  will  establish  whether 
or  not  the  patient  is  sensitized  to  the  Rh 
factor. 

The  isoimmunization  of  the  Rh-negative 
female  by  transfusion  or  intramuscular  in- 
jection of  Rh-positive  blood  can  be  prevented 
by  simple  tests  to  determine  the  Rh  blood 
types  of  both  donor  and  recipient.  Levine 
and  Waller1'"  feel  that  this  measure  in  itself 
should  reduce  the  incidence  of  erythroblas- 
tosis fetalis,  especially  in  its  more  severe 
forms. 

Discussion 

Dr.  Marion  Y.  Keith  (Greensboro):  I  would  like 
to  ask  Dr.  DeCamp  two  questions.  I  understood 
him  to  say  that  sensitivity  to  the  Rh  factor,  once  it 
is  established,  is  permanent.  If  that  is  correct,  will 
not  erythroblastosis  become  a  much  more  serious 
problem  in  the  future  than  it  has  been  in  the  past? 
The  second  question  I  would  like  to  ask  is  whether 
erythroblastosis  is  a  condition  that  develops  very 
suddenly  in  the  unborn  child,  such  as  the  typical 
transfusion  reaction,  or  whether  it  develops  grad- 
ually. 

Dr.  R.  A.  Ross  (Durham)  :  There  are  two  points 
that  I  would  like  to  make  in  connection  with  Dr. 
DeCamp's  paper.  The  first  is  that  no  person  should 
be  given  a  transfusion  while  he  is  unconscious,  since 
the  signs  and  symptoms  which  would  make  us  sus- 
pect an  incompatibility  of  blood  are  lost.  There  are 
so  many  people  who  have  had  a  blood  transfusion 
at  some  time  in  their  lives  that  the  possibility  of  a 
heterogeneous  blood  grouping  must  always  be  kept 
in  mind.  Plasma  should  be  used  in  such  cases  until 
the  patient  regains  consciousness. 

The  second  point  is  that,  since  articles  on  the  Rh 
factor  have  been  published  in  lay  papers  and  maga- 
zines, patients  come  into  the  doctor's  office  with  such 
an  article  in  their  hands  and  say  "You  didn't  tell  me 
about  this.  How  come?"  The  possible  medico-legal 
significance  of  this  problem  should  be  brought  to 
mind. 

Dr.  DeCamp:  It  is  the  studied  opinion  of  the  men 
who  have  done  the  initial  work  on  the  Rh  factor, 
and  are  continuing  the  work,  that  infinitesimal  quan- 
tities ot  blood  given  to  an  infant  may  permanently 
sensitize  that  individual,  so  that  he  will  have  a 
fairly  violent  reaction  to  blood  given  years  later, 
even  though  anti-Rh  agglutinins  in  that  individual's 
blood  may  not  be  detectable  by  titration.  Evidence 
is  accumulating  to  show  that  whole  Rh-positive 
blood  given  intramuscularly  to  an  Rh-negative  fe- 
male infant  may  be  responsible  for  erythroblastosis 
in  that  girl's  children  years  later.  It  is  just  as  im- 
portant for  an  infant  in  the  nursery  to  have  an  Rh 
determination  done  as  it  is  for  a  woman  of  child- 
bearing  age. 

Erythroblastosis  is  believed  to  be  a  gradual,  pro- 
gressive involvement  of  the  fetus  rather  than  a  sud- 
den, explosive  event. 


Levine,    I'. 
Rh-Negatlve 

1910. 


in. I    Waller.    It.    K.:    I.arsre  Scale    Testing    for 
Blood,  Wood.  .1.   Hematol.  1:148-155   (March) 


October,  1946 


ANGINA   PECTORIS— FISHER   AND    McMILLAN 


547 


THE  RATIONALE   FOR   THE 

TREATMENT  OF  ANGINA  PECTORIS 

BY  IRRADIATION  OF  THE 

ADRENAL  GLANDS 

W.  Clark  Fisher,  M.D.t 

and 

Robert  L.  McMillan,  M.D. 

Thomas  McCrae'1'  in  1930  made  the  fol- 
lowing statement :  "Angina  pectoris  is  a 
clinical  syndrome  with  fairly  marked  fea- 
tures but  without  any  definite  single  causal 
pathologic  change.  It  should  be  clearly  dis- 
tinguished from  acute  coronary  artery  oc- 
clusion which  has  a  definite  pathologic  bas- 
is." It  is  not  always  due  to  coronary  ar- 
tery disease  nor  to  a  "tired  heart  muscle." 
"There  are  probably  several  factors  which 
may  be  operative  in  causing  an  attack,  in 
the  aorta,  in  the  coronary  arteries  and  myo- 
cardium and  in  the  nervous  system." 

The  Pathogenesis  of  Angina  Pectoris 

The  true  pathogenesis  of  many  cases  of 
angina  pectoris  is  still  obscure.  However, 
the  syndrone  is  now  generally  recognized 
as  being  due  to  acute  anoxia  of  the  heart 
muscle.  Keefer  and  Resnik'21  believe  that 
when  an  attack  of  angina  pectoris  occurs, 
the  oxygen  supply  to  the  heart  is  inadequate 
to  meet  the  demands  of  the  heart  muscle.  In 
the  usual  case  of  angina  pectoris,  the  anoxia 
is  relative,  the  oxygen  content  of  the  blood 
being  sufficient  for  the  needs  of  the  heart  at 
rest,  and  insufficient  when  the  work  of  the 
heart  is  increased.  However,  anoxemia  may 
occur  without  causing  angina  pectoris. 
When  anoxemia  affects  all  of  the  tissues 
of  the  body,  and  when  the  heart  is  uniform- 
ly affected,  angina  pectoris  is  usually  ab- 
sent. On  the  other  hand,  angina  pectoris 
may  appear  in  the  presence  of  anoxemia 
and  in  the  absence  of  any  other  symptoms  of 
a  failing  myocardium.  Angina  pectoris  oc- 
curs most  commonly  when  only  a  restricted 
part  of  the  myocardium  suffers  from  lack 
of  oxygen,  as  in  coronary  artery  sclerosis. 
In  this  condition  the  remainder  of  the  myo- 
cardium  is    relatively   uninvolved,    and   the 
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contractile  power  of  the  heart  muscle  is  ad- 
equate for  the  maintenance  of  the  circula- 
tion as  a  whole. 

The  primary  pathologic  conditions  asso- 
ciated with  angina  pectoris  are  coronary 
artery  disease,  aortic  stenosis,  and  aortic 
insufficiency.  The  most  common  types  of 
coronary  disease  are  sclerosis  of  the  coron- 
ary arteries,  with  or  without  complete  ob- 
struction, and  partial  or  complete  occlusion 
of  the  mouth  of  the  coronary  arteries  by 
either  syphilitic  aortitis  or  arteriosclerosis. 
By  far  the  commonest  lesion  in  cases  of  an- 
gina  pectoris   is   coronary   arteriosclerosis. 

Although  the  incidence  of  aortic  stenosis 
and  insufficiency  is  far  less  than  that  of 
coronary  artery  disease,  the  striking  fre- 
quency with  which  these  conditions  are  ac- 
companied by  angina  pectoris  has  long  been 
recognized.  Various  theories  have  been  ad- 
vanced to  explain  the  occurrence  of  angina 
pectoris  in  cases  of  aortic  insufficiency.  Lew- 
is and  Drury13'  were  the  first  to  demonstrate 
that  the  circulatory  changes  resulting  from 
arteriovenous  fistula  were  similar  to  those 
produced  by  aortic  regurgitation — particu- 
larly the  low  diastolic  blood  pressure.  Since 
the  coronary  blood  flow  is  dependent  for  the 
most  part  on  the  height  of  the  diastolic  blood 
pressure,  and  since  the  diastolic  blood  pres- 
sure is  characteristically  decreased  in  pa- 
tients with  aortic  regurgitation,  it  is  reason- 
able to  suppose  that  a  diminished  coronary 
flow  is  present  in  cases  of  aortic  insuffici- 
ency. Smith  and  his  co-workers'4'  have 
shown  that  the  coronary  blood  flow  is  actual- 
ly decreased  in  dogs  with  experimental  aor- 
tic insufficiency,  and  that  this  decrease  is  due 
to  a  lowering  of  the  diastolic  pressure.  This 
diminution  in  the  blood  supply  to  the  myo- 
cardium might  well  produce  anoxia  of  the 
myocardium.  Furthermore,  coronary  inflow 
is  reduced  in  the  presence  of  a  small  pulse 
pressure — hence  the  myocardial  anoxia  in 
aortic  stenosis.  The  coronary  ostia  may  also 
be  reduced  in  caliber  by  scar  tissue  and  dis- 
tortion. 

The  role  of  adrenalin 

Shambaugh   and   Cutler'5'   were   the   first 
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authors  to  discuss  the  possibility  that  dis- 
charges of  adrenalin  during  effort  and  emo- 
tion were  involved  in  the  production  of  an- 
gina pectoris.  This  concept  was  expressed 
only  hypothetically,  however,  and  it  was  not 
until  1939  that  Raab";i  advanced  the  theory 
that  "Attacks  of  stenocardiac  pain  on  ef- 
fort, psychic  emotion,  cold,  etc.,  are  caused 
by  anoxia  of  the  heart  muscle.  This  is  large- 
ly due  to  acute  discharges  of  adrenalin  from 
the  suprarenal  glands  occurring  physiologi- 
cally under  the  conditions  mentioned."  This 
increase  of  myocardial  oxygen  consumption 
is  accompanied  by  little  or  no  compensatory 
dilatation  of  the  sclerotic  coronary  arteries. 
The  remainder  of  this  paper  will  deal  with 
the  evidences  concerning  this  theory. 

In  1906,  Barcroft  and  Dixon171  carried  out 
a  study  on  the  gaseous  metabolism  of  the 
dog's  heart  under  the  influence  of  adrena- 
lin. In  this  experiment  they  found  that  the 
normal  heart,  when  not  influenced  by  any 
outside  force,  consumed  between  0.15  and 
0.20  cc.  of  oxygen  per  minute.  These  work- 
ers carefully  controlled  the  amount  of  adren- 
alin in  order  to  give  a  dose  large  enough  to 
affect  the  heart  but  not  the  general  condition 
of  the  animal.  After  the  injection  of  adren- 
alin into  the  circulation,  it  was  found  that 
the  heart  consumed  between  0.6  and  0.76  cc. 
of  oxygen  per  minute.  This  is  approxi- 
mately a  fourfold  increase  in  the  amount  of 
oxygen  consumed  by  a  dog's  heart  during 
the  administration  of  adrenalin.  Further 
studies  revealed  that  the  increased  oxygen 
consumption  was  in  no  way  dependent  upon 
changes  in  the  coronary  blood  flow,  but  was 
entirely  dependent  on  the  local  effect  of  the 
adrenalin  on  the  myocardium.  These  results 
were  substantiated  by  other  experiments  of 
these  authors  and  by  similar  experiments 
carried  out  by  Evans  and  Ogawa'Sl. 

Raab101  later  showed  experimentally  that, 
following  the  injection  of  adrenalin,  the 
heart  muscle  displayed  a  marked  tendency  to 
accumulate  adrenalin  and  adrenalin-like 
substances.  Green  and  his  co-workers' "" 
have  demonstrated  that  adrenalin  is  not  a 
coronary    constrictor   in   dogs.     They   have 
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also  shown  that  the  increase  in  coronary 
blood  flow  after  injection  of  the  drug  is  not 
much  greater  than  would  be  anticipated 
from  the  rise  of  aortic  pressure,  and  follows 
by  an  interval  of  many  seconds  the  stimu- 
lant effects  on  the  myocardium  which  are 
induced  by  the  drug. 

It  is  well  known  that  the  most  common 
factors  precipitating  an  attack  of  angina 
pectoris  are :  physical  exercise,  emotion, 
overeating,  and  exposure  to  cold.  Cannon 
and  his  co-workers  have  shown  physiologic- 
ally that  all  of  these  agents  cause  an  in- 
creased discharge  of  adrenalin  from  the 
adrenal  glands  into  the  blood  stream. 

It  has  been  shown  experimentally  by  Can- 
non, Aub,  and  Binger"",  and  by  Stewart 
and  Rogoff"'-'1  that  injections  of  nicotine 
cause  adrenalin  to  be  discharged  into  the  cir- 
culating blood,  and  that  when  they  are  giv- 
en to  patients  with  coronary  sclerosis  at- 
tacks of  angina  pectoris  are  frequently  pro- 
duced. Raab113'  has  shown  conclusively  that 
physical  exercise  and  exposui-e  to  cold  cause 
a  transient  but  rather  marked  increase  in 
the  myocardial  adrenalin  and  adrenalin-like 
compounds.  He  has  also  demonstrated  that 
the  heart  muscle  in  rats  possesses  a  tendency 
to  accumulate  excess  adrenalin  from  the  cir- 
culation in  greater  amounts  than  any  other 
tissue  of  the  body. 

Levine114'  related  an  incident  which  oc- 
curred when  he  was  called  to  see  a  patient 
with  a  history  of  angina  pectoris  who  was 
having  a  severe  attack  of  bronchial  asthma. 
Adrenalin,  0.5  cc,  was  given  subcutaneously, 
and  after  several  minutes  the  patient  devel- 
oped severe  anginal  pain.  As  a  result  of 
this  occurrence,  Levine  and  his  co-workers 
decided  to  test  the  validity  of  adrenalin  as 
a  diagnostic  aid  in  patients  with  angina 
pectoris.  They  selected  11  patients  with 
typical  histories  of  angina  pectoris,  a  con- 
trol group  of  10  persons  within  the  same 
age  group,  and  another  control  group  of  10 
young  adults.  All  of  these  were  given  1  cc. 
of  a  1:1000  solution  of  adrenalin  subcuta- 
neously. Of  the  11  patients  with  angina 
pectoris,  10  had  typical  attacks.     The  fail- 
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ure  of  one  patient  to  develop  angina  pectoris 
was  thought  to  be  due  to  technical  difficul- 
ties. None  of  the  persons  in  the  control 
groups  experienced  any  pain.  The  average 
time  required  for  the  development  of  pain 
was  twenty  minutes,  and  the  pain  lasted 
from  five  to  twenty-seven  minutes,  except  in 
one  case  in  which  the  pain  lasted  one  hun- 
dred and  ten  minutes.  Electrocardiographic 
changes  consisted  of  an  increase  in  the  am- 
plitude of  the  T  waves  in  the  limb  leads  of 
the  patients  with  angina  pectoris. 

Cottrell  and  Wood11"'1  used  the  technique 
described  by  Levine  in  a  patient  with  a  ques- 
tionable diagnosis  of  angina  pectoris.  The 
results  were  exactly  as  described  above  ex- 
cept that  the  attack  was  more  violent  and 
lasted  for  eight  hours.  These  clinical  ex- 
periments show  that  the  injection  of  adren- 
alin produces  typical  attacks  in  persons  with 
a  history  of  angina  pectoris.  However,  it 
should  be  stressed  that  adrenalin  as  a  diag- 
nostic aid  should  be  used  with  the  great- 
est of  caution,  if  at  all. 

The  Effect  of  Roentgen  Irradiation  on  the 
Adrenal  Gland 

Cannon  and  Lissak1"1  have  shown  that 
most  of  the  neuroblasts  migrating  outward 
from  the  primitive  axis  of  the  spinal  cord 
segments  develop  into  the  ganglia  of  the 
sympathetic  chain.  Some  of  the  neuroblasts, 
however,  develop  into  the  adrenal  medulla. 
The  great  majority  of  these  neuroblasts  be- 
come sympathetic  neurons,  but  a  small  pro- 
portion become  secreting  cells  and  discharge 
adrenalin  when  stimulated. 

Desjardins1171  made  the  following  obser- 
vation in  regard  to  the  effect  of  roentgen 
rays  on  sympathetic  ganglia :  "There  is  ev- 
idence that  nerve  cells,  which  of  all  the  cells 
of  the  body  are  the  most  resistant  to  radi- 
ation so  far  as  functional  or  organic  disease 
is  concerned,  are  acted  on  in  a  specific  man- 
ner and  their  irritability  is  diminished  by 
radiation." 

Martin,  Rogers  and  Fisher" Sl  exposed  the 
left  adrenal  of  a  dog  to  roentgen  rays  after 
removal  of  the  right  adrenal.  The  dog  suf- 
fered no  untoward  effects;  it  gained  weight, 
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and  in  every  way  appeared  perfectly  nor- 
mal. An  autopsy  one  month  later  revealed 
the  adrenal  gland  to  be  almost  white  in  color 
and  somewhat  shrunken.  Microscopic  ex- 
amination showed  an  extensive  replacement 
of  the  normal  structures  with  fibrous  tis- 
sue. Small  islands  of  relatively  normal 
cortex  could  be  seen  scattered  throughout 
the  dense  scar  tissue,  but  no  structure  at  all 
suggestive  of  adrenal  medulla  was  found. 
In  view  of  this  extensive  damage  to  the 
adrenal  medulla,  it  seemed  very  strange  that 
the  dog  remained  healthy.  Raab1191  report- 
ed that,  in  2  patients  who  had  received 
irradiation  to  the  adrenals  and  later  came 
to  necropsy,  no  structural  abnormalities 
were  found.  It  should  be  mentioned  that 
the  dosage  used  in  the  dog  was  much  larger 
than  that  used  in  the  2  patients. 

Raab10'  found  that  adrenalectomy  in  rats 
was  followed  by  a  diminution  of  the  adren- 
alin and  adrenalin-like  substances  in  the 
heart  muscle.  Later  experiments  showed 
that,  two  months  after  the  adrenal  glands 
of  rats  were  irradiated,  the  content  of 
adrenalin  and  related  substances  in  the  ad- 
renals was  only  slightly  altered,  but  that  the 
accumulation  of  such  hormonal  materials  in 
the  heart  muscle  was  distinctly  dimin- 
ished'20'. 

The  Effect  of  Roentgen  Irradiation  of  the 
Adrenals  in  Patients  with  Angina  Pectoris 

Raab1191  carried  out  a  clinical  study  on  51 
normal  individuals  and  13  patients  with  an- 
gina pectoris.  His  method  was  to  measure 
the  adrenocortical  compounds  which  circu- 
late in  the  blood  and  which  contain  adren- 
alin combined  with  suprarenal  cortical  ster- 
ols. In  the  51  normal  persons  the  blood  lev- 
el of  these  compounds  at  rest  was  found  to 
vary  between  60  and  222  color  units,  with 
an  average  of  156.  In  14  patients,  exercise 
tests  were  done.  Seven  of  these  showed  a 
fall  in  the  adrenocortical  levels,  6  showed  a 
rise  of  11  to  37  units,  and  one,  a  rise  of  82 
units.  These  readings  were  recorded  two 
minutes  after  exercise,  and  all  subsequently 
returned  to  the  original  levels. 

In  the  13  patients  with  typical  angina  pec- 
toris the  adrenocortical  blood  levels  at  rest 
ranged  from  77  to  200  color  units,  with  an 
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average  of  133.  These  were  all  consider- 
ed well  within  normal  limits.  All  13  of 
these  patients  were  then  subjected  to  an  ex- 
ercise test ;  the  entire  group  showed  a  rise 
in  the  adrenocortical  level  which  ranged 
from  30  to  105  color  units. 

Subsequently  10  of  these  13  patients  were 
subjected  to  roentgen  irradiation  of  the  su- 
prarenal glands.  In  7  patients  who  show- 
ed subjective  improvement  the  adrenocorti- 
cal level  after  physical  exercise  was  measur- 
ed again  after  one  to  eight  months.  In  all 
7  patients  the  adrenocortical  discharges  af- 
ter exercise  had  disappeared.  In  1  patient 
who  had  a  complete  relapse  after  a  period 
of  well-being,  the  adrenocortical  discharges 
reappeared  in  their  original  intensity  after 
having  been  absent  during  the  remission  of 
anginal  attacks. 

In  1939  Raab'1  reported  100  cases  of  an- 
gina pectoris  treated  with  roentgen  irradia- 
tion of  the  adrenal  glands.  The  treatment 
was  successful  in  76;  62  patients  were  en- 
tirely or  almost  entirely  free  from  com- 
plaints for  an  average  period  of  thirteen  and 
one-half  months,  and  14  were  moderately 
improved  during  an  average  of  seven  and 
one-half  months.  Twenty-four  did  not  re- 
spond at  all. 

In  1944  Raab  and  Soule'2'"  reported  42 
cases  of  angina  pectoris  treated  with  x-ray 
to  the  adrenals.  Thirty-eight  per  cent  had 
complete  disappearance  of  anginal  symp- 
toms, or  marked  improvement,  for  six  to 
forty-five  months;  33  per  cent  were  consid- 
erably improved  for  five  to  forty-three 
months:  3  per  cent  were  only  slightly  im- 
proved :  and  26  per  cent  remained  unim- 
proved. Nine  of  the  11  unimproved  patients 
did  not  receive  the  complete  series  of  roent- 
gen treatments,  and  therefore  should  not  be 
considered  as  definite  failures. 

Summary 

Angina  pectoris  produced  by  effort,  emo- 
tion, cold,  or  overeating  is  believed  to  be 
due  essentially  to  the  effect  of  adrenalin 
discharges  from  the  adrenal  glands  in  in- 
creasing the  oxygen  consumption  of  the 
heart  muscle,  coupled  with  the  inability  of 
the  sclerotic  coronary  arteries  to  dilate  ad- 
equately to  supply  the  required  amount  of 
oxygen  to  the  myocardium. 

The  following  experimental  evidence  has 
been  presented  in  support  of  this  theory : 

I.  In  dogs,  the  amount  of  oxygen  consum- 


ed by  the  heart  is  increased  following  the 
injection  of  adrenalin  into  the  circulation. 

2.  The  factors  which  produce  anginal  at- 
tacks— effort,  emotion,  and  exposure  to  cold 
— are  also  known  to  cause  the  adrenal 
glands  to  discharge  adrenalin. 

3.  Typical  anginal  pain  can  be  produced 
artificially  by  the  injection  of  adrenalin. 

It  has  been  shown  experimentally  and 
clinically  that  the  abnormal  irritability  of 
the  adrenal  secretory  mechanism  may  be 
abolished  by  roentgen  irradiation  over  the 
adrenal  glands.  Chemical  determinations 
of  the  adrenal  hormones  in  the  blood  of  pa- 
tients with  angina  pectoris,  made  before  and 
after  irradiation  of  the  adrenals,  showed  a 
lowering  of  the  hormonal  levels  in  all  pa- 
tients whose  anginal  symptoms  improved. 
In  those  who  failed  to  show  clinical  improve- 
ment increased  levels  were  found,  and  in 
those  who  had  a  temporary  remission  of 
symptoms,  followed  by  a  relapse,  the  level 
fell  and  then  rose  again  coincident  with  the 
return  of  the  clinical  symptoms  of  angina 
pectoris. 


THE  TREATMENT  OF  ANGINA 

PECTORIS  BY  IRRADIATION  OF  THE 

ADRENAL  GLANDS:  CLINICAL 

EXPERIENCE 

Robert  L.  McMillan,  M.D. 

and 

J.  P.  Rousseau,  M.D. 

Winston-Salem 

The  control  of  the  pain  of  angina  pectoris 
has  been  the  object  of  much  research.  Medi- 
cations of  various  kinds  have  been  employed, 
all  of  which  have  supposedly  increased  the 
flow  of  blood  to  the  coronary  arteries. 
Among  these  agents  the  xanthine  deriva- 
tives, such  as  theophylline,  theobromine,  and 
aminophylline,  are  frequently  used.  Nitro- 
glycerin has  probably  been  employed  most 
widely  over  a  long  period  of  years.  More  re- 
cently male  hormones  have  given  relief  in 
many  cases'1'.  Androgen  therapy  is  consid- 
ered by  some  to  have  good  prospects,  because 
the  higher  incidence  of  the  disease  in  males 


From    the    Departments    of    Medicine    ami    Padiology    of    the 

Bowman  Cray  School  "i  Medicine  "f  Wake  Kure-t  College  and 
the  North  Carolina    Baptist   Hospital,   Winston-Salem,  X.  c. 

].    Leaser,   M.   A.:   Treatment   of   Angina    Pectoris   wiU 

stemne  Propionate;  (a)  Preliminary  Keport.  New  England 
J.  Med.  218:51-54   '.t..ii-     is4S;   [b)   Further  Observations, 

Ibid.    228:185-188    (Feb.    11)    1918. 
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suggests  the  possibility  of  a  hormonal  fac- 
tor. Unfortunately,  in  many  eases  all  these 
agents  fail  to  relieve  the  pain,  and  opiates 
must  be  administered.  Since  the  pain  is  re- 
current and  chronic,  opiate  addiction  is  not 
uncommon  in  such  patients. 

Chief  among  the  surgical  methods  de- 
signed to  relieve  the  pain  of  angina  pectoris 
is  the  muscle-grafting  operation  of  Beck'21. 
In  some  cases  this  operation  has  afforded 
marked  relief  by  providing  exogenous  blood 
supplies  to  the  myocardium.  In  many  pa- 
tients, however,  the  results  have  been  dis- 
appointing. Another  procedure  which  has 
been  employed,  with  frequent  relief  of  the 
pain,  is  dorsal  sympathectomy'31.  Although 
the  operative  mortality  of  these  procedures 
has  been  greatly  reduced,  they  are  still 
formidable  undertakings,  especially  in  the 
severe  cases.  Since  angina  pectoris  is  often 
associated  with  sudden  death'41,  patients 
with  severe  angina  are  poor  operative  risks. 

The  work  of  Raab'51  seems  to  give  some 
promise  that  relief  from  pain  in  angina  pec- 
toris might  be  achieved  by  irradiation  over 
the  adrenal  glands.  This  form  of  therapy 
has  not  received  widespread  use.  The  en- 
couraging reports,  however,  have  led  us  to 
give  this  method  a  trial  in  a  group  of  23 
patients  whose  pain  has  been  refractory  to 
medical  therapy  over  a  long  period  of  time. 
The  physiologic  basis  for  this  form  of  ther- 
apy has  been  presented  in  a  review  by  Fisher 
and  McMillan'6'. 

Selection  of  Patients 

Only  patients  with  severe  angina  pectoris 
were  chosen  for  therapy.  The  diagnosis  was 
established  by  a  carefully  taken  history,  the 
electrocardiographic  findings  at  rest  and 
during  and  after  exercise  or  an  attack  of 
pain,  the  response  to  nitroglycerin,  and  radi- 
ographic demonstration  of  disease  of  the 
aorta  or  heart.  In  most  respects  Heberden's 
classic   original  description   of  angina   pec- 

2.  (a)  Beck,    C.    S. :    Development    of    New    Blood    Supplv    to 

Heart  by  Operation,  Ann.  Surjr.  102:801-813  (Ntov.) 
1935. 
(b)  Feil.  H..  anil  Beck  C.  S. :  Treatment  of  Coronary 
Sclerosis  and  Anffina  Pectoris  bv  Producing  New 
Blood  Supply  to  Heart,  J. A.M. A.  109:17*1  1786  (Nov. 
27)    1937. 

3.  Wliite.  J.  C :  Anffina  Pectoris;  Treatment  by  Paraverte- 
bral Alcobol  Injection  or  Operation  B->sod  on  Newer  Con- 
cents of  Cardiac  Innervation.  Am.  J.  Sure.  9:98-105  (July) 
1930. 

4.  Hamman,  L. :  Sudden  Death.  BuH.  Johns  Hopkins  Hosp. 
55:387-415    (Dec.)    193t. 

5.  Raab.  W. :  Abnormal  Suprarenal  Discharges  in  Antrina 
Pectoris  and  Their  Control  by  X-Ray  Therapy.  J.  Clin. 
Endocrinol.   1:977-982    (Dec.)    1941. 

o.  Fisher.  W.  Clark,  and  McMillan.  Robert  L. :  The  Ration- 
ale of  the  Treatment  of  Antrina  Pectoris  bv  Irradiation 
of  the  Adrenal  Glands.  North  Carolina  M.  J.  7:547-550 
(Oct.)    19  in. 


toris'71  fits  each  of  the  cases  of  this  series, 
and  no  questionable  case  was  treated. 

The  ratio  of  males  to  females  was  about 
three  to  one :  17  men  and  6  women  were 
treated.  All  females  had  hypertension;  6 
males  had  hypertension,  while  11  did  not. 
The  average  age  of  the  female  patients  was 
59;  that  of  the  males.  55.  In  21  cases  the 
basic  lesion  was  coronary  arteriosclerosis ;  in 
1,  syphilis  of  the  aorta  without  aortic  regur- 
gitation;  and  in  1,  rheumatic  heart  disease 
with  aortic  regurgitation.  Only  3  patients 
had  normal  electrocardiograms  at  rest,  and 
these  3  showed  changes  in  the  T  waves  or  in 
the  S-T  intervals  during  spontaneous  attacks 
of  pain  or  following  pain  produced  by  exer- 
cise. Twelve  had  left  axis  deviation.  In  9, 
the  electrocardiograms  were  typical  of  myo- 
cardial infarction,  and  in  18  there  were  sig- 
nificant changes  of  the  T  waves  or  S-T  seg- 
ments. Other  abnormalities  observed  were 
bundle-branch  block,  first  degree  auriculo- 
ventricular  block,  and  complete  heart  block. 

Because  of  the  high  incidence  of  electro- 
cardiographic evidences  of  myocardial  in- 
farction and  coronary  artery  disease,  and 
the  histories  of  severe  angina  pectoris,  the 
two-step  exercise  test  proposed  by  Riseman 
and  Stern'81  was  not  employed,  except  in  the 
3  patients  with  normal  electrocardiograms. 
Fourteen,  or  60  per  cent  of  the  patients,  had 
pain  at  rest.  Seven,  or  30  per  cent,  obtained 
no  relief  from  recurring  pain  by  any  medi- 
cation or  by  rest.  Nitroglycerin  gave  partial 
relief  in  12,  or  52  per  cent;  and  4,  or  17  per 
cent,  were  relieved  by  rest  alone.  Emotional 
disturbances  produced  pain  in  17,  or  74  per 
cent,  while  pain  on  effort  occurred  in  all  the 
patients.  The  average  duration  of  symptoms 
was  three  and  three-tenths  years. 

An  attempt  was  made  to  estimate  the  de- 
gree of  disability  in  terms  of  imnairment  of 
functional  capacitv.  This  imnairment  was 
graded  from  I  (slightest)  to  IV  (greatest). 
Seventeen  patients  were  classified  as  erade 
IV,  3  as  grade  III,  and  3  as  grade  II.  Four- 
teen of  the  17  patients  in  the  grade  IV  group 
were  confined  to  bed  most  of  the  time;  the 
3  in  the  grade  III  group  were  forced  to  lead 
a  sedentary  existence. 

For  estimates  of  the  degree  of  pain  before, 
during,  and  after  treatment,  reliance  was 
placed  on  the    patient's  story    and    on    his 

7.  White.  P.  D. :  Heart  Disease,  ed.  3.  New  York,  The  Mac- 
millan   Company.    1944.  D.    816. 

8.  Riseman.  J.  E.  F..  and  Stern,  B. :  Standardized  Exercise 
Tolerance  Test  for  Patients  with  Angina  Pectoris  on 
Exertion.   Am.   J.   M.   Sc.    188:040-659    (Nov.)    1931. 
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ability  to  perform  physical  and  emotional 
functions  with  which  he  was  familiar  in  his 
daily  life. 

Of  the  23  patients  in  this  series,  18  had 
x-ray  examinations  made  before  treatment 
was  given.  In  all  18  cases,  arteriosclerotic 
disease  of  the  aorta  was  demonstrated.  In  1, 
evidence  of  luetic  aortitis  involving  the  as- 
cending aorta  was  present  in  addition  to 
arteriosclerosis.  A  positive  Kahn  test  con- 
firmed the  x-ray  diagnosis.  In  another  pa- 
tient, definite  roentgen  evidence  of  aortic  in- 
sufficiency was  demonstrated,  and  was  con- 
firmed by  the  physical  signs.  Left  ventric- 
ular hypertrophy  was  present  in  13  patients. 
Eight  of  these  showed  an  increase  in  the 
ratio  of  the  transverse  diameter  of  the  heart 
to  the  transverse  diameter  of  the  chest,  with 
slight,  moderate,  or  marked  increase  of  the 
transverse  diameter  of  the  heart.  Evidence 
of  myocardial  damage  was  detected  in  10  pa- 
tients. 

Complicating  lesions  were  present  in  20 
of  the  23  patients.  Eight  had  congestive 
cardiac  failure,  2  had  intermittent  claudica- 
tion, 5  had  peptic  ulcer,  4  had  prostatism, 
and  1  had  diabetes. 

Method  of  Treatment 

No  patients  were  promised  relief,  al- 
though all  were  made  aware  of  the  possi- 
bility and  were  instructed  to  keep  an  account 
of  the  medications  necessary  for  relief  of 
pain. 

Each  patient  was  given  600  r  in  air  to 
each  adrenal  area  through  a  10-by-10  cm. 
posterior  port,  a  daily  dose  of  200  r  being 
given  to  the  right  and  left  adrenals  alter- 
nately for  six  consecutive  days.  The  physi- 
cal factors  were:  200  kilovolt  peak,  50  cm. 
skin-target  distance,  18  milliamperes,  0.5 
mm.  copper  plus  1  mm.  aluminum  filter,  half 
value  layer  1.25  mm.  copper.  With  the  above 
factors  the  tissue  roentgens  on  the  skin  of 
each  field  were  716  r,  and  the  depth  dose  to 
each  adrenal  gland  (estimated  to  be  6  cm. 
beneath  the  skin  in  the  average  person)  was 
432  r.  It  is  recognized  that  this  dose  will  not 
produce  permanent  damage  to  normal  struc- 
tures and  can  be  repeated  with  safety  for 
two  or  three  such  series  at  six-week  inter- 
vals. 

It  was  felt  that  each  patient  should  receive 
the  same  dose,  so  that  variations  in  response 
could  not  be  attributed  to  differences  in  dos- 
age. While  it  is  true  that  the  depth  dose  will 


differ  slightly  as  a  result  of  variations  in 
the  size  of  the  patients,  the  difference  would 
be  too  negligible  to  account  for  failure  or 
success  in  any  individual  case. 

Results 

Thirteen,  or  57  per  cent,  of  the  patients 
stated  that  they  received  75  to  95  per  cent 
relief  of  pain ;  4,  or  17  per  cent,  50  to  75  per 
cent  relief;  3  patients,  20  to  50  per  cent  re- 
lief; and  3,  no  relief.  During  the  varying 
periods  which  have  elapsed  since  therapy 
(two  to  twelve  months),  there  have  been  no 
exacerbations  of  symptoms.  Two  patients 
who  had  good  results  from  treatment  have 
since  died  suddenly,  and  one  other  died  fol- 
lowing prolonged  pain  in  the  chest.  Autopsy 
of  this  patient  showed  an  old  anterior  left 
ventricular  infarction,  and  both  a  fresh  and 
an  old  posterior  infarction. 

Those  patients  who  received  beneficial  re- 
sults uniformly  reported  within  two  weeks 
that  the  pain  had  definitely  changed  in  char- 
acter; it  became  much  less  severe  and  of 
shorter  duration.  Many  patients  omitted 
medications  of  any  kind  because  the  pain 
was  too  slight  to  warrant  taking  anything 
for  relief.  It  is  of  interest  to  note  that  those 
with  the  most  severe  symptoms  were  im- 
proved much  more  than  the  few  with  milder 
and  less  frequent  pain.  The  average  degree 
of  relief  reported  by  patients  with  grade  IV 
angina  pectoris  was  73  per  cent,  and  by 
those  with  grade  III  or  II  angina,  only  36 
per  cent.  Likewise,  those  patients  who  had 
angina  pectoris  upon  emotional  disturbance 
received  much  greater  relief  than  did  those 
without  pain  of  this  type.  It  was  also  ob- 
served that  emotional  disorders  occurred 
less  frequently,  and  that  these  patients  were 
more  stable  after  therapy  than  before. 

There  was  no  significant  change  in  the 
blood  pressure  of  the  male  patients,  where- 
as the  females  showed  an  average  drop  of  23 
mm.  in  the  systolic  and  22  mm.  in  the  dias- 
tolic pressure. 

Conclusions 

Twenty-three  patients  with  severe  angina 
pectoris  were  treated  with  x-ray  therapy 
over  the  adrenal  glands.  Seventeen  patients, 
or  74  per  cent,  received  marked  relief  of 
pain.  Those  with  angina  of  emotion  showed 
better  response  than  did  those  without  this 
inciting  factor,  and  those  with  greatest  dis- 
ability received  more  relief  than  those  with 
less  severe  symptoms. 
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The  high  incidence  of  abnormal  x-ray 
findings  and  electrocardiograms  is  probably 
explained  by  the  long  duration  of  very  se- 
vere symptoms  in  these  cases.  These  find- 
ings are  not  as  common  in  milder  cases  of 
angina  pectoris. 

As  a  purely  palliative  measure,  this  meth- 
od of  treatment  deserves  further  study  in 
larger  series  of  patients  with  angina  pec- 
toris. The  basic  pathologic  lesions  remain 
unaltered,  and  the  procedure  is  not  advo- 
cated to  prolong  life  or  to  obviate  such  com- 
plications as  coronary  thrombosis  or  con- 
gestive cardiac  failure. 


THE   EFFECT  OF   IMMUNIZATION   ON 
EPIDEMIC  INFLUENZA 

Thomas  Ray  Broadbent,  M.D. 

and 

E.  E.  Menefee,  Jr.,  M.D. 

Durham 

In  May  of  1946,  Francis  reported  that 
vaccination  with  inactivated  influenza  virus 
exerted  a  protective  effect  against  epidemic 
influenza  Bm.  His  report  was  based  on  the 
incidence  of  influenzal  attacks  in  600  stu- 
dents who  had  been  vaccinated  and  in  a  con- 
trol group  of  1,100  students  who  had  not 
been  immunized.  The  600  subjects  he  studied 
had  been  vaccinated  approximately  three 
weeks  prior  to  the  onset  of  the  epidemic. 

The  19  't5  Influenza  Epidemic  at  Duke 

A  similar  epidemic  occurred  at  Duke  Uni- 
versity in  the  fall  of  1945,  but  no  immuni- 
zations were  given  until  the  epidemic  had 
actually  begun.  Eighty-five  A.S.T.P.  stu- 
dents who  were  registered  at  Duke  received 
1  cc.  of  combined,  concentrated  influenza  A 
and  B  vaccine  on  November  17,  1945.  As  a 
control  group  there  were  1,049  V-12  students 
and  907  civilian  male  students — a  total  of 
1,956  students,  none  of  whom  were  vacci- 
nated. All  of  these  groups  lived  together  in 
common  dormitories,  ate  together  in  the 
same  dining  halls,  and  attended  the  same 
classes.  There  was  no  separation  by  groups. 
Sick  call  was  held  twice  a  day,  and  all  stu- 
dents were  examined  and  treated  by  the  reg- 
ular physicians  of  the  Student  Health  Serv- 
ice. 

From    the    Student    Health    Service    anil    the    Department    of 
Medicine   of   Duke   University. 
1.    Francis.  T.,  Jr..  Salk,  J.  E.,  and  Brace,  W.  M.t  The  Pro- 
tective   Effect    of   Vaccination    against    Epidemic    Influenza 
n.  J. A.M. A.   131:275-278    (May  25)    1946. 


Starting  around  the  first  of  November, 
1945,  large  numbers  of  students  began  to  re- 
port to  the  offices  of  the  Student  Health 
Service  with  what  appeared  to  be  influenza. 
It  became  routine  to  admit  to  the  hospital 
all  students  with  a  fever  of  38  C.  (100.5  F.) 
or  over.  If  there  were  no  striking  physical 
findings,  and  if  their  fever  was  less  than 
this,  the  patients  were  sent  back  to  their 
dormitories,  where  they  were  confined  to 
their  rooms  and  were  treated  symptomatic- 
ally. 

During  the  first  three  weeks  of  Novem- 
ber, 29  patients  were  deemed  sick  enough 
to  be  admitted  to  the  hospital.  The  number 
of  cases  then  increased  rapidly,  and  during 
the  last  week  of  November  and  the  first  week 
of  December  it  was  necessary  to  admit  92 
students  to  the  hospital.  At  the  end  of  the 
first  week  in  December  the  number  of  cases 
began  to  fall  off,  and  only  26  students  were 
hospitalized  during  the  rest  of  the  month. 
Sporadic  cases  occurred  in  January  after 
the  Christmas  holidays,  but  they  are  not  in- 
cluded in  this  study. 

Characteristic  findings 

In  the  group  admitted  to  the  hospital  for 
treatment,  there  were  rather  constant  phy- 
sical findings.  Perhaps  the  most  striking 
was  that  of  fever,  with  an  average  temper- 
ature of  38.3  C.  (101  F.).  The  typical  his- 
tory obtained  from  nearly  all  patients  was 
that  of  severe,  general  malaise,  anorexia, 
easy  fatigability,  and  moderate  to  severe 
headaches.  Most  patients  also  complained  of 
generalized  muscular  aching  and  retro- 
orbital  pain,  particularly  aggravated  by 
lateral  and  vertical  movement  of  the  eye. 
On  physical  examination  they  appeared  ill. 
Lacrimation  and  conjunctivitis  were  invari- 
ably present.  The  skin  was  dry,  hot,  and 
often  loose,  with  evidence  of  dehydration. 
The  pharynx  and  mucous  membranes  of  the 
nose  were  red,  and  there  was  a  watery,  mu- 
cous discharge  from  the  nose.  The  cervical 
lymph  nodes  were  palpable  in  nearly  all 
cases.  Although  no  objective  changes  could 
be  noted  in  the  joints,  all  patients  com- 
plained of  pain  on  active  or  passive  motion 
of  the  limbs.  The  lungs  were  clear,  and  the 
heart  appeared  normal  except  for  tachy- 
cardia. Little  else  of  interest  was  found  on 
physical  examination. 

In  most  patients  the  leukocyte  count  was 
low,  ranging  from  2,750  to  5,000,  but  in  a 
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few  patients  who  later  showed  definite  evi- 
dence of  complications,  the  white  cell  count 
ranged  as  high  as  27,000.  The  hemoglobin 
averaged  15.5  Gm.  and  the  urine  showed  no 
abnormalities  other  than  a  high  specific 
gravity.  Sputum  cultures  were  done  when- 
ever possible.  The  majority  of  them  showed 
a  beta  hemolytic  streptococcus,  while  a  few 
showed  hemolytic  Staphylococcus  aureus. 
Unfortunately,  no  facilities  were  available  to 
attempt  the  isolation  of  the  virus. 

Treatment 

Since  we  were  confident  that  we  were 
dealing  with  a  virus  infection,  and  since 
there  is  no  accepted  specific  treatment  for 
such  infection,  the  therapy  was  largely 
symptomatic.  As  all  patients  appeared  de- 
hydrated on  admission,  the  vast  majority  of 
them  received  intravenous  fluids  immediate- 
ly, and  from  that  time  on  fluids  were  forced 
by  mouth.  The  patients  were  kept  at  com- 
plete bedrest,  and  were  given  a  soft  diet 
and  mild  laxatives.  Aspirin  and  codeine  were 
used  to  control  the  muscular  aches  and 
pains,  and  mild  sedation  at  night  proved 
very  helpful.  One  hundred  and  two  patients 
were  given  sulfadiazine  with  sodium  bicar- 
bonate, in  the  hope  of  preventing  any  sec- 
ondary infection.  Thirty-eight  patients,  who 
appeared  somewhat  sicker  and  who  we 
thought  were  developing  secondary  bacterial 
infection,  were  treated  with  penicillin ;  an 
average  of  350,000  units  was  given  to  each 
patient.  Thirty  patients,  who  had  no  evi- 
dence of  any  bacterial  infection,  received 
no  antibiotic,  and  apparently  they  did  just 
as  well  as  the  other  patients. 

With  a  few  exceptions,  the  temperature 
fell  rapidly  immediately  following  hospitali- 
zation, with  corresponding  improvement  in 
the  patient's  general  condition.  At  the  end 
of  thirty-six  hours,  most  were  afebrile  and 
felt  well.  They  were  observed  for  approxi- 
mately two  more  days  and  were  then  dis- 
charged. After  discharge  from  the  hospital, 
all  were  followed  on  an  outpatient  basis  by 
the  Student  Health  Service.  The  post-infec- 
tion neurasthenic  symptoms  were  rather 
striking  and  persisted  from  ten  to  twenty 
days. 

Complications 

Of  the  170  patients  treated  in  their  rooms 
and  in  the  hospital,  30  developed  some  com- 
plication, the  commonest  being  pyogenic 
pharyngitis,    acute    otitis    media,    or    acute 


sinusitis.  These  simple  complications  were 
treated  in  the  manner  described,  with  excel- 
lent results.  In  3  patients  severe  complica- 
tions developed — bronchopneumonia  in  one, 
bronchopneumonia  with  pleural  effusion  in 
another,  and  extensive  bilateral  lobar  pneu- 
monia caused  by  Staphylococcus  aureus  in 
the  third.  All  recovered,  however,  and  there 
were  no  deaths  from  the  epidemic. 

Incidence  of  cases  in  vaccinated  and 
unvaccinated  students 

Of  the  85  A.S.T.P.  students  who  had  been 
vaccinated  on  November  17,  only  2,  or  2.3 
per  cent,  became  ill.  Of  the  1,956  students 
in  the  unvaccinated  group,  168,  or  8.6  per 
cent,  were  sick.  These  figures  are  extremely 
close  to  those  reported  by  Francis1",  and 
would  seem  to  indicate  that  subcutaneous 
vaccination  with  inactivated  influenza  virus, 
types  A  and  B,  exerts  a  definite  protective 
effect  against  epidemic  influenza. 

Summary 

During  November  and  December  of  1945, 
an  epidemic  which  undoubtedly  was  influ- 
enza occurred  at  Duke  University.  Eighty- 
five  male  students  were  vaccinated  after  the 
onset  of  the  epidemic,  while  1,956  other  male 
students  were  not  immunized.  In  the  vac- 
cinated group  the  incidence  of  influenza  was 
2.3  per  cent,  while  in  the  control  group  the 
incidence  was  8.6  per  cent.  The  disease  was 
quite  mild  in  the  2  patients  from  the  vac- 
cinated group,  and  there  were  no  complica- 
tions. Despite  sulfonamides  and  penicillin, 
nearly  18  per  cent  of  the  patients  from  the 
control  group  developed  some  complication. 

It  seems  evident  that  vaccination  affords 
definite  protection  against  influenza.  It  is 
possible  that  the  results  would  have  been 
even  better  if  immunization  had  been  given 
somewhat  earlier. 


General  education  for  the  physician. — Medical 
problems  of  the  future,  including  prosecution  of 
medical  research  foretoken  the  necessity  of  even 
more  educational  preparation  than  is  needed  to  meet 
the  problems  of  our  day.  Some  familiarity  with  the 
events  and  thinking:  of  the  past  will  help  the  physi- 
cian to  understand  the  significance  of  current  social, 
economic  and  political  changes.  A  knowledge  of 
history  will  contribute  to  tolerance,  and  at  the  same 
time  will  tend  to  prevent  errors  of  judgment  inci- 
dent to  emotional  thinking.  A  good  general  educa- 
tion is  necessary  to  the  physician  of  the  future,  so 
that  with  its  aid,  he  may  excel  in  his  profession, 
and  still  more  important,  he  may  take  a  worthy 
place  in  the  citizenship  of  a  democracy  in  a  free 
society. — Ernest  E.  Irons:  Medicine  and  Education, 
Ann.  Int.  Med.  25:235   (August)  1946. 
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EXFOLIATIVE   DERMATITIS  CAUSED 

BY  SULFONAMIDES  AND  ITS 

REPRODUCTION  BY  SIMPLE 

PATCH  TESTING 

Joseph  Farrington,  M.D.* 

Thomasville 

and 

Bernard  P.  Wolff,  M.D.** 

Atlanta,  Georgia 

The  widespread  use  of  the  sulfonamide 
drugs  has  led  to  the  discovery  and  recog- 
nition of  many  of  their  toxic  manifestations. 
Because  many  of  the  organisms  responsible 
for  skin  diseases  are  insensitive  or  unre- 
sponsive to  penicillin,  the  sulfonamide  drugs 
are  often  employed  locally  in  the  treatment 
of  these  conditions.  Reports  of  generalized 
eruptions  following  the  topical  application  of 
these  drugs  have  appeared  in  the  literature. 
Cohen111  and  Werner1-'  each  reported  a  series 
of  cases  demonstrating  that  the  local  use  of 
sulfonamides  can  produce  a  cutaneous  hy- 
persensitivity reaction  similar  to  other  al- 
lergic skin  phenomena.  They  also  found  that, 
once  the  sensitivity  is  established,  a  re- 
action can  be  produced  either  by  ingestion 
of  the  drug  or  by  topical  application.  Livin- 
good  and  Pillsbury'3'  reported  12  cases  of 
skin  sensitization  from  local  sulfanilamide 
therapy,  and  noted  that  in  all  of  their  cases 
the  reaction  occurred  explosively  in  persons 
exhibiting  eczematoid  rather  than  pyogenic 
lesions.  In  each  instance  the  reaction  fol- 
lowed oral  sulfonamide  therapy  given  sub- 
sequent to  topical  application.  Sensitization 
is  more  apt  to  occur  if  the  drug  is  used  for 
more  than  five  days'31,  and  if  it  is  adminis- 
tered intermittently*41.  In  one  recorded 
case'11,  the  cutaneous  eruption    was  repro- 


The   text   of   this   paper   was   completed   in    December,    1943, 
and    is    unchanged    except    for    that    part    which    pertains    to 
more   recent  work.   Earlier  publication   was  impossible  because 
of  military  restrictions. 
*Formerly  a   major   in   the   Medical   Corps,   A. U.S.,   and   chief 
of    the   Dermatology'    and    Syphilology    Section    of    the    234111 
General  Hospital.  Fellow  in  the  Department  of  Dermatology 
and    Syphilology,    College    of    Medicine,    Univers'ity    of    Cin- 
cinnati. 
"Formerly  a  lieutenant  colonel  in   the  Medical  Corps,  A. U.S., 
and  chief  of  the  Medical  Service  of  the  23 1th  General   Hos- 
pital. 
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duced  by  the  ingestion  of  only  8  mg.  of  sulfa- 
thiazole. 

Recently  one  of  us  (J.F.),  using  the  meth- 
od of  Goldman  and  Goldman'5'  for  mucous 
membrane  contact  testing,  produced  an  in- 
tense necrotizing  reaction  of  the  buccal  mu- 
cosa by  the  application  of  approximately 
8  mg.  of  sulfathiazole  to  the  mouth  of 
a  previously  sensitized  patient.  The  practical 
significance  of  this  finding  is  evident  when 
one  considers,  for  example,  the  use  of  lip- 
stick dyes  almost  identical  chemically  to  the 
sulfonamides,  as  well  as  the  widespread  use 
of  lozenges  containing  sulfonamides. 

Rich'01  first  emphasized  the  role  of  sulfon- 
amide hypersensitivity  in  the  occurrence  of 
a  necrotizing  panarteritis.  Thompson  and 
Zeek(TI  more  recently  reported  a  case  of 
necrotizing  angiitis  due  to  hypersensitivity 
to  sulfonamides.  The  duration  of  this  sen- 
sitivity is  not  known,  but  it  is  probably  long 
standing,  if  not  permanent.  Little  is  yet 
known  about  the  specificity  of  sensitivity  for 
the  various  sulfonamide  drugs. 

The  infinitely  small  amount  of  a  sulfona- 
mide drug  which  may  produce  a  severe  re- 
action in  sensitized  individuals  should  be 
emphasized  anew.  The  following  case  drawn 
from  our  army  experience  is  an  example  of 
a  severe  eruption  following  the  use  of  sul- 
fanilamide powder  over  a  small  area  of  the 
skin,  and  the  reproduction  of  a  generalized 
dermatitis  by  simple  patch  testing. 

Case  Report 

Lt.  CO.,  a  25-year-old  pilot,  was  admitted  to  the 
hospital  September  23,  1943,  complaining  of  "poison 
ivy."  In  June,  1943,  he  had  received  sulfathiazole 
orally  for  a  two-day  period.  One  month  later,  a 
sulfonamide  powder  was  used  topically  for  three 
days  in  the  treatment  of  a  fungus  infection  of  the 
toes.  These  treatments  were  given  in  an  outlying 
dispensary.  No  records  are  available  at  this  time, 
but  apparently  he  suffered  no  ill  effects  on  either 
occasion.  He  reported  to  the  same  dispensary  in 
September,  1943,  for  treatment  of  a  small  patch 
of  scaling,  crusting  dermatitis  over  the  left  ankle. 
He  stated  that  gentian  violet  and  Whitfield's  oint- 
ment were  used  for  several  days  without  improve- 
ment. Sulfanilamide  powder  was  then  applied.  With- 
in a  few  hours  the  lesion  was  said  to  have  spread 
rapidly,  and  within  three  days  there  was  a  gen- 
eralized eruption.  This  eruption  was  described  by 
the  patient  as  beginning  with  clusters  of  blisters 
which  soon  ruptured,  leaving  an  oozing,  crusting, 
and  itching  surface.  At  this  stage  he  was  admitted 

5.  Goldman.  L..  and  Goldman.  B. :  Contact  Testing  of  Buccal 
Mucous  Membrane  for  Stomatitis  Venenata,  Arch,  Dermat. 
&   Syph.    50:79-84    (Aug.)    1944. 

f>.  Rich,  A.  R.:  The  Role  of  Hypersensitivity  in  Periarter- 
itis Nodosa,  Bull.  Johns  Hopkins  Hosp.  71:123-141)  (Sept.) 
and   375-379    (Dec.)    1942. 

7.  Thompson,  R.  T..  and  Zeek,  P. :  Acute  Necrotizing  Angiitis 
Due  to  Hypersensitivity  Following  Sulfonamide  Therapy, 
Ohio  State  M,  J.  41:824-825    (Sept.)    19  15. 
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to  the  hospital,  appearing  acutely  ill,  and  complain- 
ing of  general  malaise  and  chilliness. 

His  skin  had  always  been  dry,  but  aside  from 
occasional  "fungus"  and  minor  pyogenic  infections 
he  had  had  no  previous  skin  diseases.  For  seven 
years  he  had  had  hay  fever  every  spring  and  fall, 
but  this  disappeared  spontaneously  at  the  age  of 
16. 

Examination  of  the  skin  on  admission  to  the  hos- 
pital showed  that,  with  the  exception  of  the  palms 
of  the  hands  and  the  soles  of  the  feet,  the  entire 
skin  surface,  including  the  scalp,  was  covered  with 
desquamating,  weeping,  and  crusting  lesions  very 
similar  to  those  seen  in  arsenical  dermatitis.  The 
remainder  of  the  physical  examination  was  nor- 
mal. The  laboratory  findings  were  essentially  nega- 
tive. The  initial  impression  was  exfoliative  derma- 
titis. 

During  the  first  few  days  in  the  hospital  the  pa- 
tient appeared  to  be  in  a  serious  condition.  He  was 
dehydrated  and  markedly  debilitated.  It  was  impos- 
sible for  him  to  obtain  rest  because  of  the  intense 
itching.  An  evening  rise  in  temperature  to  101  F. 
was  noted.  Treatment  consisted  of  copper  sulfate 
solution  in  the  form  of  continuous  wet  dressing,  and 
later  of  wet  dressings  of  boric  acid.  Almost  con- 
stant sedation  was  necessary  to  relieve  the  discom- 
fort and  apprehension  of  the  patient.  Within  ten 
days  most  of  the  crusting  and  weeping  had  dis- 
appeared, leaving  a  raw  surface  to  which  copious 
amounts  of  olive  oil  were  applied.  During  this  period 
the  patient  was  kept  naked  under  a  heat-cradle. 
This  treatment  was  continued  for  the  next  three 
■weeks,  with  gradual  improvement.  At  the  end  of 
this  time  the  skin  was  fairly  healthy  in  appear- 
ance, and  no  new  lesions  were  present. 

On  October  16,  sulfanilamide  and  sulfathiazole 
patch  tests  were  done.  Within  four  hours  a  papulo- 
vesicular pruritic  eruption  appeared  at  the  sulfanil- 


amide test  area.  Twelve  hours  later  a  similar  re- 
action appeared  at  the  sulfathiazole  test  area,  in 
spite  of  the  fact  that  both  patches  were  removed 
immediately  upon  discovering  the  positive  reaction 
to  sulfanilamide.  Within  two  days  there  occurred  a 
generalized  eruption,  similar  to  the  original  derma- 
titis, though  much  less  severe.  Treatment  was  es- 
sentially the  same  as  before.  Healing  again  took 
place  slowly,  and  by  November  15,  1943,  the  patient 
had  made  a  fairly  good  recovery. 

While  he  was  in  the  hospital  we  were  able  to 
observe  the  individual  lesions  in  various  stages  of 
development.  The  typical  lesion  began  as  a  minute 
papule  or  vesicle  which  was  exceedingly  pruritic. 
The  skin  surrounding  the  lesion  rapidly  assumed 
an  erythematous,  eczematoid  character,  and  later 
widespread  desquamation,  oozing,  and  thick  crust 
formation  occurred.  Healing  was  gradual  without 
scar  formation. 

Conclusions 

1.  A  patient  who  had  previously  received 
oral  and  topical  sulfonamide  therapy  devel- 
oped a  severe  generalized  exfoliative  derma- 
titis following  the  local  application  of  sulfa- 
nilamide powder  to  a  small  eczematoid  lesion 
of  the  ankle. 

2.  Ths  generalized  reaction  was  repro- 
duced by  simple  patch  testing  with  sulfanil- 
amide and  sulfathiazole  powder. 

3.  This  report  emphasizes  the  danger  of 
topical  sulfonamide  therapy  in  sensitized  in- 
dividuals. 


THUMBNAIL  SKETCHES  OF  EMEVENT  PHYSICIANS 

Josiah  C.  Trent.  M.D.,  F.A.C.S.,  Editor 
Ann  Arbor,  Michigan 


THE  STORY  OF  YELLOW  FEVER 

X 

WILLIAM  CRAWFORD  GORGAS 

1854-1920 

The  conquest  of  yellow  fever  by  elimina- 
tion of  the  mosquito  vector  was  so  similar 
to  a  great  and  successful  military  campaign 
that  it  was  almost  inevitable  that  it  should 
have  been  accomplished  by  a  physician  in 
one  of  the  military  services.  The  basic  dis- 
coveries concerning  the  mode  of  transmis- 
sion were  made  by  men  who  were  essentially 
scientists;  it  remained  for  William  Craw- 
ford Gorgas,  a  soldier  at  heart,  to  eradicate 
the  disease  by  the  large-scale  application  of 
specific  and  intelligently  applied  measures. 
It  seems  more  than  significant  that  this  work 
was  done  by  a  man  who  studied  medicine 
only  because  other  means  of  entering  the 
militarv  services  had  failed. 


Gorgas  was  born  in  Toulminville,  Ala- 
bama, October  3,  1854.  His  father,  Captain 
Josiah  Gorgas,  was  born  in  Pennsylvania 
and  had  entered  the  army  after  graduation 
from  the  United  States  Military  Academy  at 
West  Point.  During  the  Mexican  campaign, 
Captain  Gorgas  contracted  a  severe  case  of 
yellow  fever  and  witnessed  many  deaths 
from  the  disease  during  the  siege  of  Vera 
Cruz.  Assigned  later  to  an  arsenal  at  Mt. 
Vernon,  Alabama,  he  met  and  married  the 
daughter  of  a  former  governor  of  Alabama. 
Amelia  Gayle.  who  had  fled  from  New  Or- 
leans to  escape  an  epidemic  of  yellow  fever 
raging  in  that  city.  At  the  outbreak  of  the 
war  between  the  states,  Captain  Gorgas  re- 
signed his  commission  in  the  United  States 
Army  to  become  a  major  in  the  Confederate 
Army,  where  he  rose  to  the  rank  of  briga- 
dier general  in  1864. 

William  Crawford  Gorgas,  at  the  age  of 
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7,  was  in  Charleston  and  heard  the  opening 
guns  at  the  siege  of  Fort  Sumter.  During 
the  four  years  of  the  war,  he  was  in  Rich- 
mond with  his  family,  and  the  troop  move- 
ments and  general  excitement  undoubtedly 
influenced  his  decision  to  make  the  army  his 
career.  His  early  education  was  spotty,  like 
that  of  most  army  "brats."  After  applying 
repeatedly  for  admission  to  the  United 
States  Military  Academy  without  success, 
he  finally  resorted  to  the  expediency  of 
studying  medicine  in  order  to  enter  the  army 
by  way  of  the  medical  corps.  He  entered 
Bellevue  Medical  College  in  1876,  and  after 
his  internship  was  commissioned  a  first  lieu- 
tenant in  1880. 

During  the  first  part  of  his  army  career 
his  duties  were  those  of  the  average  army 
doctor.  He  was  assigned  early  to  Fort 
Brown,  Texas,  during  a  severe  epidemic  of 
yellow  fever,  and  it  was  there  that  he  met 
and  treated  his  future  wife,  who  was  so  sick 
from  the  infection  that  her  grave  had  al- 
ready been  dug.  After  her  recovery  he  be- 
came ill  with  a  severe  case  of  the  disease. 
From  1885  to  1888  he  was  stationed  at  Fort 
Randall,  North  Dakota,  and  thereafter,  until 
the  outbreak  of  the  Spanish-American  War, 
he  served  at  Fort  Barrancas,  Florida ;  his 
over-long  tour  of  duty  at  the  latter  place  was 
undoubtedly  a  result  of  his  being  immune 
to  yellow  fever,  which  was  prevalent  there. 

After  the  occupation  of  Havana  in  1898, 
Gorgas  was  placed  in  charge  of  the  yellow 
fever  camp  at  Siboney,  where  he  carried  out 
the  usual  routine  measures  of  control — 
namely,  quarantine,  isolation,  and  general 
cleanliness.  Later  in  the  same  year  he  be- 
came Chief  Sanitary  Officer  of  Havana.  His 
genius  as  organizer  of  sanitary  campaigns 
was  demonstrated  by  his  outstanding  suc- 
cess in  transforming  the  city  of  Havana, 
within  a  period  of  six  months,  into  one  of 
the  cleanest  cities  in  the  tropics.  In  spite 
of  the  general  clean-up  campaign,  yellow 
fever  reappeared  and  spread  through  the 
city  at  an  alarming  rate,  largely  because  of 
the  influx  of  non-immune  immigrants  from 
Spain. 

Gorgas  was  a  friend  of  Carlos  Finlay, 
but  gave  no  credence  to  the  latter's 
theory  of  mosquito  transmission.  Even  after 
the  first  experimental  cases  of  the  Reed 
commission  in  August  and  September  of 
1900,  he  was  reluctant  to  accept  the  theory. 
He  gave  way  before  the  definitive  experi- 
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Fig.  1.  The  title-page  of  a  pamphlet  on  mos- 
quito extermination,  prepared  by  Gorgas  and 
published  in  Washington  in  1904  (From  the 
editor's  collection) 

ments  conducted  at  Camp  Lazear,  but  still 
refused  to  believe  that  mosquito  transmis- 
sion was  "the  only  way  or  even  the  ordi- 
nary way  of  conveying  the  disease."  He  be- 
gan, however,  to  study  the  breeding  habits 
of  Aedes  aegypti  and,  in  March,  1901, 
launched  his  campaign  to  exterminate  this 
species  of  mosquito  by  depriving  it  of  its 
breeding  places;  he  organized  mosquito  bri- 
gades and  required  that  all  yellow  fever 
cases  be  carefully  screened  from  mosquitoes. 
The  details  of  his  campaign  are  described  in 
his  official  reports,  and  an  interesting  pam- 
phlet later  published  in  Washington  (fig. 
1)  gives  an  account  of  his  technique  of  ex- 
termination. These  measures  were  immedi- 
ately successful  in  Havana,  so  much  so  that 
Gorgas  himself  came  to  grant  that  the  mos- 
quito alone  was  responsible  for  the  convey- 
ance of  yellow  fever.  Throughout  the  re- 
mainder of  1901  only  5  cases  of  the  disease 
were  reported,  in  July  and  August;  the  city 
was  completely  free  of  the  disease  in  the 
following  two  years,  and  an  outbreak  in  1905 
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was  promptly  checked  by    renewal    of    the 
measures  introduced  by  Gorgas. 

In  1902,  Gorgas,  promoted  to  colonel,  was 
assigned  to  Washington  at  the  time  when 
the  plans  for  the  Panama  Canal  were  under 
discussion.  He  visited  Panama  and  the  Suez 
Canal,  and  carefully  studied  the  reports  of 
the  French  experience  in  Panama.  In  1904, 
when  work  on  the  isthmus  actually  began, 
Gorgas  and  a  small  group  of  doctors  con- 
stituted the  entire  Sanitary  Department. 
Gorgas  was  keenly  aware  of  the  tremendous 
task  before  him  and  of  its  importance  to  the 
future  of  the  canal  project,  but  he  was  un- 
able to  convince  the  members  of  the  canal 
commission  that  anything  more  than  gen- 
eral sanitary  measures  was  necessary  to 
safeguard  the  health  of  the  construction 
workers.  Evidently  the  success  of  the  Ha- 
vana campaign  had  not  penetrated  the  brass 
hats  of  Admiral  Walker,  chairman  of  the 
Canal  Commission,  and  General  Davis,  the 
first  governor  of  the  Canal  Zone,  both  of 
whom  disputed  all  expenditures  for  mosquito 
control  requested  by  Gorgas. 

It  was  due  largely  to  a  civilian,  Dr. 
Charles  Reed,  a  past  president  of  the  Ameri- 
can Medical  Association,  that  the  signifi- 
cance of  the  work  of  Gorgas  was  recognized. 
Dr.  Reed  reported  the  situation  so  forcibly 
that  President  Roosevelt  discharged  the  en- 
tire Canal  Commission  and  formed  a  new 
one,  to  which  Gorgas  was  later  appointed. 
The  newly  appointed  governor,  General 
Goethals,  continued  also  to  interfere  with 
the  sanitary  campaign,  complaining  of  its 
excessive  cost.  Gorgas  persisted,  however, 
and  by  the  time  the  Canal  was  opened  in 
1914,  the  death  rate  of  the  Canal  Zone  was 
lower  than  that  of  any  of  the  United  States. 

Gorgas  received  many  honors  throughout 
his  later  life  and  was  deservedly  known  as 
the  "world's  greatest  sanitarian."  His  work 
was  outstanding  because  of  his  genius  in 
planning  and  organizing  large-scale  attacks 
on  health  problems.  In  a  military  manner, 
he  concentrated  his  forces  on  those  diseases 
most  productive  of  illness — malaria,  yellow 
fever,  dysentery.  Instead  of  wasting  time 
and  money  on  attempts  to  clean  up  the  entire 
isthmus,  he  massed  his  control  measures  in 
the  cities  of  Panama  and  Colon,  and  was 
thus  the  first  to  apply  the  "tactical"  method 
of  approach  to  a  sanitary  problem. 

[During  his  work  in  Panama,  Gorgas  had 
the  able  assistance  and  cooperation  of  sev- 
eral   physicians,    one    of    whom    cannot    be 


omitted  from  any  historic  account  of  yellow 
fever.  Henry  Rose  Carter  (1852-1925), 
after  careful  observation  of  yellow  fever 
epidemics  in  the  Southern  states,  was  the 
first  to  point  out,  in  May,  1900,  the  period 
of  "extrinsic  incubation"  of  the  disease.  His 
article  influenced  the  Reed  board  to  favor- 
able consideration  of  theories  on  insect 
transmission,  and  thus  had  much  to  do  with 
their  success.  Carter  was  Quarantine  Officer 
in  Havana  during  Gorgas'  anti-Aedes  cam- 
paign. In  1904  he  went  to  Panama  with 
Gorgas  and  organized  the  quarantine  serv- 
ice of  the  Canal  Zone ;  for  four  years  he  held 
the  post  of  director  of  hospitals.  There  is 
reason  for  believing  that  much  of  the  credit 
for  the  great  improvement  of  sanitary  con- 
ditions on  the  isthmus  belongs  to  Carter. 
—Ed.] 

The  story  of  the  elimination  of  yellow 
fever  illustrates  again  that  the  problem  of 
disease  control  can  be  solved  only  by  a  com- 
bination of  forces,  attacking  with  entirely 
different  methods.  The  slow  and  patient 
study  of  the  life  history  of  the  disease  by 
research  men  using  experimental  methods 
and  working  with  freedom  is  necessary  to 
provide  a  basis  of  attack.  For  the  conquest 
of  the  disease  is  required,  however,  the  skill- 
ful utilization  of  resources  and  methods 
which  can  be  effected  only  by  a  large  and 
compact  organization. 

Donald  S.  Martin,  M.D. 

Duke  Hospital, 

Durham 


Specialization  in  medicine  led  to  greatly  increased 
knowledge  of  organs  and  their  functions  in  health 
and  disease;  but  not  infrequently  it  led  to  neglect 
of  the  patient  as  a  person  and  to  emphasis  on  the 
study  of  his  disease  alone.  Gradually  a  corrective  in- 
fluence became  evident  through  the  teachings  of 
Adolf  Meyer  and  others  as  increasing  attention  was 
focused  on  the  patient  as  a  person  and  on  those 
mechanisms  of  the  organism  itself  which  are 
brought  into  play  to  combat  disease.  The  interrela- 
tionships of  the  mind,  emotions,  and  body  in  health 
and  disease  were  found  to  be  of  great  importance. 
— Raymond  B.  Allen:  Medical  Education  and  the 
Changing  Order,  New  York,  The  Commonwealth 
Fund,  1946,  p.  19. 


Health  is  a  state  in  which  a  person's  reactions  oc- 
cur smoothly,  without  damage  to  any  part  of  his 
body,  with  satisfaction  to  the  individual  and  to  so- 
ciety. Unhealthiness  and  disease  are  evidence  that 
some  part  or  all  of  the  body  is  unable  to  cope  with 
untoward  physical  or  social  environmental  influ- 
ences. Medicine  is  a  study  of  all  the  facts  and 
factors,  individual  and  environmental,  which  make 
for  healthful  living.— Raymond  B.  Allen:  Medical 
Education  anil  the  Changing  Order,  New  York,  The 
Commonwealth  Fund,  1946,  p.  43. 
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THE   DOCTOR'S  OCCUPATIONAL 
DISEASE 

Some  years  ago  a  doctor  who  was  filling 
out  an  insurance  company's  certificate  of 
death  for  a  colleague  who  had  died  of  coro- 
nary occlusion  came  to  the  question,  "Was 
the  occupation  of  the  insured  related  to  the 
cause  of  his  death?"  Impulsively  he  an- 
swered the  question,  "Yes,"  and  explained 
that  the  practice  of  medicine  certainly  pre- 
disposes to  coronary  disease. 

This  answer  is  vindicated  by  an  excellent 
article  in  Minnesota  Medicine  for  Septem- 
ber, in  which  Dr.  Newell  C.  Gilbert,  profes- 
sor of  medicine  at  the  Northwestern  Uni- 
versity School  of  Medicine,  dubs  coronary 
heart  disease  "the  occupational  disease  of 
doctors."  Dr.  Gilbert  reminds  us  that,  more 
than  one  hundred  and  fifty  years  ago,  Chris- 
topher William  Hufeland  wrote  that  "mor- 


tality is  greater  among  practical  physicians 
than  perhaps  among  men  of  any  other  pro- 
fession. They  have  the  least  opportunity  of 
observing  those  prudential  rules  and  precau- 
tions, for  preserving  health,  which  they  lay 
down  to  others;  and  there  are  few  employ- 
ments ;n  which  the  powers  both  of  the  body 
and  mind  are  exposed  to  so  much  consump- 
tion as  in  this." 

As  proof  of  his  contention  that  coionary 
disease  is  an  occupational  disease  of  doctors, 
Gilbert  cites  H.  L.  Smith's  statistical  study 
of  various  occupations,111  which  showed  that 
"there  were  thirty-three  instances  of  coro- 
nary sclerosis  among  the  physicians,  six- 
teen among  the  bankers,  fourteen  among  the 
lawyers,  fourteen  among  the  clergymen, 
eight  among  the  laborers,  and  eight  among 
the  farmers.  The  criteria  for  the  diagnosis 
were  the  same  in  all  the  groups,"  and  there 
were  approximately  300  persons  in  each 
group. 

Gilbert  points  out  that  the  sensible  thing 
for  the  doctor  to  do  is  to  face  realistically 
the  fact  that  his  occupation  is  strenuous 
enough  at  best,  and  to  avoid  as  much  stress 
and  strain  as  he  possibly  can.  "The  moral 
of  all  this  is  plain :  ...  do  as  you  advise 
others  to  do."  The  final  admonition  should 
be  memorized  by  every  doctor :  "As  Dr. 
George  Palmer  used  to  advise,  no  one  should 
dash  through  life ;  rather,  as  far  as  is  com- 
patible with  duty,  he  should  quietly  and 
thoughtfully  saunter  through  life." 

1.  Smith.  H.  L. :  Incidence  of  Coronary  Sclerosis  among 
Physicians  as  Compared  with  Members  of  Other  Occupa- 
tions, J. A.M. A.  108:1827-9   (April  17)   1917. 


THE  "INTERNE"  ERRS 

Interne  is  a  small  monthly  publication 
which  is,  according  to  its  masthead,  the 
"Journal  of  the  Association  of  Internes  and 
Medical  Students."  It  requires  no  seventh 
son  of  a  seventh  son  to  recognize  that  its 
chief  mission  in  life  is  to  guide  the  future 
doctors  of  America  into  the  paths  of  politic- 
ally dominated  medical  practice.  It  is  note- 
worthy that  the  front  cover  displays  the 
caduceus — the  emblem  of  Hermes — rather 
than  the  single  snake  coiled  around  the  staff 
of  Aesculapius,  which  is  the  official  emblem 
of  the  American  Medical  Association  and  is 
generally  regarded  as  the  real  symbol  of 
medicine.    Those  familiar  with  Greek  myth- 
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ology  know  that  Hermes,  the  messenger  and 
herald  of  the  gods,  was  a  rather  shady  char- 
acter. "He  was  regarded  as  the  patron  cf 
travellers  and  merchants,  and  of  thieve-, 
pickpockets  and  all  dishonest  persons."  '  It 
happens  that  the  United  States  Government 
has  adopted  the  caduceus  instead  pi  the 
Aesculapian  staff  as  its  medical  insignia. 
That,  however,  is  not  the  first — nor  the  last 
— mistake  made  by  our  government  in  deal- 
ing with  its  medical  men. 

In  its  issue  for  September,  Interne  feat- 
ures an  article  on  "Health  in  the  South" 
thus: 

"Testimony  on  the  Wagner-Murray-Dingell  bill, 
reported  favorably  from  committee  during  the  re- 
cently expired  session  of  Congress,  brought  to  light 
much  interesting  material  about  some  contemporary 
American  medical  problems.  Our  article  in  this  is- 
sue, "Health  in  the  South,'  the  first  in  our  series  on 
the  health  of  the  nation,  is  based  chiefly  on  this 
testimony.  You  can  get  this  document  by  writing 
to  Senator  Murray.  We  suggest  you  do  so  to  pro- 
vide yourselves  with  source  material  for  education 
in  your  AIMS  chapter." 

The  false  statement  that  this  bill  was  re- 
ported favorably  .was  repeated  later  under 
"Progress  Notes"  (p.  622). 

We  who  practice  in  the  South  are  becom- 
ing somewhat  case-hardened  to  the  criti- 
cisms constantly  being  heaped  upon  us  by 
our  Northern  colleagues,  and  to  the  odious 
comparisons  based  on  morbidity  and  mor- 
tality statistics  without  regard  to  racial  and 
economic  factors.  The  much  overworked 
draft  rejection  figures  are  again  dragged 
into  the  picture,  but  no  mention  is  made  of 
the  fact  that  Negroes  were  rejected  on  every 
pretext  at  the  induction  centers  - . 

To  return  to  the  statement  about  the  Wag- 
ner-Murray-Dingell bill,  however,  it  may  be 
recalled  that  the  widely  distributed  news- 
paper reports  that  the  national  compulsory 
health  insurance  plan  had  been  endorsed  by 
the  Senate  Committee  on  Education  and 
Labor  were  based  on  false  information  given 
to  the  press  by  Senator  Pepper.  If  the  editor 
of  Interne  had  been  as  anxious  to  find  the 
truth  as  a  medical  man  should  be,  he  could 
have  learned  from  numerous  sources  that 
the  story  was  not  true. 

What  actually  happened  was  that  the 
health  insurance  study  conducted  by  Senator 

1.  Harvey.   Paul:   The   Oxford   Companion   to  English   Litera- 
ture. (Oxford   t'nner-ity  Picas.   1932.  p.  367. 

2.  Editorial.  North  Carolina'*  Draft  Rejection  Figures.  North 
Carolina  If.  J.  6:39    iJ.in 


Pepper  was  endorsed  in  March  by  four  of 
the  nine  members  of  a  subcommittee  of  the 
Committee  on  Education  and  Labor — the 
Subcommittee  on  Health  and  Education. 
Four  months  later,  without  the  consent  of 
a  majority  of  the  subcommittee,  Senator 
Pepper  made  a  public  statement  that  "A 
Senate  Subcommittee  on  Health  and  Educa- 
tion today  issued  a  report  urging  a  national 
health  program  to  be  carried  out  through 
compulsory  health  insurance  to  provide  com- 
plete medical  care  at  reasonable  cost."  The 
sensation-hungry  press  played  up  the  story 
as  meaning  that  the  Senate  Committee  on 
Education  and  Labor  had  endorsed  the  Wag- 
ner-Murray-Dingell Bill.  Messrs.  Pepper 
and  company  might  have  gotten  by  with  this 
hidden  ball  play  had  not  the  alert  Senator 
Donnell  of  Missouri  detected  it,  and  in  the 
Senate  on  July  23  forced  Senator  Pepper  to 
admit  that  "there  was  some  slight  inaccur- 
acy in  the  press  release  which  ...  I  take  full 
responsibility  for."  The  North  Carolina 
Medical  Journal  submits  that  this  state- 
ment of  Senator  Pepper's  deserves  the  tro- 
phy as  the  1946  model  of  understatement. 

Perhaps  Interne  would  be  more  zealous  in 
its  search  for  truth  if  its  symbol  were 
changed  from  the  wand  of  Hermes — the  pa- 
tron of  dishonesty — to  the  staff  of  Aescu- 
lapius, the  god  of  medicine. 


DR.  J.  N.  JOHNSON  HONORED 

Dr.  J.  N.  Johnson  of  Goldsboro,  past  presi- 
dent of  the  State  Dental  Society,  is  one  of 
the  best  known  dentists  in  North  Carolina. 
In  1931  he  was  appointed  a  member  of  the 
State  Board  of  Health,  and  was  its  vice 
president  until  ill  health  forced  him  to  retire 
early  this  year. 

On  September  25  representatives  of  the 
State  Board  of  Health  surprised  Dr.  Johnson 
at  his  home  in  Goldsboro  when  they  pre- 
sented him  with  a  large,  hand-painted  scroll, 
bearing  the  State  Seal  and  the  signatures 
of  Dr.  S.  D.  Craig,  president:  Dr.  G.  G. 
Dixon,  vice  president;  Dr.  Carl  V.  Reynolds, 
secretary  and  treasurer;  and  the  other  mem- 
bers of  the  board.  This  scroll  read  as  fol- 
lows : 

"The  North  Carolina  State  Board  of  Health  recog- 
nizes with  sincere  appreciation  the  services  rendered 
by  John  Norlmrn  Johnson,  D.D.S.  who  for  the  past 
15  years  has  been  one  of  its  most  valued  members. 
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"He  has  been  faithful  in  his  attendance  at  board 
meetings  and  has  taken  an  active  part  in  all  of  its 
activities. 

"He  has  made  substantial  contributions  to  the 
progress  achieved  in  public  health  and  has  helped 
to  formulate  policies  that  will  bear  fruit  in  years  to 
come. 

"He  has  performed  capably  and  well  all  duties 
assigned  to  him  and  has  expressed  without  hesi- 
tancy convictions  growing  out  of  clear  thinking  and 
great  human  understanding. 

"He  has  won  the  respect,  admiration  and  affection 
of  all  who  have  served  with  him  by  his  own  friend- 
liness and  geniality  and  he  will  be  greatly  missed 
in  their  work. 

"In  reconciling  itself  to  his  resignation,  after 
years  of  faithful  and  devoted  service  that  marked 
his  tenure  of  office  as  its  colleague  in  service  to 
humanity,  the  State  Board  of  Health  consoles  itself 
with  the  fact  that  the  contacts  of  its  yesterdays 
will   brighten   its  tomorrows. 

"Raleigh,  N.  C,  this  7th  day  of  August,  1946." 

Because  the  dental  profession  and  the 
medical  profession  are  so  closely  allied,  the 
North  Carolina  Medical  Journal  is 
happy  to  congratulate  Dr.  Johnson  upon  this 
well-deserved  recognition. 


THE  DUKE  SYMPOSIUM 

It  is  doubtful  that  any  other  profession 
made  more  sacrifices,  as  individuals  and  as  a 
group,  than  did  the  doctors  of  America  in 
World  War  II.  Not  the  least  of  their  sacri- 
fices was  that  of  giving  up  most  of  the  state 
and  nation-wide  medical  meetings  usually 
held  every  year.  One  such  meeting  to  which 
the  doctors  of  North  Carolina  had  learned 
to  look  forward  eagerly  was  the  annual 
symposium  offered  every  October  by  the 
Duke  University  School  of  Medicine. 

The  renewal  of  this  event  this  month  was 
a  notable  occasion,  marked  by  the  brilliant 
array  of  speakers  who  covered  a  wide  vari- 
ety of  subjects.  The  program  committee, 
with  the  thoughtfulness  characteristic  of  a 
model  host,  planned  the  symposium  for  the 
week-end :  an  all-day  session  Friday,  Oc- 
tober 4,  and  a  morning  session  Saturday. 
Saturday  afternoon  was  left  free,  so  that  the 
guests  might  attend  the  Duke-Tennessee 
football  game. 

The  large  number  of  doctors  who  attended 
the  symposium  and  the  interest  with  which 
they  listened  to  the  speakers  testified  to 
their  genuine  appreciation  of  Duke's  re- 
newed hospitality. 


THE  MATHESON  FOUNDATION 
MEDICAL  LECTURES 

The  late  Dr.  J.  P.  Matheson  of  Charlotte 
died  some  years  ago ;  but  his  influence  lives 
on.  It  is  hard  to  think  of  a  finer  memorial 
that  a  doctor  could  leave  than  the  annual 
medical  lectures  which  he  provided  for  in  his 
will. 

This  year  the  lectures  are  to  be  held  in 
the  ballroom  of  the  Hotel  Charlotte  on  Oc- 
tober 31  and  November  1.  The  program  is 
published  on  page  575.  It  will  be  noted  that 
the  speakers  chosen  are  all  authorities  in 
their  field,  and  that  the  lectures  will  be  of 
particular  interest  to  general  practitioners. 
Most  of  the  papers  are  devoted  to  some 
problems  of  the  gastro-intestinal  tract. 

The  success  of  this  year's  lectures  is  in- 
sured by  the  high  quality  of  the  program. 


ANOTHER  DOCTOR  WANTED 

A  brief  advertisement  in  this  month's 
North  Carolina  Medical  Journal  offers 
another  bit  of  evidence  that  the  people  of 
the  state  are  awakening  to  the  fact  that 
hospitals  are  needed  in  our  small  towns  and 
rural  communities  in  order  to  attract  doc- 
tors. The  Board  of  Commissioners  of  Dare 
County  has  recently  acquired  the  modernly 
equipped  Coast  Guard  Infirmary  at  Buxton, 
North  Carolina,  and  is  offering  the  use  of  it 
rent-free  to  a  young  doctor  who  will  locate 
there.  This  offer  carries  the  additional  in- 
ducement of  an  appointment  to  the  United 
States'  Public  Health  Service,  which  would 
pay  $150  a  month,  but  would  not  restrict  the 
doctor  in  his  private  practice. 

Any  young  physician  out  of  service  who 
is  interested  in  general  practice  would  do 
well  to  communicate  with  Mr.  I.  P.  Davis, 
Manteo,  N.  C.  Mr.  Davis  is  secretary  of  the 
Dare  County  Chamber  of  Commerce. 


WANTED  — Copies    of    the    NORTH    CAROLINA 

MEDICAL  JOURNAL  for  August  and 

September.   1946 

The  demand  for  these  numbers  has  exceeded  the 
supply,  and  the  Journal  will  be  glad  to  pay  15  cents 
for  each  copy  of  either  of  these  issues,  in  good 
condition,  which  is  sent  to  the  editorial  office  at 
300  South  Hawthorne  Road,  Winston-Salem  7. 
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CASE  REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 

A  66-year-old  white  male  shoe  repairman 
was  admitted  to  the  North  Carolina  Baptist 
Hospital  in  a  comatose  condition.  There  was 
no  history  of  a  familial  disease,,  and  the  pa- 
tient's health  had  always  been  good.  For 
six  weeks  he  had  had  a  "bad  cold,"  which 
did  not  prevent  him  from  working.  Seven- 
teen hours  prior  to  admission  he  awoke 
earlier  than  usual,  with  severe  headache, 
nausea,  and  vomiting.  He  had  one  chill,  and 
ten  hours  before  admission  was  taken  to  an- 
other hospital,  where  the  temperature  was 
recorded  between  104  and  106  F.  The  admin- 
istration of  penicillin  in  an  unknown  amount 
was  begun,  but  two  hours  after  admission 
he  rapidly  went  into  coma,  and  a  generalized 
hemorrhagic  rash  appeared.  He  was  then 
transferred  to  the  North  Carolina  Baptist 
Hospital. 

On  the  day  preceding  the  patient's  admis- 
sion a  young  woman  whose  home  adjoined 
the  patient's  died  twenty-four  hours  after 
being  stricken  with  a  similar  illness. 

Physical  examination:  The  temperature 
was  101  F.  (rectal),  pulse  70,  respiration 
28,  blood  pressure  40  systolic,  30  diastolic. 
The  patient  was  well  developed  and  well 
nourished,  but  was  deeply  comatose  and 
could  not  be  aroused  with  painful  stimuli. 
The  extremities  were  cold  but  not  damp;  the 
patient  did  not  seem  dehydrated,  and  no 
edema  was  present.  Over  the  entire  body 
there  was  a  hemorrhagic  rash  which  varied 
in  size,  did  not  blanch  on  pressure,  and  was 
not  elevated.  The  inflation  of  a  blood  pres- 
sure cuff  around  the  arm  markedly  increased 
the  number  of  hemorrhages  appearing  in 
the  skin  of  the  extremity  distal  to  the  point 
of  application.  The  fingers,  toes,  lips,  and 
ears  were  deeply  cyanotic.  The  pulse  was 
slow  and  of  very  small  volume,  and  the 
radial  artery  could  be  felt  with  difficulty; 
the  blood  pressure  was  very  difficult  to  ob- 
tain. The  veins  were  collapsed,  so  that  it 
was  difficult  to  do  a  venal  puncture.  The 
neck  was  stiff.  The  eyegrounds  could  not  be 
seen.  The  pharynx  was  moderately  hyper- 
emic.  The  lungs  were  resonant  to  percus- 
sion, and  a  few  moist  rales  were  heard  scat- 


tered throughout  both  lung  fields.  The  heart 
did  not  seem  enlarged  to  percussion.  The 
heart  sounds  were  muffled  and  distant,  but 
no  gallop  rhythm  was  present,  and  no  mur- 
murs were  heard.  The  abdomen  was  flat; 
the  liver  edge  extended  two  fingers'  breadth 
below  the  costal  margin,  and  the  spleen  was 
barely  palpable.  The  tendon  reflexes  could 
not  be  elicited. 

Accessory  clinical  findings:  The  hemo- 
globin was  11.5  Gm.,  the  white  blood  cell 
count  12,750,  with  72  per  cent  segmented 
and  12  per  cent  non-segmented  neutrophils, 
2  per  cent  eosinophils,  10  per  cent  lympho- 
cytes, and  4  per  cent  monocytes.  No  urine 
was  ever  obtained.  Skin  lesions  were  aspir- 
ated, but  no  organisms  were  seen  on  stain 
or  grown  on  culture.  The  cerebrospinal  fluid 
was  clear,  under  no  increased  pressure,  and 
was  sterile  on  culture.  A  blood  culture  was 
taken  and  was  reported  positive  for  menin- 
gococci several  days  after  the  patient's 
death. 

Course  in  hospital:  As  soon  as  the  blood 
culture  was  obtained,  40,000  units  of  penicil- 
lin was  given  intravenously,  and  the  same 
dose  was  continued  each  hour.  The  patient 
was  immediately  placed  in  an  oxygen  tent 
with  a  flow  of  six  liters  per  minute,  but  the 
cyanosis  persisted  unchanged.  He  received 
500  cc.  of  plasma  and  500  cc.  of  normal 
saline  soon  after  admission,  without  an  ap- 
preciable change  in  his  condition.  Fifty  dog 
units  of  an  aqueous  solution  of  adrenal  cor- 
tical extract  was  administered  intramuscu- 
larly without  effect.  The  administration  of 
more  plasma  was  started;  after  150  cc.  had 
been  given  with  little  rise  in  blood  pressure, 
500  dog  units  of  adrenal  cortical  extract  was 
administered  slowly  into  the  vein  with  a 
syringe.  After  100  units  had  been  injected, 
a  dramatic  change  in  the  patient's  condition 
occurred.  In  the  space  of  a  few  seconds  he 
roused  and  complained  of  the  cold  air  in  the 
oxygen  tent.  The  blood  pressure  rose  to  70 
systolic,  50  diastolic,  the  pulse  rate  increased 
to  80,  and  the  heart  sounds  became  more 
clearly  audible.  The  neck  veins  filled  to  an 
average  extent,  and  the  patient  responded 
to  questions  throughout  the  night;  he  com- 
plained only  of  aching  in  the  legs.  No  fur- 
ther saline  or  plasma  was  given  for  the  next 
five  hours,  but  adrenal  cortical  extract  was 
continued,  100  units  intravenously  each 
hour.  Six  hours  after  the  completion  of  the 
last  infusion  of  saline  the  cyanosis  deepened 
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and  was  not  relieved  by  increasing  the  oxy- 
gen flow;  the  respirations  became  labored, 
blood-tinged  sputum  was  raised,  and  numer- 
ous rales  appeared  throughout  both  lung 
fields.  The  blood  pressure  began  to  drop,  a 
gallop  rhythm  appeared,  and  the  veins  be- 
came engorged.  Rapid  digitalization  was  be- 
gun parenterally,  but  the  respirations  ceased 
and  the  heart  stopped. 

Discussion 

Dr.  George  T.  Harrell  :  In  summary,  this 
is  the  story  of  a  fulminating  illness  occur- 
ring in  a  previously  healthy  man,  and  re- 
sulting in  death  after  a  total  course  of 
twenty-seven  hours.  These  facts  point  to  a 
septicemia  with  an  extremely  virulent  or- 
ganism. Epidemiologically  it  is  interesting 
that  the  infection  occurred  during  war  time, 
in  the  late  winter,  and  appears  to  have  been 
respiratory-borne.  That  it  was  epidemic  in 
character  is  suggested  by  the  history  of  a 
similar  illness  in  the  patient's  neighbor.  The 
hemorrhagic  rash  and  rigidity  of  the  neck 
indicate  that  the  organism  was  a  meningo- 
coccus. This  organism  invades  the  blood 
stream  from  the  nasopharynx,  settles  out  in 
the  meninges,  and  produces  meningitis  sec- 
ondary to  the  septicemia. 

The  fascinating  part  of  this  case  is  the 
alterations  in  the  circulation  under  the  influ- 
ence of  an  acute  infection.  Laennec  first 
noticed  faint  heart  sounds  occurring  in  pa- 
tients with  severe  infections.  The  initial 
disturbance  at  the  time  of  admission  was 
severe  peripheral  circulatory  collapse,  which 
can  be  reproduced  in  experimental  animals 
by  the  injection  of  bacterial  filtrates  or  tox- 
ins. The  therapy  with  plasma  was  properly 
designed  to  correct  peripheral  circulatory 
failure  (medical  shock) .  The  severity  of  the 
collapse  and  the  lack  of  response  to  sup- 
portive measures  indicate  the  presence  of 
some  factor  other  than  simple  peripheral 
circulatory  failure  from  toxemia  of  the  in- 
fection. In  the  course  of  fulminating  menin- 
gococcemia,  hemorrhage  frequently  occurs 
into  the  adrenal  glands  and  gives  rise  to 
acute  cortical  insufficiency  —  the  Water- 
house-Friderichsen syndrome'11.  The  present 
case  offers  a  brilliant  example  of  the  differ- 
entiation between  toxemia  and  adrenal  in- 
sufficiency as  the  cause  of  peripheral  circu- 
latory collapse,  since  the  response  to  replace- 

1.  Wrierht,  O.  0.,  and  Keppert,  L.  B. :  Fulminating  Menin- 
gococcemla  with  Vascular  Collapse  (Waterhouse-Friderich- 
sen Syndrome).   Arch.   Int.   Med.   77:143-150    (Feb.)    1910. 


ment  therapy  with  adrenal  cortical  hormone 
was  dramatic. 

The  differentiation  must  be  made  on  the 
basis  of  clinical  observation;  no  laboratory 
findings  would  be  helpful,  since  alterations 
in  the  blood  chemical  values  for  sodium,  po- 
tassium, chloride,  and  glucose  do  not  occur 
until  the  hormone  deficiency  has  been  pres- 
ent longer.  In  Addison's  disease,  the  chronic 
deficiency  in  the  cortical  hormone  allows 
the  excretion  of  excessive  water  and  salt 
which  would  normally  be  reabsorbed  by  the 
kidney  tubules.  In  the  case  under  discussion, 
urine  secretion  stopped  when  the  peripheral 
collapse  lowered  the  blood  pressure  below 
that  necessary  for  adequate  filtration;  no 
dehydration  or  chemical  changes  in  the 
blood  could  occur. 

Ninety  per  cent  of  the  cases  of  acute  ad- 
renal cortical  insufficiency  resulting  from 
hemorrhage  in  the  course  of  an  acute  infec- 
tion occur  before  the  age  of  9  years ;  the  age 
of  the  patient  ,in  the  present  case  is  unusual. 

Therapy  in  cases  of  fulminating  meningo- 
coccemia,  when  hemorrhage  into  the  adrenal 
gland  is  suspected,  should  include:  (1) 
chemotherapy  to  prevent  multiplication  of 
the  organisms;  (2)  immune  therapy  to  re- 
duce the  toxic  effect  of  the  organism;  (3) 
replacement  therapy  to  relieve  the  acute  de- 
ficiency of  adrenal  cortical  hormone.  The 
chemotherapeutic  agent  of  choice  would  be 
penicillin  rather  than  a  sulfonamide,  since 
penicillin  has  fewer  toxic  manifestations ;  a 
sulfonamide  drug  might  further  injure  a 
partially  damaged  adrenal  cortex.  Immune 
therapy  should  consist  of  antiserum  or  anti- 
toxin, and  might  have  proved  helpful  if  ad- 
ministered early  in  the  present  case.  For 
adrenal  cortical  replacement  therapy  the 
aqueous  solution  should  be  used  rather  than 
desoxycorticosterone  acetate,  since  the  latter 
is  not  the  true  hormone.  When  adrenal  cor- 
tical extract  is  administered,  adequate  doses 
must  be  given,  as  is  shown  by  the  failure  of 
the  patient  to  respond  to  50  dog  units  and 
the  dramatic  response  to  500  units. 

The  terminal  event  was  central  circula- 
tory failure ;  gallop  rhythm,  venous  engorge- 
ment, rales  in  the  lungs,  and  blood-tinged 
frothy  sputum  are  signs  of  myocardial  fail- 
ure. It  is  extremely  important  that  central 
circulatory  failure  be  differentiated  from 
peripheral  circulatory  failure,  since  the  ther- 
apy of  the  two  conditions  is  diametrically 
opposed  and  the  treatment  for  one  may  be 
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harmful  if  the  patient  suffers  from  the 
other.  Careful  observation  of  patients  with 
meningococcemia  has  revealed  a  high  inci- 
dence of  "toxic"  myocarditis  with  focal 
areas  of  degeneration'-1.  This  condition  can 
be  detected  during  life  by  clinical  means, 
confirmed  by  the  electrocardiogram,  and 
proved  by  pathologic  techniques  after  death. 
In  other  types  of  acute  myocarditis  occur- 
ring in  the  course  of  infections,  such  as 
rheumatic  myocarditis,  digitalis  is  said  to  be 
contraindicated.  The  presence  of  congestive 
failure,  however,  is  adequate  indication  for 
the  administration  of  the  drug. 

Did  the  administration  of  such  large  doses 
of  adrenal  cortical  hormone  do  harm?  The 
blood  volume  must  have  decreased  with  the 
peripheral  circulatory  collapse,  and  appar- 
ently was  not  restored  by  the  administration 
of  theoretically  adequate  amounts  of  plas- 
ma. Adrenal  cortical  hormone  may  have  an 
effect  on  capillary  tone  and  tend  to  increase 
the  circulating  blood  volume  by  mobilizing 
pooled  capillary  blood,  even  though  addition- 
al fluid  is  not  administered.  It  may  be  that 
fluid  mobilized  from  the  interstitial  spaces 
by  the  osmotic  attraction  of  plasma  in- 
creased the  circulating  blood  volume  suffi- 
ciently to  overload  the  myocardium  and 
cause  dilatation  and  failure.  Fluid  was  avail- 
able, for  the  patient  was  not  dehydrated. 
Digitalis  should  perhaps  have  been  adminis- 
tered preventively  hours  earlier  to  protect 
the  myocardium  from  such  a  strain. 

Dr.  Harrell's  Diagnoses 

1.  Acute  pharyngitis. 

2.  Meningococcemia  with  purpura  and 
hemorrhage  into  the  adrenals,  resulting  in 
bilateral  destruction  of  the  cortex  (Water- 
house-Friderichen  syndrome) . 

3.  Peripheral  circulatory  collapse  result- 
ing in  chronic  anoxia. 

4.  Central  circulatory  failure  due  to 
"toxic"  focal  myocarditis  with  acute  pulmo- 
nary edema. 

Dr.  Robert  B.  Lawson  :  In  view  of  the 
fact  that  animals  will  live  several  days  after 
complete  extirpation  of  both  adrenal  glands, 
how  can  you  justify  the  administration  of 
cortical  hormone? 

Dr.  Harrell:  Infection  increases  meta- 
bolic processes  and  telescopes  into  the  space 
of  hours  developments  which  would  normal- 
ly require  days.   I  believe  that  the  confusion 

j.    Holman,    I).    V.,    and    Angevine.    T>.    M.:    Meningococcus 
Myocarditis,    Am.  J.   M.   Sc.   211:129-13;    (Feb.)    l'.uti. 


in  the  literature  over  the  variable  response 
of  patients  with  the  Waterhouse-Friderich- 
sen syndrome  to  hormone  therapy  has  arisen 
through  failure  to  differentiate  correctly 
simple  peripheral  circulatory  collapse  from 
that  further  complicated  by  adrenal  cortical 
hemorrhage. 

Dr.  J.  M.  Little  (Pharmacologist)  :  The 
one  indication  for  the  use  of  digitalis  or  its 
derivatives  is  myocardial  failure,  and  the 
only  contraindication  is  the  absence  of  myo- 
cardial failure.  However,  little  benefit  from 
digitalization  could  be  expected  in  this  pa- 
tient, since  the  myocardial  failure  was  prob- 
ably due  to  the  toxemia  of  the  primary  dis- 
ease. In  such  cases  digitalization  must  be 
carried  out  cautiously,  because  the  myocard- 
ium is  considerably  more  susceptible  to  toxic 
manifestations  of  the  drug.  In  this  case 
there  is  the  further  complication  of  myo- 
cardial anoxia,  which  increases  the  irrita- 
bility of  the  heart  and  renders  it  more  sus- 
coptible  to  the  toxic  effects  of  digitalis  and 
its  derivatives.  Therefore,  digitalization 
probably  helped  the  situation  very  little  and 
may  have  contributed  to  the  myocardial 
failure. 

If  digitalization  had  been  carried  out 
earlier,  in  anticipation  of  myocardial  fail- 
ure, it  probably  would  have  decreased  the 
cardiac  output  and  enhanced  the  peripheral 
circulatory  failure. 

The  use  of  cortical  extract  in  large  quan- 
tities, with  or  without  desoxycorticosterone, 
was  probably  indicated  here.  We  know  that 
patients  with  Addison's  disease  who  are  well 
controlled  with  desoxycorticosterone  may  go 
into  peripheral  circulatory  failure  and  ex- 
pire within  a  few  hours.  This  fact  indi- 
cates that  some  factor  elaborated  by  the  ad- 
renal cortex,  other  than  desoxycorticoster- 
one, affects  the  peripheral  circulation. 

Anatomic  Discussion 

Dr.  W.  C.  Thomas:  The  significant  post- 
mortem findings  in  this  case  were  found  in 
widely  scattered  areas.  The  skin  showed  a 
large  number  of  petechial  lesions,  as  de- 
scribed in  the  clinical  report.  The  lepto- 
meninges  were  infiltrated  by  a  moderate 
number  of  polymorphonuclear  leukocytes. 
There  were  polymorphonuclear  cells  infil- 
trating the  interstitial  tissue  of  the  myo- 
cardium. The  adrenal  glands  were  enlarged, 
and  dark  purple-red  in  color  throughout  the 
cut  surface.   Microscopic  study  revealed  that 


October,  1946 


MEDICOLEGAL   ABSTRACT 


565 


practically  all  of  the  adrenal  tissue  was  re- 
placed by  old  and  recent  extravasations  of 
red  blood  cells.  There  was  no  inflammatory 
reaction  to  the  presence  of  the  blood  in  the 
tissue.  Both  lungs  were  markedly  congested, 
and  pulmonary  edema  was  present. 

Anatomic  Diagnoses 

Meningococcemia  with  acute  leptomenin- 
gitis and  acute  myocarditis. 

Hemorrhage  into  the  adrenal  glands,  bi- 
lateral 

Pulmonary  congestion  and  edema 


MEDICOLEGAL  ABSTRACT 


J.  F.  Owen,  M.D.,  LL.B. 
Raleigh 

Hospitals:  Private  hospitals  have  a 
right  to   exclude   licensed  physicians 
from  use  of  the  hospital,  such  exclu- 
sion resting  upon  the  sound  discre- 
tion of  the  managing  authorities. 
This  is  a  case  in  which  a  surgeon,  having 
been  denied  the  use  of  the  operating  facili- 
ties in  a  hospital,  secured  a  temporary  in- 
junction to  restrain  the  authorities  of  the 
hospital  from  interfering  with  his  practice. 
When  the  facts  were  introduced  in  the  lower 
court  the  restraining  order  was  dissolved, 
the  court  holding  that  the  managing  author- 
ities had  a  right  to    exclude  the    surgeon. 
From  this  order  the  plaintiff  physician  ap- 
pealed to  the  court  of  appeals. 

It  should  be  mentioned  in  this  connection 
that  the  exclusion  was  not  based  upon  un- 
ethical conduct,  and  it  was  not  alleged  by 
the  hospital  that  the  doctor  was  unskilled  or 
lacking  in  experience.  It  was  the  contention 
of  the  authorities  that  the  plaintiff  was  un- 
desirable because  he  was  not  endorsed  by 
the  American  College  of  Surgeons.  The  hos- 
pital's action  was  taken  in  order  to  reach 
or  maintain  an  accredited  status. 

The  surgeon  introduced  facts  showing 
that  the  hospital  was  supported  in  part  by 
public  funds,  coming  from  certain  county 
and  municipal  bodies  to  defray  expenses  in- 
cident to  the  care  of  indigent  patients.  He 
therefore  felt  that  the  hospital  was  public  in 
nature  and  that  the  managing  authorities 
were  without  power  to  prevent  him  from 
using  the  hospital  and  its  facilities. 

When  this  case  came  to  be  heard  by  the 
higher  court,  it  was  the  opinion  of  this  tri- 
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bunal  that  under  the  circumstances  the  sur- 
geon had  no  vested  right  to  use  the  facilities 
which  were  denied  him  by  the  hospital.  The 
court  cited  several  cases  in  support  of  the 
judgment  rendered,  and  in  addition  gave 
the  following  statement:  "A  hospital  which 
in  greater  part  is  maintained  by  fees  paid 
by  patients  able  to  pay  but  which  also  re- 
ceives payment  from  the  county  and  city  for 
services  rendered  indigent  patients,  is  a  pri- 
vate corporation."  The  exclusion  of  the  doc- 
tor was  therefore  in  the  sound  discretion  of 
the  managing  authorities,  who  were  not  di- 
rected or  controlled  by  the  state  or  any  po- 
litical subdivision.  A  public  hospital  is  op- 
erated and  controlled  by  such  agencies  as 
cited  above. 

The  judgment  of  the  court  below  was  af- 
firmed, and  the  surgeon  was  held  to  have 
no  vested  rights  in  a  private  hospital  such 
as  the  one  in  question. 

(V.  158  S.  W.  Reporter,  p.  159,  second 
series,  Kentucky  Court  of  Appeals) 


Crude  Drugs  Imports  Set  at   $33,000,000 

Imports  of  botanical  drugs  in  1945  were  valued 
at  $33  million,  according  to  the  August  issue  of 
the  Office  of  Pharmacal  Information  Bulletin. 

Crude  drug  entries  this  year  "are  leading  1945 
imports  two  to  one,"  the  publication  said,  predict- 
ing that  "new  import  records"  will  be  established 
in  1946.  "As  world  trade  shakes  free  of  wartime 
barriers,  all  300  of  the  natural  drugs,  spices  and 
gums  on  which  American  packaged  medicines  and 
pharmaceuticals  depend  are  expected  to  become 
available  by  1947,"  the  Bulletin  said,  explaining 
that  "all  the  world  contributes  to  the  family  medi- 
cine chest." 

Despite  this  sharp  upward  trend,  the  publication 
showed  that  only  eleven  of  twenty  key  herbs  are 
now  arriving  in  pre-war  volume,  and  listed  Sumatra 
benzoin,  European  colchicum  seed  and  Chinese  Ma 
Huang  among  the  medicinal  plants  still  in  short 
supply  as  a  result  of  the  war. 


Medical  Bible 

When  the  13th  revision  of  the  United  States 
Pharmacopeia  is  published  next  December,  the 
names  of  common  household  preparations,  ingre- 
dients used  in  home  medicines  and  a  number  of 
trademarked  compounds  will  be  sprinkled  through 
its  listings  of  official  drugs. 

USP  XIII  becomes  official  on  April  1,  1947,  when 
it  will  succeed  the  current  12th  revision  as  "repre- 
sentative of  the  best  medical  thought  of  the  day." 
It  will  be  the  first  Pharmacopoeia  in  which  English 
titles  take  precedence  over  Latin  names. 

Revised  periodically  by  a  committee  of  physicians 
and  pharmacists,  the  U.  S.  Pharmacopoeia  was  first 
published  on  December  15,  1820.  The  world's  second 
oldest  national  pharmacopoeia,  it  was  adopted  as 
standard  for  this  country  by  the  U.  S.  l'ood  and 
Drug  Act  of  1906  and  ever  since  has  been  the 
authoritative  guide  for  the  medical  and  pharma- 
ceutical professions. 
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np  RAVEL  by  air  has  become  so  commonplace  that  it  is  easy  to  overlook  the  fact  that 
-"-  the  altitude  to  which  commercial  planes  ascend  constitutes  a  risk  to  individuals  whose 
pulmonary  tuberculosis  is  under  treatment  by  means  of  pneumothorax.  The  recent  report* 
of  the  death,  during  flight,  of  a  patient  under  treatment  by  pneumothorax,  sharply  em- 
phasizes this  hazard. 


EFFECT  OF  ALTITUDE  ON  CASES  OF  PNEUMOTHORAX 


One  of  the  most  useful  forms  of  treatment 
for  cases  of  pulmonary  tuberculosis  is  arti- 
ficial pneumothorax.  Since  a  great  number 
of  people  having  an  artificial  pneumothorax 
wish  to  fly  by  air  in  the  course  of  business 
it  is  very  important  that  a  correct  under- 
standing of  what  happens  in  the  pneumo- 
thorax, at  varying  altitudes,  be  thoroughly 
appreciated. 

Boyle's  law  states  that,  if  the  temperature 
remains  constant,  the  volume  occupied  by  a 
given  quantity  of  gas  varies  inversely  as 
the  absolute  pressure  exerted  upon  it  or, 
conversely,  if  the  gas  cannot  expand,  the 
differences  of  pressure  correspondingly  in- 
crease. The  law  covers  the  behaviour  of  gas 
in  a  thoracic  cavity  as  in  pneumothorax, 
during  ascent  and  descent  in  an  airplane. 

During  the  war,  experiments  were  car- 
ried out  in  a  specially  constructed  chamber 
in  which  it  was  possible  to  reproduce  exact- 
ly the  same  air  pressure  as  at  varying  alti- 
tudes. An  X-ray  and  fluoroscope  were  fitted 
in  the  chamber  and  the  effect  of  ascent  from 
ground  level  to  any  height  desired  was 
watched  in  each  case.  The  patient  was  first 
X-rayed  at  ground  level,  then  X-rayed  and 
screened  every  1,000  feet  until  he  had 
reached  a  height  beyond  which  it  would  not 
be  advisable  to  proceed  lest  the  pneumo- 
thorax were  pushed  beyond  a  safe  collapse. 

Various  factors  alter  the  height  to  which 
it  is  safe  to  go.  In  a  case  without  adhesions 
and  with  a  fixed  mediastinum,  with  the  col- 
lapse necessary  to  prevent  the  disease  being 
active,  greater  heights  will  be  possible  if  the 
lung  is  allowed  almost  to  re-expand  before 
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the  flight.    The    value    of    going    to 
heights,  however,  will  be  outweighed  b\ 
damage  done  to  the  intra-pulmonary  le 
by  allowing  too  much   re-expansion  of 
lung. 

A  gradual  collapse  of  the  lung  will  occu. 
as  the  altitude  increases  which  the  patient 
will  notice  at  about  6,000  feet.  At  8,000  feet, 
he  will  probably  feel  very  tight  in  the  chest 
and  will  be  breathless  on  slight  exertion. 
The  limit  beyond  which  it  is  not  safe  to 
proceed  is  generally  9,000  feet  in  these  cases. 
Those  with  a  mobile  mediastinum  can  pro- 
ceed to  about  11,000  feet  if  the  opposite 
lung  is  allowed  to  become  compressed,  but 
this  is  not  to  be  recommended. 

Cases  with  adhesions  should  never  go 
above  6,000  feet.  Two  cases  with  apical  ad- 
hesions were  able  to  proceed  to  9,000  feet  al- 
though they  complained  of  feeling  very  dys- 
pnoeic  and  tight  in  the  chest.  Both,  at  a 
later  date,  developed  fluid  which  necessitated 
a  thoracoplasty  being  performed.  The  same 
facts  held  good  in  pneumothoraces  in  which 
part  of  a  lobe,  or  a  whole  lobe,  was  adherent 
to  the  chest  wall.  When  these  cases  are  at 
an  altitude  of  about  8,000  feet  the  pulse  rate 
is  considerably  increased  and  the  vital  ca- 
pacity greatly  reduced.  In  addition,  there  is 
dyspnoea  and  tight  feeling  in  the  chest.  The 
drop  in  vital  capacity  is  more  in  cases  of 
mobile  mediastinum  than  in  fixed  mediasti- 
num, or  cases  with  adhesions.  In  the  experi- 
ments mentioned,  where  there  was  a  mobile 
mediastinum  the  vital  capacity  at  ground 
level  was  2,550,  and  fell  to  1.600  at  8.000 
feet  where  one  with  fixed  mediastinum  only 
fell  from  3,000  to  2,500. 
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The  length  of  time  it  is  possible  to  remain 
at  the  highest  altitude  to  which  it  is  safe  to 
go  is  important.  If  it  is  necessary  to  fly  at 
this  higher  altitude  for  any  time  over  ten 
minutes,  then  at  other  times  during  the 
flight  6,000  feet  should  not  be  exceeded. 

Cases  of  pulmonary  tuberculosis  who  have 
had  other  forms  of  treatment,  such  as 
phrenic  crush  or  thoracoplasty,  can,  of 
course,  fly  to  much  greater  altitudes  without 
ill  effects.  One  case  of  thoracoplasty,  in  an 
R.A.F.  pilot,  was  taken  to  30,000  feet  with- 
out ill  effects.  Those  who  have  had  no  treat- 
ment other  than  sanatorium  routine,  can 
fly  to  the  same  height  as  a  normal  individ- 
ual without  harm  to  their  pulmonary  lesions. 


Pleural  effusion  cases  clearly  should  not 
fly  during  the  active  phase  when  fluid  is 
present,  but  once  the  case  has  been  arrested 
and  the  fluid  absorbed,  they  can  fly  just  as 
any  normal  person. 

No  harm  should  befall  cases  of  pneumo- 
thorax if  they  do  not  fly  above  6,000  feet  as 
a  rule,  nor  above  9,000  feet  in  a  shorter 
emergency  not  exceeding  ten  minutes. 

In  days  to  come,  when  pressure  cabins  are 
a  general  rule  in  airplanes,  pneumothorax 
cases  should  be  able  to  fly  at  any  altitude  to 
all  parts  of  the  world. 

Effects  of  Altitude  on  Cases  of  Pneumo- 
thorax, Geoffrey  S.  Todd,  NAPT  Bulletin, 
April,  1H6. 


EFFECT  OF  ALTITUDE  ON  ABNORMAL  ACCUMULATIONS 
OF  AIR  IN  THE  CHEST 


A  patient  with  uncomplicated  pneumo- 
thorax carrying  1,000  cc  of  intrapleural  air 
at  sea  level  will  have  the  equivalent  of  1,270 
cc  at  6,000  feet,  1,490  cc  at  10,000  feet  and 
2,120  cc  at  18,000  feet.  We  believe  air  travel 
for  patients  with  pneumothorax  should  be 
restricted  to  those  who  would  have  no  res- 
piratory or  circulatory  distress  and  no  phy- 
sical discomfort  if  the  abnormally  accumu- 
lated air  in  the  chest  were  increased  by  100 
per  cent.  An  increase  of  50  per  cent  would 


be  permissible  if  the  patient  did  not  have  to 
fly  above  10,000  feet.  Adequate  amounts  of 
air  should  be  removed  prior  to  flight  if  dan- 
gerous increase  in  pulmonary  collapse  is  ex- 
pected at  higher  altitudes.  The  patient 
should  breathe  pure  oxygen  by  mask  if  there 
is  any  possibility  of  hypoxia. 

Effect  of  Altitude  on  Abnormal  Accumu- 
lations of  Air  in  the  Chest,  Ezra  Bridge  and 
Ezra  Bridge,  The  American  Review  of  Tu- 
berculosis, June,  19 %5. 


DANGERS  OF  AERIAL  TRANSPORTATION  TO  PERSONS 
WITH  PNEUMOTHORAX 


Evidence  accumulated  seems  adequate  to 
justify  warning  all  patients  with  pneumo- 
thorax to  avoid  transportation  by  airplane 
unless  they  can  be  assured  that  no  altitude 
will  be  attained  beyond  that  which  they  have 
previously  tolerated  without  discomfort. 
Even  under  the  latter  condition  it  is  possible 
that  some  harm  might  be  done  to  unstable 
tuberculous  lesions  by  the  rather  large  de- 


grees of  alternate  expansion  and  collapse 
which  may  be  occurring  repeatedly  during  a 
flight,  especially  when  there  are  frequent 
landings. 

Dangers  of  Aerial  Transportation  to  Per- 
sons with  Pneumothorax,  W.  Randolph 
Lovelace.  II,  M.D.  and  H.  Corwin  Hinshaw, 
M.D.,  Journal  of  the  American  Medical  As- 
sociation, April  11,  1942. 


Closing  Date  May  15,  1947 

The  $34,000  prize  contest  for  physicians'  art  work 
on  the  subject  of  "Courage  and  Devotion  Beyond 
the  Call  of  Duty"  will  be  judged  at  the  Atlantic 
City  Centennial  Session  of  theJj».M.A.  at  Atlantic 
City  June  9-13,  1947.  «*" 

Art  works  on  other  subjects"  may  also  be  sub- 
mitted for  the  regular  cups  and  medals. 

For  full  information,  write  Dr.  F.  H.  Redewill, 
Secretary.  American  Physicians  Art  Association, 
Flood  Building,  San  Francisco,  Calif.,  or  to  the 
sponsor,  Mead  Johnson  &  Company,  Evansville  21, 
Ind.,  U.S.A. 


Schering   Enters  Penicillin   Field 

Schering  Corporation  of  Bloomfield  and  Union, 
New  Jersey,  pioneer  manufacturer  of  pure  hormone 
and  other  pharmaceutical  products,  enters  the  pen- 
icillin field  with  the  introduction  of  special  oral  tab- 
lets of  penicillin  calcium.  These  Schering  com- 
pressed tablets  contain  25,000  units  of  penicillin 
calcium,  buffered  with  0.3  gm.  of  trisodium  citrate. 
Their  potency  is  protected  by  individual  hermetic 
sealing  in  heavy  aluminum  foil.  This  safety  protec- 
tion enables  the  patient  to  carry  his  daily  dose  with 
him  without  loss  of  potency  of  the  tablets. 
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THE  USE  OF  POSTERIOR  PITUITARY 

EXTRACT  IN  THE  FIRST  AND  SECOND 

STAGES  OF  LABOR 

In  1906  Dale'1*  found  that  an  extract  of 
the  posterior  lobe  of  the  pituitary  gland  had 
a  remarkable  effect  in  stimulating  contrac- 
tion of  the  isolated  uterus.  The  import  of 
this  discovery  was  realized  quickly,  and 
Blair  Bell-"  in  1909  found  that  the  substance 
had  a  similar  effect  on  the  human  uterus 
during  labor.  Soon  the  extract  was  used 
widely  by  the  medical  profession  to  hasten 
the  conduct  of  labor.  It  was  hoped,  because 
it  was  derived  from  a  natural  source,  that 
it  would  be  free  of  the  dangers  which  were 
known  to  exist  with  the  use  of  ergot  during 
labor.  The  frequency  of  disaster  to  mother 
and  child,  when  ergot  was  used,  had  caused 
Hosack  (1822)t3>  to  say:  "The  ergot  has 
been  called  pulvis  ad  partum;  as  regards  the 
child,  it  may,  with  almost  equal  truth,  be 
denominated  the  pulvis  ad  mortem." 

The  dangers  associated  with  the  use  of 
posterior  pituitary  extract  in  obstetrics  have 
been  discussed  so  often  that  further  discus- 
sion of  them  hardly  seems  worth  while.  The 
slogan,  "Throw  away  your  forceps  and  use 
pituitrin,"  has  long  disappeared  from  the 
advertisements  in  our  medical  journals.  In 
spite  of  numerous  articles  and  extensive 
teaching  on  this  subject,  innumerable  obstet- 
ric tragedies  result  from  the  abuse  of  this 
extremely  potent  oxytocic  drug.  Its  misuse 
was  so  widespread  that  a  symposium  on  the 
subject  was  held  before  the  Section  on  Ob- 
stetrics and  Gynecology  of  the  American 
Medical  Association  in  1940.  At  this  meet- 
ing Dr.  Joseph  B.  DeLee'4'  stated:  "I  have 
observed  quite  a  number  of  their  results,  ex- 
perienced many  abnormally  rapid  labors, 
and  learned  that  a  stream-lined  labor  can  be 
as  safe  as  a  stream-lined  parachute."  The 


*J.  Street  Brewer,  M.D. 
G.  M.  Cooper,  M.D. 
E.  W.  Franklin,  M.D. 
J.  S.Hunt.  M.D. 
T.  L.  Lee.  M.D. 


Ivan  Procter,  M.D. 
R.  A.  Ross,  M.D. 
R.  A.  White.  M.D. 
Frank  R.  Lock,  M.D., 
Chairman 


1.  Dale,  H.  H.:  On  Some  Physiological  Actions  of  Ergot. 
J      PbyslOl.    34:163206     (May)     1906. 

2.  Bell.  W.  B  :  The  Pituitary  Body  and  tlie  Therapeutic 
Value  of  the  Infundibular  Extract  in  Shock.  I  Iterirje 
Atony,  and  Intestinal  Paresis,  British  M.  J.  2:1609-161>, 
1909. 

I.  Hosack,  quoted  by  Barger,  C:  Ergot  and  Ergotism,  Lon- 
don, Gamey  and  Jackson,   1S81, 

4.    DeLee,  J.   B.:  The   Use   of   Solution   of   Posterior  Pituitary 
in      Modern     (11,-telri,    .     J.A.M.A.      115:1320-1326 
1940. 


common  use  of  this  drug  in  the  last  decade 
led  to  an  increasing  demand  for  a  "stream- 
lined labor,"  comparable  to  the  demands  for 
a  painless  labor  which  are  so  prevalent  to- 
day. DeLee  condemned  the  use  of  the  modi- 
fied materials  (thymophysin,  pituthymin, 
thytuitary),  which,  he  pointed  out,  represent 
simply  "diluted  solution  of  posterior  pitui- 
tary or  the  drug  in  another  guise." 

The  need  for  a  safe  oxytocic  material  for 
use  in  obstetrics  has  been  fully  appreciated 
and  has  led  to  the  appearance  of  numerous 
articles  on  this  subject.  Dieckmann'"  de- 
scribed the  use  of  "pit-sulfonate,"  and  Pat- 
ton  and  Mussey"'"  the  use  of  intravenous  cal- 
cium gluconate  in  the  search  for  an  answer 
to  this  problem. 

A  few  articles  have  appeared  which  out- 
line the  criteria  for  the  intelligent  use  of 
posterior  pituitary  extract,  and  stress  the 
need  for  utmost  caution. 

The  variation  in  the  response  of  the  uter- 
us to  pituitary  substances  is  due  to  a  num- 
ber of  factors,  which  include  irritability  of 
the  uterus,  the  rapidity  with  which  the  ma- 
terial is  absorbed  from  the  tissues  after  in- 
jection, parity  of  the  patient,  the  duration 
of  pregnancy,  the  amount  of  distention  of 
the  uterine  wall,  and  many  others  which  are 
intangible.  It  is  impossible  for  any  person 
to  judge  the  degree  of  response  which  may 
be  expected  to  a  given  amount  of  this  oxy- 
tocic ;  tetanic  contraction  of  the  uterus,  with 
death  of  the  fetus,  may  occur  from  the  in- 
jection of  less  than  1  ■>.  minim.  The  great  dan- 
ger of  an  unusual  reaction  is  amply  illus- 
trated by  the  report  of  uterine  rupture  fol- 
lowing a  2-minim  dose'7 . 

The  dangers  to  the  baby  from  the  physi- 
cal effects  of  uterine  contraction  are  not 
fully  appreciated.  In  normal  labor  the  baby 
is  exposed  to  increased  pressure  from  all 
sides.  The  child's  head  receives  the  brunt  of 
uterine  pressure,  as  is  evident  from  the 
caput  succedaneum,  and  from  the  minute 
hemorrhages  which  occur  in  the  scalp  and 
often  in  the  dura  and  brain. 

As  long  as  the  bag  of  waters  is  intact,  the 
pressure  is  equalized  in  all  directions,  and 
the  pressure  on  the  fetal  head  is  only  slight- 
ly increased.  However,  the  flow  of  blood 
through  the  utero-placental  sinuses  is  slowed 

5.  Dieckmann.  W.  J.  and  Kharasch,  M.  S. :  Solution  of  Pos- 
terior Pituitary  Sulfonate  (Pit-Sulfonate)  in  Labor.  Am. 
.1.  in,. i    sod  Gynec    14:820-832   (Nov.)   1942. 

6.  Patlon.  G.  D.  and  Mussey,  R.  D.:  Value  of  Calcium  in 
Labor   and    in    Uterine   Inertia.    Am.   J.    Obst.   and    Gynec. 

-  199    (June)    1911. 

7.  Eastman,     V    .1..    in 
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or  stopped,  and  when  abnormally  violent  and 
prolonged  uterine  contractions  occur,  slow- 
ing and  at  times  irregularity  of  the  fetal 
heart  result  from  oxygen-want. 

The  molding  of  the  head  which  must  occur 
to  some  degree  in  all  cases  is  only  safe  when 
it  takes  place  slowly,  permitting  gradual 
adjustment  of  the  involved  tissues.  Contra- 
coup  injuries  resulting  from  a  sudden  re- 
lease of  the  pressure  following  rapid  deliv- 
ery are  thought  by  many  to  be  the  common- 
est cause  for  the  "spastic  child." 

A  tuberculin  syringe  should  always  be 
used  for  the  administration  of  obstetric 
pituitrin  or  pitocin  solution,  so  that  abso- 
lutely accurate  measurement  of  the  dose  is 
possible.  The  first  injection  should  never 
exceed  V->  minim,  and  if  further  injections 
are  indicated  the  dose  may  be  increased  by 
\'-l  minim  with  each  injection  if  little  or  no 
response  is  noted.  The  interval  between  in- 
jections should  always  be  thirty  minutes  or 
more,  because  of  the  danger  of  a  cumulative 
effect.  A  dose  of  3  minims  is  very  hazard- 
ous, and  a  1-minim  maximum  dose  is  urged 
when  conditions  are  present  which  require 
or  indicate  the  use  of  the  drug.  Ether  should 
be  available  and  ready  for  inhalation  to  re- 
lieve uterine  tetany  if  it  occurs. 

Conditions  which  should  be  met  prior  to 
the  administration  of  pituitary  extract  in 
labor  are  as  follows: 

1.  True  labor  must  be  definitely  present, 
but  the  uterine  contractions  must  be  much 
less  than  average  in  strength  and  frequency. 

2.  A  clear-cut  diagnosis  of  uterine  inertia 
should  be  readily  made.  Eastman'71  has  used 
the  index  that  the  uterus  can  be  readily 
dented  with  one-finger  palpation  at  the 
height  of  a  pain. 

3.  There  must  not  be  any  mechanical  ob- 
struction to  easy  delivery.  Multiparity  does 
not  assure  adequate  pelvic  space,  but  on  the 
contrary  is  frequently  associated  with  ab- 
normalities of  presentation  and  position.  An 
absolute  diagnosis  of  position  and  presenta- 
tion must  always  precede  the  use  of  pos- 
terior pituitary  solution  to  stimulate  uterine 
contractions.  The  presenting  head  should 
be  engaged,  and  breech  presentation  contra- 
indicates  the  use  of  the  drug. 

4.  The  membranes  should  preferably  be 
intact,  since  the  force  of  intense  uterine  con- 
traction is  transmitted  directly  to  the  fetal 
head  after  rupture  of  the  membranes.  If  the 
membranes  are  ruptured,  the  cervix  must  be 


fully  dilated  and  the  head  on  the  perineum 
before  the  injection  is  made. 

5.  Five  or  more  centimeters'  dilatation  of 
the  cervix,  with  adequate  effacement,  must 
be  present. 

6.  The  condition  of  the  baby  must  be  good, 
as  evidenced  by  a  steady  heart  beat  and  the 
absence  of  meconium  in  the  amniotic  fluid 
or  other  evidence  of  fetal  distress. 

7.  The  obstetrician  must  stay  in  constant 
attendance  to  give  an  anesthetic  agent  to 
inhibit  uterine  contractions  if  they  should 
become  alarmingly  severe,  or  unusually  pro- 
longed. Prolonged,  intense  uterine  contrac- 
tions may  cause  death  of  the  fetus  from 
anoxia,  or  irreparable  cerebral  damage, 
even  though  gross  evidence  of  damage  is  not 
present  immediately  following  delivery. 

The  outstanding  contraindication  to  the 
use  of  pituitary  extract  is  a  normally  con- 
tracting uterus.  It  is  highly  dangerous  to 
use  the  drug  under  those  circumstances,  and 
hastening  labor  forfeits  the  normal  margin 
of  safety  to  the  mother  and  child.  Placenta 
praevia  is  an  absolute  contraindication  to 
the  use  of  the  extract,  because  the  weakened 
lower  uterine  segment  is  extremely  prone 
to  rupture.  The  administration  of  the  drug 
in  the  presence  of  uterine  inertia  secondary 
to  an  abnormal  presentation,  an  abnormally 
large  baby,  hydramnios,  or  twins  can  only 
be  considered  as  courting  disaster. 

Posterior  pituitary  extract  may  be  used 
safely  in  the  second  stage  of  labor  only  when 
the  presenting  head  is  in  normal  position 
and  on  the  perineum,  and  the  cervix  dilated 
so  that  only  a  few  expulsive  contractions  of 
sufficient  strength  are  required  to  complete 
delivery.  If  the  contractions  are  already 
strong  and  forceful,  posterior  pituitary  ex- 
tract is  not  indicated.  Posterior  pituitary 
extract  is  one  of  the  most  potent  and  dan- 
gerous drugs  used  in  medicine.  Only  those 
who  remember  this  fact  and  are  afraid  of 
the  drug  will  use  it  safely. 


Lederle   Laboratories 


Lederle  Laboratories,  Inc.,  which  for  more  than 
sixteen  years  has  been  operated  as  a  wholly  owned 
subsidiary  of  American  Cyanamid  Company,  an- 
nounces that  as  from  September  1,  1946  it  will  be 
known  as  Lederle  Laboratories  Division,  American 
Cyanamid  Company.  The  name  "Lederle"  will  be 
preserved,  and  the  change  will  in  no  way  affect  the 
relationship  with  the  medical  profession  which 
Lederle  has  so  long  been  privileged  to  enjoy. 
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Sept.  26,  1946. 
Dr.  Roscoe  McMillan 
Red  Springs,  N.  C. 
Dear  Doctor  McMillan: 

As  a  follow-up  to  our  conversation  in 
Raleigh  on  Sunday,  September  22,  1946.  I 
want  to  make  it  clear  just  why  I  voted 
against  the  resolution  requesting  the  1947 
legislature  to  appropriate  certain  funds  for 
the  proposed  North  Carolina  Medical  Care 
Program. 

My  vote  would  have  been  in  the  affirma- 
tive had  this  resolution  not  carried  the  in- 
ference that  the  school  would  be  located  at 
Chapel  Hill.  Since  the  school  is  considered 
an  integral  part  of  the  medical  care  pro- 
gram and  since  the  so-called  National  Com- 
mittee has  recommended  Chapel  Hill  as  the 
preferable  site  for  the  medical  school,  I  had 
no  choice  but  to  dissent  my  vote. 

With  the  exception  of  this  seemingly  in- 
separable part  of  the  bill,  I  have  always 
been  strongly  in  favor  of  the  entire  proposed 
medical  program,  and  I  still  am  if  the  school 
is  to  be  located  in  an  adequately  large  center 
of  population.  My  active  support  was  clear- 
ly evidenced  by  the  fact  that  I  accepted  an 
appointment  by  the  Mecklenburg  County 
Medical  Society  as  Chairman  of  a  committee 
to  endeavor  to  have  Charlotte  selected  as  the 
site  for  the  proposed  medical  school.  This 
committee,  composed  of  Doctors  Henry 
Sloan,  Paul  Kimmelstiel,  and  Monroe  Gil- 
mour,  in  conjunction  with  the  Charlotte 
Chamber  of  Commerce  presented  its  reasons 
for  locating  the  medical  school  in  Charlotte 
at  the  last  State  Medical  Society  meeting  in 
Pinehurst. 

Inasmuch  as  my  opinion  is  in  accordance 
with  the  resolution  passed  by  the  Mecklen- 
burg County  Medical  Society  on  April  18, 
1946,  I  would  appreciate  your  submitting 
this  letter  to  our  North  Carolina  Medical 
Journal  for  publication. 

Yours  very  truly, 

Elias  S.  Faison,  M.D. 


.Murray  Breese,  president  of  Murray  Breese  Asso- 
ciates, Inc.,  the  oldest  ethical  drug  and  food  adver- 
tising agency,  announces  that  the  corporate  name 
of  the  firm  has  been  changed  to  Breese,  Enloe  & 
Elliott-Smith,  Inc. 

Principals  in  the  agency  are  Murray  Breese,  Cor- 
tez  F.  Enloe,  Jr.,  M.D.  and  Paul  Elliott-Smith. 

This  agency  is  nationally  known  as  consultants  to 
the  drug,  chemical  and  allied  industries  in  research, 
marketing  and  advertising. 


PRESIDENT'S  MESSAGE 
STATES"  RIGHTS  IN  MEDICAL  CARE 

During  several  months  of  this  year  hear- 
ings were  held  in  Washington  on  Senate 
Bill  1606,  otherwise  known  as  the  Wagner- 
Murray-Dingell  Bill.  The  most  important 
feature  of  this  bill  was  compulsory  health 
insurance  for  all  social  security  beneficiaries 
in  the  United  States.  Its  provisions  would 
have  affected  millions  of  people  and  involved 
the  expenditure  of  billions  of  dollars — a  fact 
of  supreme  economic,  political,  and  social 
importance.  A  condensation  of  this  bill  has 
been  published  in  the  North  Carolina 
Medical  Journal111. 

In  the  opinion  of  sincere  medical  states- 
men, the  Wagner-Murray-Dingell  Bill  is  ex- 
ceedingly loose  and  careless  in  its  economic 
provisions,  dangerous  in  its  political  impli- 
cations, and  demoralizing  in  its  social  and 
individual  effects. 

Title  Tiro  of  the  bill  proposes  to  tax  all 
workers  an  amount  sufficient  to  furnish 
them  complete  hospital,  medical,  surgical, 
dental,  nursing,  and  specialist  care,  both 
within  hospitals  and  at  home.  The  amount 
of  money  that  would  be  needed  for  such  a 
program  has  been  variously  estimated  at 
figures  from  four  billion  to  ten  billion  dol- 
lars annually.  While  the  project  is  labeled 
"compulsory  health  insurance."  the  term 
"insurance"  as  here  used  is  a  misnomer.  The 
bill  concerns  itself  in  no  way  with  actuarial 
data  designed  to  spread  the  risks  of  sickness. 
It  covers  all  these  intricate  matters  with  a 
provision  astounding  in  its  arrogance :  "Tax 
the  public  sufficiently  to  pay  what  it  costs." 

The  bill  is  even  more  astounding  in  its  ad- 
ministrative provisions.  Cutting  across  the 
freedom  and  responsibility  of  state,  com- 
munity, and  individual,  it  places  entire  con- 
trol in  the  hands  of  one  government  bureau, 
the  United  States  Public  Health  Service. 
Granting  this  bureau  unlimited  power  to  tax, 
the  bill  also  gives  it  unlimited  authority  to 
administer  funds  and  control  its  staff  and 
patients. 

This  proposed  legislation  would  take  away 
from  the  states  their  right  and  responsibil- 
ity in  caring  for  the  health  needs  of  their 
citizens.  Even  though  two  Supreme  Court 
decisions  in  past  years  have  declared  health 
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matters  to  be  within  the  jurisdiction  of  the 
states,  the  proponents  of  compulsory  health 
insurance  hope  to  secure  a  favorable  deci- 
sion from  a  more  liberal  court  if  the  bill  can 
be  submitted  to  a  test  in  the  near  future. 
They  rely  on  every  man's  desire  for  social 
security.  What  they  are  really  doing,  by 
clear  intent  or  by  confused  thinking,  is  to 
attempt  to  foist  on  this  country  a  colossal 
government  project  of  federalized,  political 
medicine.  The  United  States  Public  Health 
Service  is  made  responsible  by  the  bill  to  no 
group  except  Congress  for  efficient  and  eco- 
nomical use  of  the  tremendous  power  it  has 
been  given. 

In  addition  to  invading  the  jurisdiction 
of  the  states,  the  Wagner-Murray-Dingell 
Bill  would  destroy  community  responsibility 
for  the  sick  by  destroying  community  free- 
dom of  action  in  caring  for  the  sick.  It  is 
an  old,  well-founded,  and  laudable  tradition 
in  this  country  that  sickness  in  a  family  or 
in  a  neighborhood  is  a  responsibility  first  of 
the  family  and  second  of  the  neighborhood. 
Is  it  to  become  old-fashioned  for  families 
and  neighbors  to  display  interest  and  sym- 
pathy concerning  illness  in  their  midst? 
Are  we  willing  to  say  to  the  federal  govern- 
ment :  "We  wish  to  pay  you  a  tax,  for  which 
we  will  expect  you  to  furnish  to  our  babies, 
our  wives,  our  friends  and  neighbors  com- 
plete medical  care.  Send  us  doctors  and 
nurses  you  employ ;  enter  us  in  hospitals  you 
approve.  Henceforth  we  relinquish  to  fed- 
eral employees  all  our  rights  in  caring  for 
our  sick"? 

There  are  innumerable  objections  to  this 
type  of  national  or  federalized  medicine: 
the  certainty  of  political  interference  with 
professional  care;  the  certainty  of  political 
patronage  in  setting  up  so  large  a  bureau 
of  lay  personnel;  the  certainty  of  immense, 
politically  manipulated  expense.  The  most 
dangerous  feature  of  the  regimented,  fed- 
eral control  provided  under  this  bill,  how- 
ever, is  the  individual's  surrendering  to  the 
government  his  responsibility  for  the  health 
of  himself  and  his  family. 

We  have  heard  so  much  about  social  se- 
curity and  we  favor  so  many  of  the  recent 
advances  in  this  field  that  we  may  overstep 
the  bounds  of  reason  in  a  sincere  desire  to 
improve  health  conditions  in  the  country. 
Security  is  desperately  desired  by  every  hu- 
man being,  especially  security  in  health.  But 
can  a  government  make  every  man  secure? 


Can  it  make  secure  his  morals,  his  health, 
his  old  age,  his  food,  his  clothes,  his  shelter, 
without  any  responsibility  on  his  part  ex- 
cept payment  of  a  tax?  The  Wagner-Mur- 
ray-Dingell Bill  leaves  no  room  for  individ- 
ual freedom  and  responsibility.  It  taxes  the 
individual  to  pay  for  the  program  and  tells 
him  what  he  can  get  under  the  program 
without  giving  him  any  say-so  in  the  matter. 
Those  of  us  who  consider  ourselves  liberal, 
in  that  we  subscribe  to  provisions  for  old- 
age  pensions,  help  for  the  unfortunate,  ma- 
ternal and  infant  welfare,  and  health  service 
to  the  indigent  or  the  near-indigent,  can 
hardly  bring  ourselves  to  believe  that  all 
persons  should  be  invited  to  give  up  their  re- 
sponsibilities in  the  matter  of  their  own 
health. 

Good  health  is  primarily  the  responsibility 
of  the  individual.  It  is  intimately  connected 
with  his  personal  and  social  conduct.  If  he 
surrenders  this  responsibility  to  the  govern- 
ment, as  the  Wagner-Murray-Dingell  Bill 
provides  that  he  should,  he  surrenders  an 
essential  element  of  the  personal  and  com- 
munity ethics  that  mark  him  as  a  free  man 
in  a  free  society  of  his  fellows.  A  man  should 
provide  for  the  care  of  his  own  health,  so 
far  as  he  can.  If  a  serious  illness  should 
make  demands  on  him  which  he  cannot  meet, 
or  if  an  unforeseen  misfortune  should  sweep 
away  his  means  of  caring  for  himself,  then 
his  family  should  care  for  him,  so  far  as  it 
reasonably  can.  If  his  family  is  honestly 
unable  to  care  for  him  completely,  then  his 
community  should  supplement  what  his 
family  can  do.  Beyond  his  immediate  com- 
munity, and  only  in  case  of  honest  need,  he 
should  look  to  his  county,  then  to  his  state, 
and  only  as  a  last  resort  to  the  federal  gov- 
ernment. This  is  the  ancient  and  tried  way, 
proven  by  experience,  which  links  a  man 
and  his  physician  in  a  vital,  cooperative  way 
with  family,  community,  county,  state,  and 
nation.  At  each  step  the  larger  unit  comes 
in  where  it  is  honestly  necessary  to  aid  the 
smaller  in  undertakings  beyond  its  power. 

The  great  principle  in  this  vital  system 
is  that  of  a  grant-in-aid  from  the  larger  unit 
which  does  not  abolish  the  freedom  and  the 
responsibility  of  the  smaller  unit.  But  the 
Wagner-Murray-Dingell  Bill  ignores  this 
principle,  cuts  through  state,  county,  com- 
munity, family,  and  individual  relationships, 
substitutes  a  bureau  for  all  of  them,  and  iso- 
lates and  regiments  each  person  as  a  kept 
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man  who  has  no  voice  in  the  spending-  of  his 
money  and  no  exercise  of  his  choice  in  med- 
ical affairs. 

It  is  well  known  that  some  communities 
are  so  poor  that  they  cannot  furnish  to  their 
members  adequate  medical  care  unless  they 
are  helped  by  more  fortunate  communities. 
This  is  a  matter  for  equalization  by  the  state 
through  grants-in-aid.  It  is  also  well  known 
that  some  states  are  so  poor  that  they  can- 
not furnish  to  their  citizens  adequate  medi- 
cal care  unless  they  are  helped  by  the  more 
fortunate  states.  This  is  a  matter  for  equal- 
ization by  the  nation  through  grants-in-aid, 
but  grants  free  from  national,  bureaucratic 
regimentation  and  control.  Control  of  medi- 
cal care  should  be  at  the  community  level, 
in  that  each  small  institution  within  a  state 
should  be  locally  administered  and  con- 
trolled. The  federal  government  should  aid 
the  states  in  providing  programs.  This  can 
be  done  through  such  legislation  as  that  pro- 
posed in  the  Hill-Burton  Bill  now  enacted 
into  law. 

It  is  provided  in  the  Hill-Burton  Bill  that 
grants-in-aid  be  made  to  the  states  on  the 
basis  of  per  capita  wealth  and  population; 
that  the  funds  be  locally  controlled ;  that 
community  spending  of  funds  thus  furnished 
be  subject  to  general  regulation  only  by  the 
federal  government,  under  requirements  de- 
signed to  see  that  the  money  is  wisely  and 
economically  spent  by  the  states  and  their 
constituent  counties.  The  Hill-Burton  Bill 
grants  aid  in  a  structure  of  freedom  and  re- 
sponsibility;  the  Wagner-Murray-Dingell 
Bill  commandeers  resources  and  destroys 
freedom  and  responsibility. 

It  is  in  opposition  to  the  federal  regimen- 
tation and  control  proposed  by  the  Wagner- 
Murray-Dingell  Bill  that  the  North  Carolina 
hospital  and  medical  care  plan  is  proposed. 
This  plan  is  in  harmony  with  federal  grants- 
in-aid  to  states  and  counties  and  with  states' 
rights  and  community  enterprise,  as  pro- 
vided in  the  Hill-Burton  Bill.  It  is  in  direct 
opposition  to  the  theory  expressed  in  the 
Wagner-Murray-Dingell  Bill.  It  recognizes 
that  better  medical  care  is  badly  needed.  It 
sets  out  to  promote  better  health  facilities 
in  areas  where  they  are  most  needed.  It 
takes  into  consideration  the  need  of  more 
health  workers,  including  doctors,  and  seeks 
to  meet  that  need.  (The  Wagner-Murray- 
Dingell  Rill  ignores  this  important  issue.) 
The  North  Carolina  plan  urges  the  estab- 


lishment of  many  small  health  institutions 
through  the  more  remote  areas  in  order  to 
distribute  more  widely  doctors  and  allied 
workers.  It  supports  and  encourages  the 
expansion  of  voluntary  health  and  hospital 
insurance — a  movement  that  is  spreading 
very  rapidly  in  this  country.  It  bids  fair  to 
become  a  potent  factor  in  providing  better 
medical  service  at  a  lower  cost  to  those  who 
have  found  medical  expenses  an  excessive 
burden. 

The  medical  profession  of  North  Carolina, 
as  well  as  the  American  Medical  Association, 
approves  states'  rights  in  medical  care.  The 
profession  knows  that  political  patronage  in 
health  services  can  result  only  in  poor  med- 
ical attention.  Medical  practice,  as  well  as 
education  and  research,  must  remain  free 
of  such  influences  if  it  is  to  flourish  and  give 
the  public  the  best  in  scientific  medical  care. 
Perhaps  the  purest  example  of  regimented 
medicine  yet  projected  in  this  country  has 
been  that  carried  on  in  the  Veterans  Admin- 
istration since  World  War  I.  Within  the  past 
year  the  country  has  been  shocked  by  the 
exposure  of  the  rank  incompetence  within 
this  organization.  Tax  funds  by  the  hun- 
dreds of  millions  had  been  poured  into  the 
building  of  elaborate  hospitals  over  the  coun- 
try ;  the  veterans  and  citizens  had  been  led 
to  believe  that  the  medical  service  was  of 
the  highest  order,  largely  because  it  had  cost 
so  much;  but  the  findings  of  those  who  in- 
vestigated the  agency  showed  that  politics 
had  so  invaded  every  phase  of  the  profes- 
sional work  that  medical  services  were  as- 
toundingly  inadequate.  Complete  reorgani- 
zation of  the  Veterans'  Administration  is 
fortunately  in  progress.  It  stresses  the 
interdependence  of  the  government  and  the 
medical  profession  and  civilian  hospitals  in 
furnishing  proper  care  to  our  disabled  serv- 
ice men.  It  explodes  the  theory  that  a  group 
of  professional  men  and  women  can  do  their 
best  work  under  political  domination. 

In  North  Carolina  we  have  the  unique  op- 
portunity of  pioneering  in  medical  care  at 
the  state  level.  If  the  present  Commission 
sees  fit  to  report  favorably  on  the  plan  now 
before  it,  and  requests  funds  to  carry  it  on 
to  completion,  our  next  legislature  will  have 
the  privilege  of  putting  into  effect  the  first 
state-wide  system  of  medical  care.  We  are 
already  ahead  of  most  states  in  securing 
such  a  commission,  with  definite  duties  and 
with  funds  provided  for  its  work.    To  my 
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knowledge  no  state  is  as  far  advanced  in 
the  work  as  we. 

It  should  be  a  source  of  considerable  pride 
to  the  medical  profession  and  to  citizens  of 
the  state  that  North  Carolina  is  pioneering 
in  this  work.  Whether  the  present  proposals 
are  carried  on  to  ultimate  completion  or  not, 
the  fact  remains  that  better  medical  care 
must  be  provided  for  many  of  our  people. 
We  are  convinced  that  a  national  system 
cannot  do  this.  It  remains  the  problem  of 
the  individuals  to  decide  how  it  is  to  be  done. 
The  North  Carolina  proposals  seem  sound- 
est :  they  are  in  accord  with  the  principles 
of  the  American  Medical  Association,  and 
many  others  experienced  in  group  medical 
care. 

This  is  a  day  of  social  reorganization,  if 
not  of  social  revolution.  People  to  a  large 
extent  are  organized  into  groups,  and  the 
principal  function  of  each  group  is  to  fur- 
ther the  interests  of  its  members  and  not, 
as  a  rule,  to  promote  the  welfare  of  the  pub- 
lic as  a  whole.  There  are  strong  groups  of 
organized  people  who  are  supporting  and 
fostering  the  Wagner-Murray-Dingell  Bill. 
If  it  should  be  enacted  into  law,  would  not 
these  groups  be  very  influential  in  its  admin- 
istration? Usually  those  who  promote  legis- 
lation expect  to  receive  most  benefits  from 
it. 

It  is  well  to  remember  that  there  are  as 
yet  40,000,000  Americans  who  are  unorgan- 
ized. They  are  farm  workers,  small  busi- 
nessmen, and  people  with  no  business  or 
special  training,  all  of  whom  need  medical 
services.  This  group  is  large  in  our  state. 
Many  of  them  suffer  silently  for  services 
that  their  more  favored  neighbors  may  de- 
mand and  receive.  Their  voices  are  never 
heard  in  the  legislative  halls.  Many  of  them 
see  life  dimly  through  the  mists  of  poverty, 
disease  and  ignorance.  A  national  system 
can  easily  overlook  them,  but  every  com- 
munity is  conscious  of  their  presence  and  is 
willing  to  help  them  if  facilities  are  made 
available.  This  is  the  large  group  that  a 
state  system  will  reach  and  that  a  federal- 
ized program  may  miss. 

Education  of  the  individual  in  health  mat- 
ters is  vital  to  any  system  of  health  im- 
provement. It  is  on  a  small,  community  basis 
that  this  can  be  carried  on  best.  Every 
health  center  established  in  the  state  can  be 
and  should  be  a  center  of  personal  health 
education.     The    North    Carolina    program 


calls  for  this  program  of  individual  health 
education,  but  it  is  not  projected  in  the 
Wagner-Murray-Dingell  Bill. 

During  the  war  the  federal  government 
took  over  many  functions  formerly  carried 
on  at  the  state  level.  This  was  necessary  as 
a  matter  of  national  security.  Now  that  the 
war  is  over,  the  people  of  this  country  should 
view  with  some  alarm  the  continued  efforts 
of  certain  individuals  and  groups  to  en- 
croach further  upon  the  rights  of  the  states. 
It  is  a  wholesome  attitude  to  say  that  the 
federal  government  should  grant  funds  to 
poorer  states  for  such  purposes  as  education 
and  health,  provided  the  government  does 
not  seek  to  control  the  agencies  so  aided. 
Federal  aid  and  federal  control  must  be  care- 
fully differentiated.  If  the  federal  govern- 
ment controls  all  education,  health,  trans- 
portation, and  other  facilities,  then  we  are 
not  very  far  from  Fascism  or  one  of  the 
other  "isms"  that  have  succeeded  in  robbing 
so  many  individuals  of  their  freedom  in 
other  parts  of  the  world. 

Health  matters  are,  like  religious  matters, 
personal  in  nature.  When  a  government 
seeks  to  impose  a  doctor  or  a  preacher  on  an 
individual,  then  his  days  of  personal  free- 
dom are  numbered.  The  Wagner-Murray- 
Dingell  Bill  is  sponsored  by  groups  who  are 
powerful  in  the  national  government,  and 
these  groups  expect  to  receive  special  privi- 
leges under  it.  They  will  be  disappointed 
in  this,  because  today  they  are  receiving  the 
best  medical  care  in  the  world — not  perfect, 
but  as  good  as  can  be  given  under  present 
circumstances.  It  is  far  better  than  any 
that  can  be  secured  under  any  political  sys- 
tem. The  program  projected  for  North  Car- 
olina, built  on  a  community  and  state  level, 
will  in  the  end  give  every  individual  more 
good  medical  care  for  the  money  expended 
than  any  plan  yet  proposed. 

The  medical  profession  of  the  state  has 
endorsed  the  North  Carolina  program,  not 
because  it  will  help  the  doctors,  except  to 
give  them  better  facilities  to  serve  the 
people.  Whether  the  people  get  the  program 
will  depend  upon  the  next  legislature.  It  will 
cost  some  money,  but  it  will  pay  large  divi- 
dends in  health,  happiness,  and  greater  pro- 
ductivity. It  is  a  system  of  free  enterprise 
built  on  the  principle  of  the  strong  helping 
the  weak,  the  well  helping  the  sick.  It  is  not 
a  political  system.  It  is  designed  to  serve 
the  rich  and  the  poor,  the  white  and  the 
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Negro;  it  is  a  community  plan  into  which 
every  individual  and  every  institution  is  in- 
vited to  join.  Its  aim  is  better  health  with 
less  expense  to  the  masses  of  our  people,  and 
it  deserves  the  support  of  all  our  citizens. 
W.  M.  Coppridge,  M.D. 


State  Board  of  Medical  Examiners 

The  North  Carolina  Board  of  Medical  Examiners 
has  postponed  its  meeting  set  for  December  16-19, 
1946,  for  the  purpose  of  written  examination  and 
consideration  of  licensure  by  reciprocity.  The  next 
meeting  of  the  board  will  be  held  for  the  purpose 
of  considering  applications  for  licensure  by  reci- 
procity at  the  Sir  Walter  Hotel,  Raleigh,  on  January 
16,  1947. 


News  Notes  from  the  North  Carolina 
State  Board  of  Health 

Of  the  15,305  deaths  that  occurred  during  the 
first  six  months  of  this  year  in  North  Carolina,  997 
resulted  from  accidents — 450  from  traffic  accidents. 
Diphtheria  continues  to  be  the  cause  of  many 
deaths,  in  spite  of  the  compulsory  immunization 
law.  Through  June,  there  had  been  30  such  deaths 
in  North  Carolina  since  January  1. 


News  Notes  from  the  North  Carolina 
Tuberculosis  Association 

A  lamplighter,  symbolic  of  the  returning  hope 
of  the  world,  is  featured  on  the  1946  Christmas 
Seal.  The  Seal  was  designed  by  Lloyd  Coe,  well 
known  artist  and  illustrator. 

Each  sheet  of  100  seals  carries  a  block  of  four 
special  seals  in  the  likeness  of  four  persons  who 
were  largely  responsible  for  the  success  of  the  first 
American  Seal  Sale  in  1907.  These  portraits  are  of 
Jacob  Riis,  Miss  Emily  Bissell,  E.  A.  Van  Valken- 
berg,  and  Leigh  Mitchell  Hodges. 
*     *     *     * 

The  Executive  Committee  of  the  North  Carolina 
Tuberculosis  Association,  at  its  meeting  in  Raleigh 
on  September  4,  appointed  a  committee  on  public 
relations  and  legislation,  consisting  of  the  following 
members:  Dr.  Clyde  A.  Erwin.  Mr.  Kemp  D.  Battle, 
Mrs.  W.  T.  Martin,  Mrs.  P.  P.  McCain,  Dr.  P.  A. 
Yoder,  and  Dr.  David  T.  Smith. 

Dr.  T.  F.  Vestal  of  Raleigh  and  Dr.  Julian  Moore 
of  Asheville  were  among  the  North  Carolinians  who 
appeared  on  the  program  of  the  Southern  Tubercu- 
losis Conference,  held  in  Jacksonville,  Florida,  on 
October  3  and  4. 


North  Carolina  Public  Health 
Association 

The  annual  meeting  of  the  North  Carolina  Public 
Health  Association  was  held  in  Winston-Salem  on 
October  7,  8,  and  9.  Among  the  speakers  appearing 
on  the  program  were  Dr.  W.  K.  Sharp,  Jr.,  of  Rich- 
mond; Dr.  Herman  E.  Hilleboe,  chief  of  the  division 
of  tuberculosis  control  of  the  U.  S.  Public  Health 
Service;  Dr.  Margaret  Leonard,  Dr.  John  W.  Ma- 
honey,  Dr.  Paul  P.  McCain,  Dr.  S.  B.  McPheeters, 
Dr.  William  P.  Richardson,  Dr.  William*  Coppridge, 
Dr.  E.  H.  Ellinwood,  and  Dr.  Carl  V.  Reynolds.  Dr. 
Robert  F.  Young  is  acting  president  of  the  organi- 
zation, and  delivered  the  presidential  address. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake 

Forest  College 

On  September  10,  1946,  the  Bowman  Gray  School 
of  Medicine  celebrated  the  fifth  anniversary  of  the 
opening  of  the  school  in  Winston-Salem.  During 
that  time,  402  students  have  been  admitted  from 
among  1614  applicants.  These  students  have  come 
from  twenty-two  states  and  from  sixty-six  colleges 
and  universities.  Although  the  distribution  of  the 
student  body  is  very  wide,  the  great  majority  of 
the  students  are  selected  from  North  Carolina  ap- 
plicants. The  faculty,  which  consisted  of  nineteen 
members  five  years  ago,  now  numbers  approximate- 
ly seventy-five. 

*  *     *     * 

Dr.  H.  Francis  Forsyth  arrived  on  September  16 
to  begin  his  work  as  instructor  in  orthopedics.  For 
the  past  three  years  he  has  been  instructor  in  ortho- 
pedic surgery  at  the  University  of  Michigan  School 
of  Medicine,  Ann  Arbor,  Michigan.  He  received  his 
M.D.  degree  from  that  institution  in  1940. 

*  *     *     * 

Dr.  Riley  E.  Spoon  has  recently  been  appointed 
instructor  in  dentistry.  Dr.  Spoon  served  thirty-five 
months  in  the  Army  Dental  Corps  after  he  was 
graduated  from  the  Baltimore  College  of  Dental 
Surgery  of  the  University  of  Maryland. 

*  *     *     * 

Dr.  Marjorie  Swanson  has  returned  to  the  Bow- 
man Gray  School  of  Medicine  after  receiving  her 
Ph.D.  degree  from  Washington  University,  St. 
Louis,  Missouri.  Dr.  Swanson  was  previously  con- 
nected with  the  Department  of  Biochemistry,  and 
has  now  assumed  her  duties  as  assistant  professor 
of  Biochemistry. 

*  *     *     * 

Dr.  MacDonald  Fulton  has  accepted  the  position 
of  associate  professor  of  bacteriology,  and  expects 
to  arrive  in  Winston-Salem  about  November  1.  Dr. 
Fulton  is  at  present  connected  with  the  University 
of  Texas  School  of  Medicine,  Galveston,  Texas. 

*  *     *     * 

Dr.  C.  C.  Carpenter,  dean,  and  Dr.  Thomas  T. 
Mackie,  head  of  the  Department  of  Preventive  Med- 
icine, recently  attended  a  meeting  in  New  York,  at 
which  time  Dr.  Mackie  accepted  a  gift  of  $250,000 
from  Harvey  S.  Firestone,  Jr.,  for  the  establish- 
ment of  an  institute  for  the  study  of  tropical  med- 
icine in  Liberia.  Dr.  Mackie  is  president  of  the 
American  Foundation  for  Tropical  Medicine  and.  in 
that  capacity,  recently  accompanied  a  diplomatic 
mission  to  Liberia  to  work  out  details  of  an  agree- 
ment with  government  officials  for  the  establish- 
ment of  the  institute. 

Dr.  George  T.  Harrell  of  the  Department  of  Med- 
icine spoke  at  the  Mississippi  State  Hospital  Asso- 
ciation on  October  17  and  19  on  "A  House  Officer 
Training  Program  for  the  Small  Hospital"  and 
"Clinical  Research  in  a  Hospital." 


Health  is  not  an  inalienable  right.  It  is  a  privi- 
lege. Privileges  invariably  entail  equivalent  respon- 
sibilities. It  is  so  easy  to  accept  privileges  that  be- 
fore long  mankind  takes  them  for  granted  and 
claims  them  for  inherent  rights.  Nature  grants  few 
rights,  preferring  to  demand  that  privileges  be 
earned.  Health,  like  freedom  and  peace,  continues 
only  as  we  exert  ourselves  wisely  to  maintain  it. 
— Edward  J.  Stieglitz,  M.D.,  A  Future  for  Preven- 
tive Medicine. 
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Matheson  Foundation  Medical  Lectures 

The  Matheson  Foundation  Medical  Lectures,  spon- 
sored by  the  Matheson  Foundation  and  the  Meck- 
lenburg County  Medical  Society,  will  be  held  in 
Charlotte  at  the  Hotel  Charlotte  on  Thursday,  Oc- 
tober 31  and  Friday,  November  1.  The  program  is 
as  follows: 

Thursday,  October  31.  1946 
2:30  P.M.— "Clinical   Aspects  of   Infectious   Hepati- 
tis"— Henry  L.  Bockus,  M.D.,  Professor  of  Gastro- 
Enterology,     Graduate     Hospital,      University     of 
Pennsylvania,   Philadelphia,   Pennsylvania. 
3:30  P.M.— "The  Treatment  of  Infections  with  Peni- 
cillin   and    Streptomycin" —  Donald    G.    Anderson, 
M.D.,    Dean   of   the    School   of    Medicine,     Boston 
University,  Boston,  Massachusetts. 
8:00  P.M. — "Some    Problems    in    Biliary   Tract   Sur- 
gery"— I.  S.  Ravdin,  M.D.,  Professor  of  Surgery, 
University    of   Pennsylvania,    Philadelphia,    Penn- 
sylvania. 
9:00  P.M.— "Obstetric    Hemorrhage"  —   Edward   A. 
Schumann,    M.D.,     Professor    of    Obstetrics     (Re- 
tired),   University  of   Pennsylvania,   Philadelphia, 
Pennsylvania. 

Friday,  November  1,  1946 
2:30-4:30  P.M.— Clinico-Pathological   Conference. 
Cyrus    C.    Sturgis,    M.D.,    Professor    of    Medicine, 
University   of    Michigan,    Ann    Arbor,     Michigan. 
Carl  V.   Weller,   M.D.,    Professor    of    Pathology, 
University  of  Michigan,  Ann   Arbor,   Michigan. ' 
6:30  P.M.— Social  Hour 
7:30  P.M.— Dinner 

8:30  P.M. — "The    Diagnosis    and    Medical    Manage- 
ment of  Lesions  of  the  Stomach,  Duodenum,  and 
Jejunum" — Francis  E.  McDonough,  M.D.,  Medical 
Staff,  Lahey  Clinic,  Boston,  Massachusetts. 
9:30  P.M. — "The    Surgical    Management    of    Lesions 
of  the  Stomach,  Duodenum,  and  Jejunum" — Frank 
H.  Lahey,  M.D.,  Director,  Surgeon  in  Chief,  Lahey 
Clinic,  Boston,  Massachusetts. 
All  doctors  are  invited  to  attend.  Room  reserva- 
tions may  be  made  by  writing  the  manager  of  the 
Hotel  Charlotte. 


North  Carolina  Pathological  Society 

The  North  Carolina  Pathological  Society  held  its 
fall  meeting  in  Charlotte,  on  October  1,  1946.  The 
afternoon  session  was  a  Slide  Seminar  conducted 
by  Dr.  Paul  Kimmelstiel  of  Charlotte.  At  the  eve- 
ning session,  held  in  conjunction  with  the  Mecklen- 
burg County  Medical  Society,  the  following  papers 
were  delivered:  "Pathogenesis  of  the  Infectious 
Granulomata,"  by  Wiley  D.  Forbus  of  Durham; 
"Meningococcemic  Purpura,"  by  B.  Black-Schaffer 
of  Durham;  and  "Laboratory  Aids  to  the  Clinician," 
by  H.  C    Lennon  of  Greensboro. 


Third  District  Medical  Society 

The  meeting  of  the  Third  District  Medical  Society 
was  held  at  the  James  Walker  Memorial  Hospital 
in  Wilmington  on  Monday  night,  October  7.  Fol- 
lowing a  banquet  Dr.  Louis  K.  Diamond  of  the  De- 
partment of  Pediatrics,  Harvard  University  Medical 
School,  addressed  the  Society  on  "The  Significance 
of  the  Rh  Factor,"  and  Dr.  George  T.  Harrell,  of 
the  Department  of  Medicine,  Bowman  Gray  School 
of  Medicine  of  Wake  Forest  College,  spoke  "on  "Cir- 
culatory Disturbances  in  Acute  Infections."  Dr. 
William  S.  Dosher,  president,  presided.  During  the 
afternoon  Dr.  Diamond  conducted  a  clinic  at  the 
Babies  Hospital,  Wrightsville   Sound. 


Ninth  District  Medical  Society 

The  annual  meeting  of  the  Ninth  District  Medical 
Society,  held  in  Lexington  on  September  26,  was 
attended  by  110  doctors.  Speakers  on  the  afternoon 
program  were  Drs.  E.  J.  Cathell  and  J.  C  Leonard 
of  Lexington,  Drs.  T.  V.  Goode  and  J.  S.  Holbrook 
of  Statesville,  Dr.  John  Frazier  of  Salisbury,  and 
Dr.  W.  M.  Kelsey  of  Winston-Salem.  Dr.  David 
Cayer  of  Winston-Salem  was  guest  speaker  at  the 
dinner  meeting,  for  which  Dr.  W.  B.  Hunt  of  Lex- 
ington acted  as  toastmaster.  Dr.  Hamilton  McKay 
of  Charlotte  spoke  on  the  state  medical  care  plan. 

Mooresville  was  selected  as  the  place  for  the 
1947  meeting,  and  officers  elected  for  1947  were  Dr. 
W.  D.  McLelland.  president,  and  Dr.  Creighton 
Wrenn,  secretary-treasurer.  Officers  who  served  at 
the  Lexington  meeting  were  Dr.  W.  B.  Hunt,  presi- 
dent, and  Dr.  J.  R.  Terry,  secretary-treasurer.  Dr. 
I.  E.  Shafer  of  Salisbury  is  district  councilor. 


Forsyth  County  Medical  Society 

Dr.  Lloyd  J.  Thompson,  professor  of  psychiatry 
at.  the  Bowman  Gray  School  of  Medicine,  addressed 
the  Forsyth  County  Medical  Society  at  its  meeting 
on  September  10.  His  subject  'was  "Psychiatric 
Problems  and  the  Returned  Veteran." 


News  Notes 


Dr.  Frank  Wilson,  Jr.,  of  Raleigh,  died  in  Duke 
Hospital  on  September  22,  after  a  brief  illness.  Dr. 
Wilson  was  a  native  of  Greenville  and  had  practiced 
surgery  in  Raleigh  since  1937,  except  for  four  years 
spent  m  the  Army  Medical  Corps.  He  was  a  brother 
of  Dr.  W.  Howard  Wilson  of  Raleigh. 

*  *     *     * 

Dr.  William  A.  Farmer  of  Fayetteville  and  Dr. 
Barnes  Woodhall  of  Durham  are  among  111  addi- 
tional medical  experts  recently  appointed  as  civilian 
consultants  to  the  Secretary  of  War. 

*  *     *     * 

Dr.  Harry  Winkler  of  Charlotte  has  been  named 
a  member  of  the  National  Medical  and  Scientific- 
Advisory  Council  of  the  National  Arthritis  Research 
Foundation. 

Dr.  Robert  R.  King,  Jr.,  has  been  appointed  medi- 
cal officer  for  the  District  Health  Department  of 
Watauga,  Ashe,  and  Alleghany  counties.  He  is  the 
son  of  Dr.  Robert  R.  King,  Sr.,  who  formerly  held 
the  position. 

*  *     #     * 

Dr.  James  A.  Crowell  of  Franklin,  Louisiana, 
joined  Dr.  B.  C.  Nalle  in  the  department  of  obstet- 
rics and  gynecology  of  the  Nalle  Clinic  in  Charlotte 
on  October  1.  He  is  a  graduate  of  the  Louisiana 
State  University  School  of  Medicine,  and  was  chief 
resident  at  the  Philadelphia  Lying-in  Hospital  for 
two  years.  He  served  in  the  Army  Medical  Corps 
from  1942  to  1946,  and  was  discharged  with  the 
rank  of  lieutenant  colonel. 

*  *     *     * 

Dr.  John  H.  E.  Woltz,  former  resident  obstetrician 
and  gynecologist  at  the  University  of  Pennsylvania 
Hospital,  has  announced  the  opening  of  offices  in 
association  with  the  Bradford  Clinic,  Charlotte.  His 
practice  will  be  limited  to   gynecology  and   obstet- 


Dr.  Philip  B.  Davis,  who  has  recently  been  re- 
leased from  active  duty  in  the  Army  of  the  United 
States,  has  returned  to  the  practice  of  surgery  in 
High  Point. 

*  *  *  * 

Dr.  Charles  W.  Taylor,  formerly  of  Hollister,  has 
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announced  his  return  from  military  service  and  the 
resumption  of  psychiatric  practice  at  Rogers  Me- 
morial  Sanitarium   in  Oeonomowoc.   Wisconsin. 


North  Carolina  Doctors  Released 
from  Service 

The  following  list  of  North  Carolina  physicians 
recently  separated  from  service  is  compiled  from 
the  Journal  of  the  American  Medical  Association 
and  other  sources.  Any  additions  or  corrections 
should  be  sent  to  the  editorial  office,  300  S.  Haw- 
thorne Road,  Winston-Salem  7,  N.  C. 

Alley,  Ralph  D.,  Burlington 

Arnold,  Ralph  A.,  Durham 

Barefoot,  William  F.,  Wilmington 

Bell.  Ralph  M..  Mooresville 

Benson,  Norman  O.,  Lumberton 

Beverly,  Squire  S.,  Oteen 

Blanchard.  Irwin  T.,  Tarboro 

Brown,  Edwin  W.,  Asheville 

Cates,  Banks  R-,  Jr.,  Durham 

Choate,  James  W..  Jr.,  Salisbury 

Christian,  John  D.,  Rocky  Mount 

Crawford,  Joseph  B.,  Goldsboro 

Creech,  Oscar  J.,  Ahoskie 

Davis.  Gilbert   B.,  Fairmont 

Davis.  William  H.,  Asheville 

DeCamp,  Allen   L.,   Fayetteville 

Dockery,  Robert  W..  Statesville 

Ducker,  Stuart  R.,  Jr.,  Stony  Point 

Erb.  Norris  S.,  Badin 

Fowler,  Franklin  T.,  Hendersonville 

Fowlkes.  William  M.,  Jr.,  Enfield 

Gale,  Elmer  T.,  Clinton 

Gilliam,  James  S.,  Jr.,  Elon  College 

Glasser,  John  W.  H.,  Graham 

Gobble,  Fleetus  L.,  Jr.,  Winston-Salem 

Gradv.  Franklin  M.,  New  Bern 

Graham.  Walter  R..  E.   Charlotte 

Greenwood.  James  B.,  Jr.,  Charlotte 

Herrin,  Hermon  K.,  Gastonia 

Holt,  Robert  G.,  Lexington 

Jarman,  Fontaine  G.,  Jr..  Roanoke  Rapids 

Jarvis,  Thomas  R.,  Jr.,  Winston-Salem 

Jervey,  William  St.  J.,  Tryon 

Lawson,  George  W.,  Graham 

Lucido,  Joseph  L.,  Elkin 

McEntire,  Harry  E.,  Wilmington 

McGimsey,  James  F.,  Jr.,  Morganton 

Metcalf.  Lawrence  E.,  Asheville 

Moore,  William  D.,  Cary 

Morse,  Seymour,  Wilmington 

Mumford,  Ander  M.,  Elkin 

Murray.  William  G.,  Greensboro 

Neal,  Rutherford  D.,  Ayden 

Newman,  George  J.,  Murphy 

Parker,  Rov  T.,   Pinetops 

Parker.  Shepherd  F.,  Shelby 

Panott,  Frank  S.,  Goldsboro 

Patterson.  Joseph  F.,  Jr.,  New  Bern 

Patterson,  Rex  D.,  Liberty 

Price,   William   B..   Fayetteville 

Ranson.  John  L..  Jr.,  Charlotte 

Register,  John  F.,  Greensboro 

Robertson,  Carroll  B.,  Jackson 

Robertson,  Logan  T.,  Asheville 

Senter.  William  J..  Chalybeate  Springs 

Tanner.   Kenneth  S.,  Jr.,  Rutherfordton 

Tatlock.  Hugh,  Fayetteville 

Trinchcr.  Irvin  H..  Charlotte 

Walker.  Samuel  H..  Mt.  Gilead 

Ward.  Wallace  C.   Raleigh 

Watts.   Walter    M..   Asheville 

Weeks.   Kenneth  D.,  Rocky  Mount 

Wood,  Ernest  H.,  Jr.,   New  Bern 


Corrections  for  the  Roster 

The  following  additional  corrections  have  been  re- 
ceived for  the  roster  and  alphabetical  list  of  fellows 
published  in  the  August  issue.  The  Journal  will  pub- 
lish in  its  next  issue  any  more  corrections  which 
are  sent  at  once  to  Dr.  Roscoe  D.  McMillan,  Red 
Springs. 

Dr.   W.    G.    Bverlv.    Lenoir — Specialtv    should   be 

OALR  rather  than  PH 
Dr.  George  A.  Mears.  Asheville — Specialty  should 

be  S  rather  than  Ind 
Dr.  Walter  Clayton  Page  of  Lincolnton  should  be 
Dr.   William  Gordon   Page;     the    data    in    the 
county  roster  should  be  changed  to  Jefferson, 
1939;  licensed  in  North  Carolina,  1946. 
Dr.    Adrian    S.    Rubin,    Greensboro  —  Specialty 

should  be  Pd  rather  than  GP 
Dr.   A.   J.   Tannenbaum,    Greensboro  —  Specialty 

should  be  I  rather  than  GP 
Dr.  Roeby  B.  Wilson.  Asheville — Specialty  should 
be  Anes  rather  than  GP 


Southern  Society  for  Clinical  Research 

An  organizational  meeting  of  the  Southern  So- 
ciety for  Clinical  Research  was  held  at  Tulane  Uni- 
versity Medical  School  in  New  Orleans  on  October 
5,  and  was  attended  by  representatives  from  eight- 
een Southern  medical  schools.  Dr.  Joseph  Beard, 
Division  of  Experimental  Surgery,  Duke  University 
School  of  Medicine,  and  Dr.  George  T.  Harrell,  De- 
partment of  Medicine.  Bowman  Gray  School  of  Med- 
icine, were  present. 


Medical  Society  of  Virginia 

The  Medical  Society  of  Virginia  held  its  annual 
meeting  at  Virginia  Beach  on  October  14,  15,  and 
16.  Dr.  J.  L.  Rawls  of  Norfolk  was  the  outgoing 
president,   and   Dr.   W.   L.   Powell   of   Roanoke   the 

president-elect. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  written  examination  (Part  I)  for  all 
candidates  will  be  held  in  various  cities  of  the 
United  States  and  Canada  on  Friday,  February  7, 
1947,  at  2:00  P.M.  Candidates  who  successfully  com- 
plete the  Part  I  examination  proceed  automatically 
to  the  Part  II  examination  held  later  in  the  year. 
All  applications  must  be  in  the  office  of  the  Secre- 
tary by  November  1.  1946.  Candidates  in  military 
service  are  requested  to  keep  the  Secretary's  Office 
closely  informed  of  changes  in  address. 

A  number  of  changes  in  Board  regulations  and 
requirements  were  put  into  effect  at  the  last  annual 
meeting  of  the  Board  held  in  Chicago,  Illinois,  from 
May  5  to  May  11,  1946.  Among  these  is  the  require- 
ment that  case  records  must  now  be  forwarded  to 
the  Secretary's  Office  from  thirty  to  sixty  days  after 
the  candidate  has  received  notice  of  his  eligibility 
for  admission  to  the  examinations  for  certification. 
At  this  meeting  the  Board  also  ruled  that  it  will 
not  accept  the  nine  months  residency  as  an  aca- 
demic year  toward  years  of  training  requirements 
following  the  termination  of  the  official  period  of 
intern  and  residency  acceleration,  April  1,  1946. 

Applications  are  now  being  received  for  the  1947 
examinations.  For  further  information  and  appli- 
cation blanks  address  Paul  Titus.  M.D.,  Secretary. 
1015  Highland  Building,  Pittsburgh  6,  Pennsylvania. 
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American  Academy  of  Allergy 

The  American  Academy  of  Allergy  will  hold  its 
annual  convention  at  Hotel  Pennsylvania,  New  York 
City,  November  25-27  inclusive.  All  physicians  in- 
terested in  allergic  problems  are  cordially  invited 
to  attend  the  sessions  as  guests  of  the  Academy 
without  payment  of  registration  fee.  The  program 
has  been  arranged  to  cover  a  wide  variety  of  con- 
ditions where  allergic  factors  may  be  important. 
Papers  will  be  presented  dealing  with  the  latest 
methods  of  diagnosis  and  treatment  as  well  as  the 
results  of  investigation  and  research.  Advance 
copies  of  the  program  may  be  obtained  by  writing 
to  the  Chairman  on  Arrangements,  Dr.  Horace  S. 
Baldwin,  136  East  fi4th  Street,  New  York  City,  prior 
to  November  10. 


Southeastern  Allergy  Association 

The  second  annual  meeting  of  the  Southeastern 
Allergy  Association  will  be  held  January  18  and 
19,  1947,  at  The  Atlanta- Biltmore  Hotel,  Atlanta, 
Georgia.  Hotel  reservations  should  be  made  directly 
with  the  hotel. 


American  Foundation  for  Tropical 
Medicine 

Establishment  in  Liberia  of  an  Institute  for  Re- 
search in  Tropical  Medicine  for  the  development  of 
effective  methods  of  disease  control  and  eradication 
is  announced  by  Dr.  Thomas  T.  Mackie,  president  of 
the  American  Foundation  for  Tropical  Medicine 
which  will  operate  the  Institute.  Construction  of 
the  new  Institute  has  been  assured  through  a  gift 
of  $250,000  from  Harvey  S.  Firestone,  Ji\,  president 
of  the  Firestone  Tire  and  Rubber  Company. 

In  accepting  supervision  of  the  projected  research 
institute  in  the  free  Negro  Republic  situated  on 
the  west  coast  of  Africa,  Dr.  Mackie  said  the  proj- 
ect reflected  a  partnership  among  the  government 
of  Liberia,  American  business  and  American  science. 


Life  Insurance  Medical  Research  Fund 

Eleven  additional  fellowships  and  three  more 
grants-in-aid  to  medical  institutions  for  research 
in  diseases  of  the  heart  and  of  the  arteries  were 
announced  recently  by  the  Life  Insurance  Medical 
Research  Fund,  from  its  offices  in  the  New  York 
Academy  of  Medicine  Building.  The  additional 
awards  bring  this  year's  allocation  of  research 
funds  to  nearly  $700,000. 

Organized  a  year  ago,  the  Life  Insurance  Medical 
Research  Fund  is  supported  by  149  legal  reserve 
life  insurance  companies  in  the  United  States  and 
Canada.  All  research  sponsored  by  the  Fund  is  de- 
voted at  present  to  the  cardiovascular  diseases,  the 
single  most  prevalent  cause  of  death  in  modern 
civilization. 

Dr.  Francis  R.  Dieuaide,  Scientific  Director,  re- 
vealed that  applications  for  research  fellowships  for 
1947  will  close  on  January  1,  1947  and  for  grants- 
in-aid,  on  January  31,  1947.  Dr.  Dieuaide,  who  is 
clinical  professor  of  medicine  on  the  staff  of  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University,  placed  the  usual  value  of  fellowships  at 
from  $1,500  to  $2,000  a  year  for  junior  fellows  and 
from  $2,500  to  $3,500  for  seniors. 


Study  of  Rheumatic  Heart  Disease 

The  American  Legion  and  its  auxiliary,  through 
The  American  Heart  Association,  fired  its  opening 
volley  in  a  battle  against  the  nation's  greatest  child 
killer  and  "Public  Health  Enemy  No.  1,"  by  award- 
ing two  fellowships  to  veteran  doctors  for  the  study 
of  rheumatic  heart  diseases.  The  awards  were  made 
to  the  New  York  University  College  of  Medicine 
and  the  House  of  the  Good  Samaritan  in  Boston, 
Mass. 

The  fellowship  in  the  New  York  institution  will 
be  used  for  the  support  of  Dr.  Samuel  T.  Schlamo- 
witz,  who  will  act  as  research  fellow  under  Dr. 
Arthur  C.  DeGraff  and  Dr.  Samuel  A.  Brown,  pro- 
fessor of  therapeutics.  He  will  perform  a  biochemi- 
cal study  of  patients  suffering  from  rheumatic 
fever,  with  particular  reference  to  the  chemistry  of 
the  body  as  it  relates  to  rheumatic  fever. 

Dr.  Joseph  Warren,  who  holds  a  distinguished 
record  as  a  physician  with  the  paratroopers  of  the 
101st  Airborne  Division,  has  been  selected  for  the 
Massachusetts  fellowship.  He  will  study  under  the 
direction  of  Dr.  T.  Duckett  Jones  and  will  be  con- 
cerned with  the  changing  glandular  conditions  of 
the  body  affecting  rheumatic  conditions. 


Dr.  Rowntree  Recognized 

Dr.  Leonard  G.  Rowntree,  chairman  of  The  Ameri- 
can Legion  medical  advisory  board,  became  the 
seventeenth  civilian  to  be  recognized  by  Presidential 
order  for  wartime  services,  when  the  medal  of  merit 
was  bestowed  on  him  in  recognition  of  his  services 
as  chief  of  the  Selective  Service  medical  division 
during  World  War  II.  Dr.  Rowntree  was  awarded 
the  medal  on  September  12  by  Gen.  Lewis  B.  Her- 
shey,  Selective  Service  Chief,  in  the  name  of  the 
President. 

General  Hershey,  reading  from  the  citation,  said 
that  Dr.  Rowntree  "merits  the  gratitude  of  the  na- 
tion for  his  immense  contributions  to  the  mobiliza- 
tion of  its  manpower." 


Veterans  Administration 

"Home  town"  medical  care  for  veterans  with 
service-connected  disabilities  may  soon  be  had  in 
twenty  states,  Di\  Paul  R.  Hawley,  chief  medical 
director  of  the  Veterans  Administration  announced. 
The  program  is  already  in  operation  in  thirteen 
states.  Contracts  with  state  medical  groups  have 
been  signed  but  not  yet  placed  in  operation  in  five 
states.  In  two  others  VA  has  received  agreements 
which  have  not  yet  been  given  final  approval. 

This  "home  town"  medical  care  is  available  to 
veterans  with  service-connected  disabilities  only 
when  VA  establishments  such  as  out-patient  clinics 
could  not  promptly  treat  veterans  or  if  traveling 
to  them  would  involve  undue  hardship,  Dr.  Hawley 
said. 

(BULLETIN    BOAKD   CONTINUED    ON    PAGE   584) 


Neurosis  and  cults. — Chiropractic,  faith  healing, 
off-brand  religions,  clairvoyancy,  and  Christian 
Science  are  other  substitutive  devices  used  by  the 
neurotic  to  patch  up  defective  constitutional  attri- 
butes. A  volume  could  be  written  on  the  neurotic's 
inordinate  interest  in  cults,  fads,  religious  move- 
ments and  therapeutic  innovations.  No  doubt  many 
of  the  founders  of  new  religious  and  intellectual 
movements  are  basically  neurotic,  seeking  a  supreme 
and  exotic  form  of  adjustment. — John  D.  Campbell: 
Everyday  Psychiatry,  Philadelphia,  Lippincott,  1945, 
p.  97. 


Amtw  ink  a  new,  easf  toy  To  m 


Out  of  the  war  has  come  one  bless- 
ing—  a  lesson  in  thrift  for  mil- 
lions of  those  who  never  before  had 
learned  to  save. 

Enrolled  under  the  Payroll  Savings 
Plan  in  thousands  of  factories,  offices, 
and  stores,  over  27  million  American 
wage  earners  were  purchasing  "E'* 
Bonds  alone  at  the  rate  of  about  6 
billion  dollars  worth  a  year  by  the  time 
V-J  Day  arrived. 

With  War  Bond  Savings  automati- 
cally deducted  from  their  wages  every 
week,  thrift  was  "painless"  to  these 
wage  earners.  At  the  end  of  the  war, 
many  who  never  before  had  bank  ac- 
counts could  scarcely  believe  the  sav- 
ings they  held. 

The  moral  was  plain  to  most.  Here 
was  a  new,  easy  way  to  save;  one  as 
well  suited  to  the  future  as  to  the  past. 
Result:  Today,  millions  of  Americans 
are  continuing  to  buy,  through  their 
Payroll  Savings  Plan,  not  War  Bonds, 
but  their  peacetime  equivalent — U.  S. 
Savings  Bonds. 


From  war  to  peace!  Wat  Bonds  are  now 
known  as  I".  S.  Savings  Bonds,  bring  the  same 
high  return— $25  for  every  $18.75  at  maturity. 


Out  of  pay— into  nest  eggs!  A  wage  earner 
can  choose  his  own  figure,  have  it  deducted 
regularly  from  earnings  under  Payroll 
Savings  Plan. 


New  homes  to  own!  Thousands  of  ne 
homes,  like  this,  will  be  partially  paid  f< 
through  Bonds  wisely  accumulated  durii 
the  next  five  to  ten  years. 


Keeping  cost  of  living  in  check!  Buying 

only  needed  plentiful  goods  and  saving  the 
money  which  would  bid  up  prices  of  scarce 
goods  keeps  your  cost  of  living  from  rising. 
Save  automatically —regularly. 


Savings  chart.  Plan  above  shows  how  even 
modest  weekly  savings  can  grow  into  big 
figures.  Moral:  Join  your  Payroll  Savings 
Plan  next  payday. 


SAVE  THE  EASY  WAY... 

BUY  YOUR  BONDS 

THROUGH  PAYROLL  SAVINGS 
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Once  again  we  launch  forth  into  another 
year's  work  in  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina,  and 
may  we  not  be  accused  of  being  too  ambiti- 
ous when  we  hope  and  strive  for  an  even 
more  successful  year  than  the  one  that  has 
just  come  to  a  close.  Our  program  will  fol- 
low along  the  same  lines  as  it  has  in  the  past 
few  years,  as  it  is  a  work  that  has  not  been 
completed,  and  must  go  on.  Juvenile  delin- 
quency in  the  past  has  taken  third  or  fourth 
place  on  our  program,  but  according  to  re- 
cent statistics  it  must  take  first  place,  and 
we  each  must  put  forth  every  effort  to  help 
with  this  "youth  on  the  rampage."  This  is 
one  of  the  most  serious  problems  facing  our 
country  today,  and  it  cannot  be  put  aside 
any  longer  as  "childish  pranks." 

Juvenile  delinquency  has  risen  to  an  all- 
time  high,  with  as  many  girls  as  boys  under 
the  age  of  21  being  arrested.  Attorney- 
General  Tom  Clark  says  the  Department  of 
Justice  finds  that  an  average  of  one  fifth  of 
all  crimes  committed  are  by  boys  and  girls 
under  21  years  of  age.  The  Attorney-Gen- 
eral also  reports  that  the  group  under  21  is 
responsible  for  15  per  cent  of  all  murders, 
35  per  cent  of  all  robberies,  51  per  cent  of 
the  burglaries,  34  per  cent  of  the  thefts,  26 
per  cent  of  all  the  arsons,  and  30  per  cent  of 
the  rapes.  Fifty  per  cent  more  murders  have 
been  committed  by  young  men  under  18.  in- 
cluding murders  from  accidental  traffic 
deaths  to  cold-blooded  killings. 

According  to  statistics,  17  is  a  critical  age, 
with  reports  showing  more  boys  and  girls 
being  arrested  at  that  age  than  any  other 
year.  The  present  figures  show  that  three 
times  as  many  girls  are  being  arrested  now 
as  in  1939. 

This  is  not  a  pretty  picture,  so  let  us  each 
try  to  devise  some  sort  of  plan  to  cope  with 
our  men  and  women  of  tomorrow,  who  have 
probably  strayed  on  the  wrong  path.  Juve- 
nile delinquency  is  definitely  on  the  increase. 

Another  very  important  program  for  the 
coming  year  is  "post-war  planning."  We 
heard  much  about  this  during  the  war,  but 
now  the  time  has  come  to  put  this  plan  to 
work.    Our  boys  have  returned  to  us,  and 


many  are  dissatisfied,  even  to  the  extent  of 
returning  to  the  service.  They  return  to  us 
with  high  hopes  of  school,  jobs,  and  mar- 
riage, and  to  some  these  hopes  turn  out  to 
be  only  air  castles.  There  is  no  place  for 
them  to  live  while  they  continue  their  school ; 
jobs  are  inferior  to  the  ones  they  left;  and 
marriage  is  a  poor  prospect,  with  homes  out 
of  reach  financially  and  otherwise.  We  don't 
know  what  we  can  do  about  this  situation, 
but  WE  CAN  TRY  to  help  these  boys  who 
gave  up  everything  to  fight,  that  we  might 
continue  with  our  way  of  life.  Now  it  is  our 
turn  to  help  them. 

Our  program  for  the  year  is  a  six  pointer, 
and  together  with  the  above  two  subjects, 
we  will  continue  with  programs  on  health 
education,  medical  legislation,  and  scientific 
discoveries,  and  with  the  annual  social  or 
relaxation  for  doctors. 

Mrs.  Millard  D.  Hill, 
Program  Chairmwn 
3014  Fairview  Road 
Raleigh,  N.  C. 


Dividends  in  Happiness 

World  War  II  was  fought  to  preserve  the  safety 
and  happiness  of  the  American  family.  Throughout 
the  transition  period  to  permanent  peace  USO  is 
endeavoring  to  help  the  members  of  each  family 
who  are  still  in  the  armed  forces — in  hospitals,  at 
Hemisphere  bases,  just  going  into  uniform.  In  849 
communities,  the  Community  Chests  of  America 
provide  health,  welfare  and  recreation  services  for 
the  whole  family. 

Contribute  to  the  welfare  of  your  community 
members  at  home  and  abroad. 

Give  generously  to  the  USO  and  your  Community 
Chest. 


•  •  • 

To  Your 

Community 
Chest 
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Still  the  fatal  first  month 


Despite  the  gratifying  dramatic  decline  in  infant  mortality,  tl'ere  is  siill 
only  slight  reduction  in  the  number  of  diaths  of  infants  under  one  month.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised 
is  the  right  start  on  the  right  foods. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  the  usual  intestinal  organisms, 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a  minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too   sweet.  'Dexin'  does  make  a  difference. 

*Dexu>'  Reg.  Trademark 


'Dexin' 


ll&l   DEXTB1N   CMBDHYDB1TE 


BRAND 


Composition— Dextrins  75*  •  Maltose  24*  •  Mineral  Ash  0.25*  •  Moisture 
0.75*  •  Available  carbohydrate  99*  •  115  calories  per  ounce  •  6  levei  packed 
tablespoonfuls  equal  1  ounce  •  Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
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Electrocardiography    in    Practice.     By   Ash- 
ton  Grayhiel,  M.D.,  Captain,  Medical  Corps, 
U.S.    Naval    Reserve    Co-ordinator    of    Re- 
search, U.S.  Naval  School  of  Aviation  Med- 
icine,    Pensacola.     Florida:     and     Paul    D 
White,  M.D.,  Lecturer  in  Medicine,  Harvard 
Medical    School;    Physician,     Massachusetts 
General    Hospital;    with    the    assistance    of 
Louise  Wheeler,  A.M.,  Executive  Secretary, 
The     Cardiac     Laboratory,     Massachusetts 
General   Hospital;    Conger  Williams,   M.D 
Assistant    in    Medicine,    Harvard    Medical 
School    and    Massachusetts    General    Hospi- 
tal. Ed.  2.  458  pages,  with  323  illustrations. 
Price,   $7.00.   Philadelphia   and    London:    W. 
B.  Saunders  Company,  1946. 
Like   the   first    edition    of   this   work,   which    ap- 
peared  m   1941,   this   edition   contains   an   excellent 
correlation   of   the   electrocardiogram,   the   patient's 
history,  and  the  physical   findings.   This  correlation 
is  of  exceptional  importance,  not  only  to  the   stu- 
dent   of    electrocardiography,    but    to    the    veteran 
cardiologist  who  interprets  many  records  daily    As 
m  the  first  edition,  the  text  is  on  the  left-hand  page 
and  the  illustrations  on  the  right,  so  that  thev  may 
be  readily  referred  to  without  turning  a  page. 

The  authors  have  brought  up  to  date  the  sec- 
tions on  multiple  precordial  leads,  unipolar  leads, 
and  electrocardiograms  made  before  and  after  exer- 
cise and  before  and  after  the  inhalation  of  air  con- 
taining less  than  the  normal  20  per  cent  oxygen. 
Several  new  summarizations  are  included  which 
tabulate  the  electrocardiographic  findings  in  various 
disorders  of  rhythm,  in  congenita]  and  acquired 
heart  disease,  and  following  certain  drugs. 

This  volume  is  even  more  outstanding  'than  the 
first  edition.  There  is  clarity  of  presentation,  simpli- 
fication of  problems  which  to  many  are  complex 
and  adequate  coverage  of  the  field  for  all  practical 
purposes.  This  second  edition  is  better  arranged 
more  comprehensive,  and  larger,  containing  458 
pages  as  compared  with  319  in  the  first  edition  It  is 
recommended  without  reservation  to  all  who  are 
interested  in  cardiovascular  diseases. 


A  Primer  for  Diabetic  Patients:  An  Outline 
of  Treatment  for  Diabetes  with  Diet,  In- 
sulin and  Protamine-Zinc  Insulin,  Including 
Directions  and  Charts  for  the  Use  of  Phy- 
sicians in  Planning  Diet  Prescriptions.  Bv 
Russell  M.  Wilder,  M.D.,  Ph.D..  F  A  C  P 
Professor  and  Chief  of  the  Department'  of 
Medicine  of  the  Mayo  Foundation,  Univers- 
ity of  Minnesota;  Senior  Consultant  in 
Division  of  Medicine,  Mayo  Clinic  Ed  8 
reset.  192  pages,  with  8  illustrations! 
Price,  $1.75.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1946. 

The  fact  that  this  widely  known  diabetic  manual 
has  reaehed  lts  eighth  edition  attegts  {q  .^  ^^ 

Dr.  Wilder  m  concise,  clear  fashion,  presents  not 
only  what  the  diabetic  patient  wants  to  know  but 
what  he  should  know.  The  patient  is  told  simply 
and  effectively  what  his  disease  is  and  the  nature 
ol  the  treatment  he  will  receive.  There  are  excel- 
lent sections  on  the  regulation  of  the  diet  and  the 
use  ot  the  various  insulin  preparations.  The  pos- 
sible complications  of  diabetes  and  their  prevention 
are  discussed.  Of  particular  value  to  the  physician 
are  the  sections  on  recipes,  sample  diets,  and  food 
substitutions  The  Primer  is  recommended  for  all 
patients  with  diabetes  and  to  physicians  interested 
in  its  treatment. 


A  Bibliography  of  Infantile  Paralysis  1789- 
1944  with  Selected  Abstracts  and  Annota- 
tions. Prepared  under  the  direction  of  the 
National  Foundation  for  Infantile  Paraly- 
sis, Inc.  Edited  by  Morris  Fishbein,  M  D 
Compiled  by  Ludvig  Hektoen,  M.D.,  and 
Ella  M.  Salmonsen.  8,315  pages.  Price 
$15.00.  Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1945. 

This  volume  is  a  most  useful  bibliography  of  all 
phases  of  infantile  paralysis.  There  are  listed  over 
8300  articles  on  infantile  paralysis,  beginning  with 
Underwood's  original  paper  in  1789  and  including  all 
papers  through  1944. 

Most  of  the  recent  articles  have  been  abstracted 
in  brief  but  excellent  fashion.  This  bibliography  is 
particularly  valuable  because  of  the  excellent  index 
which  allows  one  to  find  references  to  any  phase  of 
the  study  of  infantile  paralysis  in  a  minimum  of 
time. 

The  studies  on  problems  connected  with  infantile 
paralysis  have  been  a  tremendous  stimulation  for 
the  support  of  the  National  Foundation  for  Infanti'* 
Paralysis.  This  bibliography  is  another  excellent 
contribution  of  the  Foundation  to  workers  in  this 
held.  Although  this  volume  ends  with  1945,  the 
foundation  is  supplementing  it  by  sending  out 
mimeographed  abstracts  of  articles  appearing  on 
the  subject  of  infantile  paralysis.  These  new  supple- 
ments, together  with  the  comprehensive  bibli- 
ography, allow  workers  interested  in  this  field  to 
obtain  complete  coverage  of  the  literature  on  any 
phase  of  the  problem,  with  the  assurance  that  prac- 
tically nothing  of  importance  would  be  overlooked 


Diseases  of  the  Retina.  By  Herman  Elwyn, 
M.D.,  Senior  Assistant  Surgeon,  New  York 
Eye  and  Ear  Infirmary.  587  pages  170 
illustrations,  19  in  color.  Price,  $10  00 
Philadelphia:      The      Blakiston      Company, 

In  this  monograph  Dr.  Elwyn  has  given  us  a  de- 
tailed discussion  of  both  the  primary  diseases  of 
the  retina  itself  and  those  diseases  which  produce 
secondary  retinal  changes.  The  major  divisions  of 
the  work  are  as  follows:  (1)  Disturbances  in  circu- 
lation, including  both  local  and  general  causes-  (2) 
vascular  malformations;  (3)  hereditary  degenera- 
tive lesions;  (4)  inflammatory  diseases;  "(5)  tumors- 
lb)  diseases  leading  to  retinal  detachment-  (7)  de- 
velopmental anomalies;  (8)  radiation  injuries  In  the 
discussion  of  each  clinical  entity,  particular  atten- 
tion is  directed  to  etiology  and  pathologic  physi- 
ology, and  a  rather  inclusive  section  on  treatment  is 
given.  Although  specific  statements  in  the  text  are 
not  documented  by  footnotes,  each  section  is  fol- 
lowed by  a  bibliography  which  gives  adequate  refer- 
ence to  source  material  in  both  domestic  and  for- 
eign publications. 

Illustrations— usually  fundus  plates  or  photomi- 
crographs of  pathologic  specimens— are  used  liber- 
ally, and  many  of  the  former  are  in  color. 

Although  this  book  is  written  from  the  point  of 
view  of  the  ophthalmologist,  there  is  much  material 
inc  uded  which  is  of  special  value  to  the  internist 
and  the  neurologist,  and  a  wide  field  of  usefulness 
is  predicted  for  it. 

The  publisher  is  to  be  complimented  on  the  for- 
mat of  this  book.  After  the  war  years,  it  is  indeed 
a  pleasure  to  see  well  bound  books  which  are  printed 
on  first  quality  paper  with  adequate  margins  and 
easily  legible  type. 
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Digitalis  and   Other  Cardiotonic   Drugs.   By 

Eli  Rodin  Movitt,  M.D.  204  pages.  Price, 
$5.75.  New  York:  Oxford  University  Press, 
1946. 

Although  our  knowledge  concerning  the  funda- 
mental mechanism  of  action  of  digitalis  and  its 
derivatives  and  allied  compounds  has  increased  rela- 
tively little  since  the  days  of  William  Withering, 
much  has  been  learned  about  the  nature  of  these 
compounds  and  their  therapeutic  applications.  This 
monograph,  the  most  recent  since  1936,  reviews  the 
accumulated  information  concerning  the  chemical, 
pharmacologic,  and  clinical  aspects  of  this  group 
of  drugs.  Although  these  subjects  are  treated  in 
detail,  the  monograh  is  written  in  an  easily  under- 
stood and  concise  style.  The  extensive  bibliography 
is  of  great  value. 

In  the  pharmacologic  section  the  cardiac  and  the 
systemic  effects  of  digitalis  are  discussed  thorough- 
ly, as  well  as  the  dosage  and  preparations.  Partic- 
ular effort  is  made  to  explain  the  change  of  potency 
between  U.S.P.  X  and  U.S.P.  XL  This  explanation 
is  important,  because  many  physicians  are  not  yet 
thoroughly  acquainted  with  the  increased  potency 
of  the  preparations  now  available.  The  section  con- 
cerned with  the  conditions  in  which  digitalis  is  help- 
ful and  those  in  which  it  is  of  no  value  is  impor- 
tant, because  in  recent  years  the  clinical  emphasis 
has  shifted  away  from  cardiac  arrhythmias  as  the 
primary  indication  for  digitalis. 

From  the  fundamental  as  well  as  the  therapeutic 
viewpoint,  the  most  important  recent  advances  have 
been  made  in  the  isolation  and  purification  of  the 
active  compounds.  In  this  monograph  particular 
stress  is  placed  upon  these  developments.  Lanato- 
side  C  is  shown  to  be  superior  in  many  ways  to  the 
crude  digitalis  preparations.  Other  glycosides  dis- 
cussed are  Digitaline  Nativelle,  Digoxin,  and  Gita- 
lin. The  advantages  of  strophanthin  as  an  emer- 
gency intravenous  drug  are  reviewed,  as  are  the 
limitations  of  the  drug.  The  monograph  concludes 
with  a  discussion  of  less  well  known  cardiotonic 
drugs  of  plant  and  animal  origin. 

This  book  is  a  valuable  contribution  to  the 
rational  therapy  of  heart  failure.  It  should  prove 
to  be  helpful  to  many  in  giving  the  patient  good 
medical  care. 


The  Venereal  Diseases.  By  James  Marshall, 
Major  R.A.M.C,  Command  Venereologist 
to  the  Eastern  Command  and  London  Dis- 
trict. Price,  $4.50.  348  pages.  London:  Mac- 
millan  &  Co.,  Ltd.,  1944. 

This  English  text  contains  excellent  clinical  de- 
scriptions of  syphilis  and  gonorrhea  in  their  vari- 
ous stages.  Acute  and  chronic  infections  are  plainly 
distinguished,  and  the  complications  are  treated  in 
separate  chapters.  Laboratory  methods  and  tech- 
niques are  clearly  described. 

The  book  is  designed  to  be  a  practical  and  useful 
tool  in  the  handling  of  cases  of  venereal  disease. 
The  style  at  times  is  almost  breezy.  The  illustra- 
tions are  excellently  selected,  though  the  reproduc- 
tion is  sometimes  not  as  good  as  would  be  desired. 

The  book,  which  was  published  abroad  in  1944, 
contains  very  little  on  the  use  of  penicillin  and  hence 
lacks  information  on  the  advances  made  in  therapy 
during  the  war.  It  will  still  serve  a  very  useful 
purpose  for  practitioners  and  students  in  following 
the  natural  history  and  the  clinical  course  of  the 
venereal  diseases. 


A  Textbook  of  Biochemistry.  By  Benjamin 
Harrow,  Ph.D.,  Professor  of  Chemistry, 
City  College,  College  of  the  City  of  New 
York.  Ed.  4.  592  pages,  with  144  illustra- 
tions. Price,  $4.25.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1946. 

This  600-page  textbook,  consisting  of  twenty-five 
chapters  and  an  appendix,  covers  the  major  fields 
in  biochemistry.  Many  chapters  contain  discussions 
which  are  not  related  to  medicine,  but  are  of  great 
importance  in  the  field  of  biochemistry.  At  the  end 
of  each  chapter  the  author  lists  various  mono- 
graphs, review  articles,  and  a  few  selected  papers 
on  topics  that  are  not  thoroughly  discussed  in  the 
text.  The  sections  on  vitamins  and  food  are  well 
written,  and  contain  a  detailed  discussion  of  the 
deficiency  symptoms  in  man.  The  newer  concepts 
of  metabolism  gained  through  the  use  of  isotopes 
and  tissue-slice  studies  are  not  discussed  at  much 
length.  The  book  amply  covers  the  field  of  general 
biochemistry,  but  the  biochemistry  of  disease  is  dis- 
cussed only  in  part. 


Research  and  Regional  Welfare.  Edited  by 
Robert  E.  Coker,  Kenan  Professor  of  Zo- 
ology, University  of  North  Carolina.  229 
pages.  Price,  $3.00.  Chapel  Hill:  University 
of  North  Carolina  Press,  1946. 

There  is  a  pointed  lesson  on  medical  economics 
in  Research  and  Regional  Welfare,  a  group  of  six- 
teen papers  presented  at  a  conference  on  research 
at  the  University  of  North  Carolina  in  May,  1945. 
The  future  economic  welfare  of  the  South — and 
hence  the  economic  status  of  physicians,  hospitals, 
and  public  health  agencies  in  the  region — can  be 
greatly  improved  by  the  application  of  research 
methods  and  results  to  its  basic  economic  problems. 

Dr.  Russell  M.  Wilder  reviews  research  in  nutri- 
tion and  pays  a  well  deserved  tribute  to  contribu- 
tions made  by  Southern  investigators.  General  J.  S. 
Stevens  of  the  U.  S.  Army  discusses  medical  re- 
search as  the  foundation  of  future  progress  in 
health  and  public  welfare  in  the  South.  Other  essays 
deal  with  research  in  industry  and  in  physical,  bio- 
logic and  social  sciences.  David  E.  Lilienthal  voices 
the  newer  viewpoint  of  the  scientist,  the  moral  re- 
sponsibility of  research. 


The    treatment    of    the    psychoneurotic's    specific 

symptoms  should  be  avoided  from  the  very  begin- 
ning. A  common  error  is  for  the  physician  to  "doc- 
tor" the  patient  for  some  assumed  physical  illness. 
...  As  soon  as  the  physician  begins  to  treat  the 
"nervous  stomach"  or  the  sensitive  heart  as  an  iso- 
lated organ  he  is  succumbing  to  the  neurotic's  own 
immature  reasoning. — John  D.  Campbell:  Everyday 
Psychiatry,  Philadelphia,  Lippincott,  1945,  p.  145. 


WANTED— Physician  for  Buxton,  North  Caro- 
lina. Completely  equipped  modern  infirmary, 
rent  free.  Population  2,500  in  practice  area. 
Rare  opportunity  for  young  man  with  energy. 
Address  1.  P.  Davis,  Secretary  Dare  County 
Chamber  of  Commerce,  Manteo,  North  Caro- 
lina. 

WANTED  —  A  nurse  anesthetist  Scotland 
County  Memorial  Hospital,  Laurinburg,  N.  C, 
to  assist  nurse  anesthetist  already  employed. 
Attractive  salary  plus  full  maintenance. 
Write  Dr.  F.  M.  Simmons  Patterson  at  the 
above  address. 
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Free    Case    History    Forms    Offered    by 
AR-EX   Cosmetics 

In  its  contacts  with  physicians,  the  Professional 
Service  Department  of  AR-EX  Cosmetics,  Inc.  has 
frequently  heard  the  desire  for  more  adequate  Case 
History  Forms.  As  a  result,  expert  clinicians  were 
consulted  in  the  development  of  a  case  history  form 
that  would  serve  the  purpose  of  both  the  specialist 
and  the  general  practitioner.  In  preparing  the  form, 
two  thoughts  were  kept  in  mind: 


as   comprehensive   as   possible   to 
obscure    and    obvious    causative 


1.  To  make  it 
reveal  both 
factors; 

2.  To  make  it  concise  enough  to  be  of  value  to 
the  busy  physician. 

Though  time  and  usage  will  undoubtedly  improve 
the  present  form,  many  physicians  have  pronounced 
the  new  AR-EX  Cosmetics  Case  History  Form  as 
the  most  comprehensive  and  revealing  form  of  which 
they  know. 

Supplies  of  the  forms  are  now  being  distributed 
to  interested  physicians  without  cost  or  obligation 
on  request  to  the  Professional  Service  Department, 
AR-EX  Cosmetics.  Inc.,  1036  W.  Van  Buren  Street, 
Chicago  7,  Illinois. 


£,A    Tor  bhy,   .nervous,  Ketarded  Children  £j^ 

Year  round  private  home  and  school  for 
girls  and  boys  of  any  age  on  pleasant  150 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

Airs.  J.  Baicom  Thompson,  Principal 


£ 


THE  THOMPSON 
HOMESTEAD  SCHOOL 

Free  Union.,  Virginia 


a 


FREE  SAMPLE 


AR-EX 

IS  O  A  PI 


Superfatted  with  CH0LESTER0 

Contains  No  Lanolin 

Prescribed  ty  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 
YOURDRUGGISTHASITORCANGETITFORYOU. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST., 


CHICAGO  7,  ILL 
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CLYDE    HARE   McCANTS,    M.D. 

The  Committee  on  Bereavement  of  the  Forsyth 
County  Medical  Society  wishes  to  submit  the  follow- 
ing: 

The  members  of  this  society  and  his  numerous 
friends  and  patients  were  saddened  by  the  passing 
of  Dr.  Clyde  Hare  McCants,  who  died-  suddenly  on 
August   24,   19 46. 

Dr.  McCants.  known  to  his  fellow-physicians  and 
friends  as  "Mac."  was  born  in  Monks  Corner,  South 
Carolina,  in  1903.  He  was  granted  the  degree  of 
Doctor  of  Medicine  by  the  University  of  South 
Carolina  School  of  Medicine  in  1925,  and  received 
his  postgraduate  training  in  Miami,  Florida,  and 
Charleston,  South  Carolina.  He  joined  this  society 
in  1930  and  for  sixteen  years  was  an  active  and 
faithful  member. 

Mac  will  always  be  remembered  by  all  of  us  be- 
cause of  his  quiet  manner,  his  unassuming  air,  his 
intellectual  honesty,  his  professional  skill,  and  his 
constant  devotion  and  faithfulness  to  all  of  his  pa- 
tients, friends,  and  colleagues. 

Be  it  resolved  that  a  copy  of  this  resolution  be 
placed  in  the  archives  of  this  society,  a  copy  deliv- 
ered to  his  family,  and  a  copy  sent  to  the  North 
Carolina  Medical  Journal. 


BULLETIN  BOARD 
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News  Notes  from  the  Office  of  the 
Surgeon  General 

Secretary    of    War    Appoints    Medical    Advisory 
Committee 

Secretary  of  War  Robert  P.  Patterson  recently 
announced  appointment  of  a  medical  advisory  com- 
mittee to  the  Secretary  of  War,  to  maintain  and 
foster  close  relations  between  civilian  and  Army 
medicine,  and  to  enable  the  Army  to  receive  advice 
on  Army  medical  organization  and  policies  from 
leaders  in  civilian  medicine. 

Members  of  the  new  committee  are:  Dr.  Edward 
D.  Churchill  of  Boston,  Chairman;  Dr.  Elliott  Cut- 
ler, Moseley  Professor  of  Surgery  at  Harvard  Uni- 
versity; Dr.  Michael  DeBakey  of  the  Tulane  Uni- 
versity Medical  School;  Dr.  Eli  Ginsberg  of  Co- 
lumbia University;  Dr.  William  C.  Menninger,  Di- 
rector of  the  Menninger  Clinic,  Topeka,  Kansas; 
Dr.  Hugh  J.  Morgan,  Professor  of  Medicine,  Vander- 
bilt  University  Medical  School,  and  Dr.  Maurice  C. 
Pincoffs,  Professor  of  Medicine,  University  of  Mary- 
land. 

*     *     *     * 

Army   Medical  Officers  Study  in  Civilian 
Medical   Schools 

Eighty  officers  of  the  Army  Medical  Department 
are  now  enrolled  in  civilian  medical  universities  and 
colleges  for  the  ultimate  purpose  of  providing  the 
best  medical  care  possible  to  the  American  soldier. 
Major  General  Norman  T.  Kirk,  The  Surgeon  Gen- 
eral, announced  recently.  During  the  calendar  year 
of  1946,  more  than  180  officers  will  have  taken 
specialized  courses  in  some  twenty-five  medical  or 
allied  subjects  in  twenty-seven  of  the  nation's  lead- 
ing medical  schools.  Many  of  the  courses  are  of 
three  months'  duration,  while  a  few  run  up  to  a 
year.  It  is  the  Surgeon  General's  policy  to  assign 
officers  to  shorter  courses  wherever  possible. 

This  program  is  primarily  aimed  now  at  provid- 
ing refresher  courses  for  professional  medical  per- 
sonnel who  have  been  assigned  to  administrative 
duties  during  the  war. 


Mustard   Gas   Studied   as   Anemia   Treatment 

One  of  the  terrors  of  the  first  World  War  was 
mustard  gas.  While  this  was  not  used  by  any  com- 
batant in  the  second  World  War.  it  naturally  was 
studied  by  all  the  countries  involved  and  improved 
forms  were  produced.  Among  these,  both  in  the 
L'nited  States  and  Great  Britain,  were  the  so-called 
"nitrogen  mustards."  Their  precise  effects  on  the 
human  organism  were  investigated  in  order  to  de- 
vise adequate  defenses  and  proper  medical  treat- 
ment in  case  they  were  introduced  by  the  enemy. 
They  were  found  to  produce  profound  anemias  due 
to  their  specific  effects  on  lymphatic  tissue  and 
bone  marrow  where  blood  cells  are  formed.  The 
effect  was  very  similar  to  that  caused  by  heavy 
x-radiation. 

This  finding  led  to  the  possibility  that,  used  in 
rigidly  measured  doses,  they  might  actually  be  used 
as  medicines  for  blood  and  lymph  neoplasms.  Al- 
though as  a  means  of  therapy  they  appear  to  have 
no  particular  advantage  over  radiation  and  in  some 
ways  are  decidedly  inferior,  they  are  of  great  interest 
as  the  first  material  with  some  capacity  for  selec- 
tive destruction  of  neoplasm  to  appear,  and  con- 
siderable research  on  their  properties  now  is  under- 
way. Experiments  have  been  carried  out  in  several 
institutions  in  order  to  obtain  a  fair  evaluation  of 
the  nitrogen  mustards  before  they  are  accepted  as 
recognized  medicinal  agents.  Among  these  institu- 
tions is  the  New  York  Memorial  Hospital.  The  re- 
sults have  just  been  reported  in  a  paper  submitted 
to  the  War  Department  Surgeon  General's  Office 
by  Captain  D.  A.  Karnofsky  of  the  Army  Medical 
Corps  who  worked  in  cooperation  with  Drs.  L.  F. 
Craver,  C.  P.  Rhoads  and  J.  C.  Abels. 

The  agents  were  used  in  treatment  of  several 
types  of  malignant  anemias.  In  one  type  the  re- 
sults were  comparable  with  those  that  would  have 
been  expected  from  radiation.  This  was  Hodgkin's 
disease.  Altogether  28  patients  with  this  disease 
were  treated  at  Memorial  Hospital,  Captain  Karnof- 
sky reports.  After  each  treatment  there  was  tem- 
porary alleviation  of  the  weakness,  fever,  and  loss 
of  weight.  Anemia  was  improved  in  2  relatively 
early  cases,  but  there  was  no  improvement  in  pa- 
tients with  severe  anemia  in  advanced  stages  of  the 
disease.  While  there  is  no  reason  to  believe  that 
any  cures  have  resulted  from  this  therapy,  life  has 
been  prolonged.  Transient  regressions  were  obtained 
in  cases  of  lymphosarcoma,  but  the  progress  of  the 
disease  was  not  materially  affected.  Other  malignant 
maladies  showed  little  improvement. 

Nitrogen  mustard,  concludes  the  report,  "  is  a 
chemotherapeutic  agent  with  activity  against  cer- 
tain forms  of  neoplastic  disease.  Under  present 
methods  of  therapy,  however,  it  offered  no  thera- 
peutic advantage  over  properly  used  x-rays.  In 
fact,  x-rays  were  ordinarily  to  be  preferred.  In  cer- 
tain cases  of  Hodgkin's  disease  with  generalized 
systemic  symptoms  for  which  x-ray  treatment  was 
no  longer  feasible  or  effective  temporary  sympto- 
matic remissions  were  induced.  The  general  use  in 
preference  to  standard  methods  of  x-ray  therapy  is 
not  recommended  until  the  therapeutic  indications 
and  limitations  of  this  new  agent  are  more  precise- 
ly determined  by  further  clinical  studies." 


Endo  Products,  Inc. 
Dr.  Roland  A.  Bosee,  now  on  terminal  leave  from 
the  United  States  Navy,  has  returned  to  Endo  Prod- 
ucts Inc.,  Richmond  Hill,  N.  Y".  Dr.  Bosee  will  he 
Plant  Superintendent  and  direct  his  efforts  toward 
coordinating  the  work  of  all  Endo  technical  depart- 
ments. Prior  to  entering  the  service  Dr.  Bosee  held 
the  position  of  Director  of  Laboratories. 
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CLINICAL  FEATURES  OF  THE  PSYCHONEUROSES 
IN  WORLD  WAR  II  VETERANS 

Maurice  H.  Greenhill,  M.D. 
Durham 


Since  the  veterans  of  World  War  II  com- 
prise approximately  15  per  cent  of  the  pop- 
ulation of  the  United  States,  it  is  evident 
that  this  group  will  make  up  an  appreciable 
proportion  of  the  practice  of  most  physi- 
cians in  the  future.  If  the  country  maintains 
a  large  standing  army  with  a  rapid  turnover 
of  personnel,  and  in  addition  invokes  com- 
pulsory military  training,  the  percentage  of 
veterans  in  the  population  will  become  even 
larger.  Furthermore,  the  federal  govern- 
ment, through  the  Veterans  Administration, 
is  encouraging  physicians  in  private  practice 
to  care  for  veterans  through  such  programs 
as  the  Michigan  Plan.  That  many  veterans 
are  already  coming  as  patients  to  the  offices 
of  practicing  physicians  is  an  established 
fact. 

The  incidence  of  neuropsychiatric  disabili- 
ties among  discharged  veterans  of  World 
War  II  is  high.  Approximately  500,000  men 
were  given  medical  discharges  from  the 
armed  services  for  neuropsychiatric  disabil- 
ities— five  times  as  many  as  received  medical 
discharges  for  any  other  single  cause111.  To 
these  500,000  individuals  must  be  added  in 
time  an  even  greater  number  of  veterans  dis- 
charged on  points  who  will  eventually  ap- 
pear with  psychiatric  problems.  This  group 
has  already  begun  to  attract  attention,  and 


From  the  Department  of  Neuropsychiatry.  Duke  University 
School  of  Medicine,  and  the  Duke  Rehabilitation  Clinic,  Dur- 
ham,  X.   C. 

Read  before  the  Section  on  the  Practice  of  Medicine,  Med- 
ical Society  of  the  State  of  North  Carolina,  Pinehurst.  May 
J.  10  1(1. 

1.  Felix.  R.  H. :  Mental  Health— A  National  Asset.  Mental 
Hygiene  in  Action,  Cleveland  Mental  Hygiene  Association, 
Vol.  2,   Numbers  1-2,   1916. 


it  is  estimated  that  the  peak  for  the  inci- 
dence of  neuropsychiatric  disorders  in  vet- 
erans will  come  in  1954.  The  Veterans  Ad- 
ministration itself  has  estimated  that  40  to 
60  per  cent  of  all  its  medical  problems  will 
be  neuropsychiatric. 

Of  all  the  clinical  entities  in  military 
neuropsychiatry  the  psychoneuroses  rank 
first  in  incidence.  This  fact  is  likewise  true 
in  the  veterans'  group.  Rennie'21,  in  a  study 
of  200  veterans  with  psychiatric  problems, 
found  that  54  per  cent  were  suffering  from 
some  fcrm  of  psychoneurosis.  A  study  of  421 
veterans  at  the  Duke  Rehabilitation  Clinic 
showed  296,  or  70  per  cent,  to  be  psycho- 
neurotic131. 

It  is  evident  that  there  will  never  be 
enough  psychiatrists  in  the  United  States  to 
treat  the  hundreds  of  thousands  of  psycho- 
neurotic veterans.  There  are  3000  psychia- 
trists in  this  country  unevenly  distributed 
throughout  the  states,  and  it  has  been  esti- 
mated that  20,000  such  specialists  are  re- 
quired to  handle  the  psychoneurotic  load.  It 
is  not  conceivable  that  such  a  large  number 
of  psychiatrists  will  be  trained  during  our 
lifetime.  The  overwhelming  majority  of 
psychoneurotic  veterans  will  become  the 
charges  of  the  general  practitioner,  whether 
it  pleases  him  or  not. 

It  would  seem  advisable,  therefore,  that 
every  physician  be  aware  of  this  problem 

2.  Rennie,  T.  A.  C. :  Psychiatric  Rehabilitation  Therapy, 
Am.  J.  Psychiat.  101:476-485   (Jan.)    1945. 

3.  Greenhiil.  M.  H.  and  Lowenbach,  H. :  Neuropsychiatric 
Problems  of  Discharged  Veterans  in  Rural  Communities 
of  the  South.  Proc.  A.  Research  Nerv.  and  Ment.  Dis., 
1916   (in  press). 
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and  have  within  his  medical  knowledge  per- 
tinent clinical  data  regarding  the  psycho- 
neuroses  in  veterans,  in  order  that  he  may 
quickly  recognize  these  conditions  and  may 
treat  them  at  once  directly  without  employ- 
ing the  wearisome  and  uneconomical  meth- 
ods of  excluding  all  other  types  of  diseases 
in  the  nomenclature.  For  this  reason  the 
following  study  was  undertaken. 

One  hundred  cases  diagnosed  "psychoneu- 
rosis"  were  selected  at  random  from  among 
the  700  veterans  with  neuropsychiatric  dis- 
abilities seen  at  the  Duke  Rehabilitation 
Clinic  since  July.  1944.  The  histories  of  this 
sample  group  were  studied  to  determine  the 
types  of  symptoms  experienced  during  the 
military  service  and  following  discharge 
from  the  armed  forces.  The  military  dis- 
charge diagnosis  was  compared  with  the 
after-service  or  rehabilitation  diagnosis. 
Furthermore,  an  attempt  was  made  to  evalu- 
ate wherever  possible  the  emotional  reasons 
for  the  precipitation  of  the  psychoneurosis 
during  service,  and  to  compare  them  with 
the  emotional  and  social  factors  which  kept 
the  psychoneurosis  alive  after  the  individual 
returned  to  civilian  life. 

Symptoms  of  the  Psychoneuroses 
Veterans 

A  total  of  47  symptoms  were  found  in  the 
entire  group  of  100  psychoneurotic  veterans. 
These  symptoms  included  tension,  weakness, 
weight  loss,  anxiety  di'eams,  depression,  pal- 
pitation, irritability,  pain,  fear,  choking  sen- 
sations, sensitivity  to  noise,  hysterical  con- 
vulsions, faintness,  worry,  precordial  pain, 
anorexia,  amnesia,  tremor,  dizziness,  head- 
ache, insomnia,  apprehension,  respiratory 
disturbance,  profuse  perspiration,  decrease 
in  sexual  drive,  suicidal  thoughts,  "kidney 
trouble,"  dislike  of  crowds,  homesickness, 
sensitivity  to  heat,  abdominal  pain,  stutter- 
ing, backache,  leg  ache,  diarrhea,  fatigue, 
"stomach  trouble."  crying,  somnambulism, 
"jittery  feelings,"  restlessness,  impatience, 
concentration  difficulty,  loss  of  conscious- 
ness, and  drowsiness. 

Whenever  15  or  more  veterans  had  the 
same  complaint,  it  was  considered  a  com- 
mon symptom.  According  to  this  criterion, 
the  common  symptoms  complained  of  by 
veterans,  both  during  military  life  and  after 
discharge  from  the  armed  services,  were 
weakness,  depression,  irritability,  sensitivity 
to  noise,  dizziness,  headache,  excessive  pers- 


Table    1 

Host    (  ommon    Psychoneurotic   Symptoms   during 
and  after  Military  Service 


Dwrimg 

A  <u  r 

ptonu 

- 

Discharge 

Weakness 

18 

26 

+8 

Anxiety  dreams 

39 

25 

-14 

Depression 

10 

18 

4-8 

Palpitation 

39 

35 

-4 

Irritability 

9 

26 

+  17 

Sensitivity  to  noise 

13 

27 

+  14 

Anorexia 

27 

18 

-9 

Tremor 

25 

23 

-2 

Dizziness 

20 

27 

+  7 

Headache 

37 

44 

+7 

Insomnia 

50 

35 

-15 

Respiratory   disturbance 

21 

21 

0 

Excessive  perspiration 

13 

21 

4-8 

Nausea 

18 

10 

-8 

Dislike  of  crowds 

4 

16 

+  12 

Backache 

23 

15 

-8 

Fatiffability 

15 

23 

+8 

Restlessness 

13 

15 

+  2 

piration,  dislike  of  crowds,  fatigability,  rest- 
lessness, anxiety-  dreams,  palpitation,  anor- 
exia, tremor,  insomnia,  nausea,  and  back- 
ache (table  1).  Insomnia,  headache,  palpita- 
tion, and  anxiety  dreams,  in  that  order,  were 
the  most  common  symptoms.  It  was  found 
that  during  military  service  50  per  cent  of 
the  veterans  complained  of  insomnia,  37  per 
cent  of  headache,  39  per  cent  of  palpitation, 
and  39  per  cent  of  anxiety  dreams.  After 
discharge  from  the  service.  35  per  cent  com- 
plained of  insomnia,  44  per  cent  of  headache. 
35  per  cent  of  palpitation,  and  25  per  cent 
of  anxiety  dreams. 

We  have  believed  for  some  time  that  the 
clinical  states  seen  in  veterans  are  somewhat 
different  from  those  seen  in  men  on  active 
military  duty.  Rehabilitation  neuropsychia- 
try is  different  from  military  neuropsychia- 
try, because  the  patient  is  in  a  totally  differ- 
ent situation.  The  results  of  this  study  tend 
to  show  just  what  these  differences  are. 

Table   2 
Psychoneurotic    Symptoms 


Decreased  in  Cirilian  Lite 
Insomnia 
Anxiety  dreams 
Anorexia 
Nausea 
Backache 
Tremor 
Palpitation 


■it  in  Civilian  Life 

Irritability 

Sensitivity  to  noise 

Dislike  of  crowds 

Weakness 

Depression 

Dizziness 

Headache 

Excessive  perspiration 

Fatigability 

Restlessness 

The  average  veteran  complains  more  of 
weakness,  depression,  irritability,  sensitivity 
to  noise,  dizziness,  headache,  excessive  per- 
spiration, dislike  of  crowds,  and  fatigability 
than  does  the  psychoneurotic  in  service,  but 
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complains  less  of  insomnia,  anxiety  dreams, 
anorexia,  nausea,  and  backache.  These  con- 
clusions were  based  on  a  study  of  the  most 
significant  differences  in  symptoms  com- 
plained of  by  the  veterans  during  and  after 
military  service. 

Differences  between  combatants 
and  non-combatants 

The  number  of  symptoms  experienced  by 
the  veteran  in  the  armed  service  does  not 
appear  to  differ  appreciably  from  the  num- 
ber experienced  on  his  return  to  civilian -life. 
There  is,  however,  a  significant  difference 
when  the  total  group  of  veterans  studied  is 
broken  down  into  those  men  who  saw  com- 
bat in  the  service  and  those  who  did  not.  In 
this  group  there  were  36  combatants  and  64 
non-combatants.  The  differences  are  seen 
in  table  3. 

The  combatants  had  an  average  of  6.4 
symptoms  in  service,  whereas  non-combat- 
ants had  an  average  of  4.8  symptoms.  Upon 
the  return  to  civilian  life  the  average  com- 
batant complained  of  5.9  symptoms,  where- 
as the  non-combatant  complained  of  5.0 
symptoms.  These  figures  indicate  that  the 
psychoneurotic  symptoms  of  combatants  are 
more  numerous  both  during  service  and 
after  service,  but  that  the  combatants  tend 
to  improve  after  service,  whereas  the  non- 
combatants  complain  of  more  symptoms 
than  they  had  while  on  military  duty. 

The  Problem  for  the  Practicing  Physician 

In  general  it  may  be  stated  that  the  aver- 
age psychoneurotic  veteran  who  comes  to 
the  practicing  physician  will  complain  of 
weakness,  some  depressive  feelings,  irrita- 
bility, sensitivity  to  noise,  dizziness,  head- 
ache, excessive  perspiration,  dislike  of 
crowds,  fatigability,  restlessness,  anxiety 
dreams,  palpitation,  anorexia,  tremor,  and 
insomnia.  A  few  may  complain  in  addition 
of  nausea  and  backache.  The  most  common 
symptoms  which  the  physician  is  apt  to  find 
in  the  veteran  with  psychoneurosis  are  in- 
somnia, headache,  palpitation  and  anxiety 
dreams.  These  complaints  the  veteran  will 
often  present  under  the  general  heading  of 
nervousness.  The  physician  will  find  that 
the  longer  a  man  has  been  out  of  service, 
the  more  he  will  complain  of  weakness,  de- 
pression, irritability,  sensitivity  to  noise, 
dizziness,  headache,  perspiration,  dislike  of 
crowds  and  fatigability,  and  the  less  he  will 
complain  of  insomnia,  anxiety  dreams,  anor- 


Table  3 

Frequency  of  Symptoms  during   and   after  Military 

Service — Combatants   and   Non-Combatants 


During 

AfttT 

Service 

Service 

Total  Symptoms 

543 

538 

36  Combatants 

231 

214 

64  Non-combatants 

312 

324 

Average  no.  of  symptoms 

5.4 

5.3 

Combatants 

6.4 

5.9 

Non-combatants 

4.8 

5.0 

exia,  nausea,  and  backache.  The  average 
veteran  who  has  seen  combat  will  be  an 
easier  patient  to  handle  than  the  non-com- 
batant, inasmuch  as  he  already  has  a  ten- 
dency to  improve.  The  non-combatant's 
symptoms  remain  about  as  numerous  as  be- 
fore discharge — or,  if  anything,  tend  to  be 
somewhat  worse. 

It  is  a  striking  fact  that  most  of  the  100 
psychoneurotics  in  this  series  knew  when 
they  came  to  us  that  their  symptoms  were 
on  a  psychiatric  basis.  If  one  asked  them 
what  they  thought  the  cause  of  the  trouble 
was,  the  average  man  would  respond  that  it 
was  related  to  his  nerves.  Most  of  these  vet- 
erans were  given  a  diagnosis  of  psychoneu- 
rosis while  in  the  service  and  spent  some 
time  in  army  or  navy  hospitals,  usually  on 
a  neuropsychiatric  ward.  They  were,  there- 
fore, well  educated  to  the  etiology  of  their 
conditions.  Most  of  them,  also,  have  been 
thoroughly  studied  by  clinical  and  labora- 
tory methods  in  military  hospitals,  so  that 
they  neither  expect  nor  want  to  run  the 
gamut  of  diagnostic  tests.  They  expect  the 
civilian  physician  to  help  them  with  the 
nervousness,  and  not  to  make  a  diagnostic 
survey.  The  veterans  in  this  series  who  had 
been  taught  in  military  hospitals  that  they 
were  psychoneurotics  had  relatively  few 
phobic  symptoms  and  did  not  fear  that  they 
had  something  vitally  wrong  with  one  organ 
or  another.  It  is  only  those  men  who  de- 
velop psychoneuroses  after  being  discharged 
on  points  who  behave  like  the  average  civil- 
ian patient  in  looking  for  a  medical  or  sur- 
gical basis  for  his  symptoms  and  in  expect- 
ing the  physician  to  check  him  thoroughly 
with  every  diagnostic  method  that  he  has. 

The  Uniformity  of  Clinical  Type 

The  task  of  recognizing  a  psychoneurosis 
in  a  veteran  is  simplified  for  the  civilian 
physician  by  the  fact  that  veterans  with  psy- 
choneuroses tend  to  conform  to  one  clinical 
pattern.  This  fact  becomes  apparent  when 
one  studies  the  diagnoses  made  on  the  100 
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veterans  in  this  series.  The  service  diagno- 
ses from  the  army  and  navy  records  were 
known  in  only  45  instances.  The  after-serv- 
ice diagnoses  in  all  the  100  veterans  were 
made  according  to  specific  criteria.  For  ex- 
ample, a  diagnosis  of  psychoneurosis  was 
made  when  the  patient  was  found  to  have 
anxiety  which  he  expressed  through  a  so- 
matic symptom.  From  then  on  the  common 
classification  for  psychoneuroses  was  used, 
which  included  such  states  as  anxiety  neu- 
rosis, anxiety  state,  hysteria,  phobic  state, 
neurasthenia,  compulsive-obsessive  neurosis, 
hypochondriasis,  and  mixed  psychoneurosis. 

The  term  "anxiety  neurosis"  was  reserved 
for  those  individuals  who  complained  of  at- 
tacks of  panic,  "anxiety  state"  for  those  who 
predominantly  had  feelings  of  apprehension 
and  symptoms  of  autonomic  lability,  and 
"phobic  state"  for  such  patients  as  had  spe- 
cific fears  in  addition  to  attacks  of  panic, 
feelings  of  apprehension,  and  symptoms  of 
autonomic  lability.  If  an  individual  tended 
to  dissociate  from  his  anxiety  by  amnesia, 
paralyses,  sensory  disturbances,  or  concen- 
tration upon  pain,  he  was  considered  to  have 
hysteria.  Where  overwhelming  complaints 
of  weakness  and  fatigability  predominated, 
a  diagnosis  of  neurasthenia  was  made.  The 
diagnosis  of  compulsive-obsessive  neurosis 
was  considered  when  an  individual  was 
found  to  have  compulsions  and  obsessions, 
and  if  he  was  preoccupied  excessively  with 
one  organ  system  of  his  body  he  was  labelled 
as  suffering  from  hypochondriasis.  When  a 
veteran  had  symptoms  of  significant  severity 
covering  more  than  one  of  the  above  groups, 
he  was  given  the  diagnosis  of  mixed  psycho- 
neurosis. For  example,  if  a  man  complained 
of  symptoms  of  autonomic  lability,  attacks 
of  panic,  feelings  of  apprehension,  headache, 
and  glove  and  stocking  anesthesia,  he  was 
called  a  mixed  psychoneurotic. 

It  was  found  in  this  study  that  most  of  the 
veterans  fall  into  the  categories  of  mixed 
psychoneurosis,  anxiety  neurosis,  and  anxi- 
ety state,  in  that  order  (table  4).  Thirty-one 
per  cent  had  mixed  psychoneurosis,  26  per 
cent  anxiety  neurosis,  and  25  per  cent  anx- 
iety state.  It  is  seen  furthermore  that  14 
per  cent  had  hysteria  and  4  per  cent  neuras- 
thenia. No  veterans  had  a  phobic  state,  com- 
pulsive-obsessive  neurosis,  or  hypochondria- 
sis. Eighty-two  per  cent  of  the  veterans  had 
overt  manifestations  of  anxiety  and  auto- 
nomic lability. 


Table   4 
Diagnoses  in  Military  Service  and  after  Service 
DiagnoiriB  InService      After  Serviet 


Anxiety  state 

4 

25 

Anxiety   neurosis 

6 

26 

Hysteria 

11 

14 

Phobic  state 

0 

0 

Mixed  psychoneurosis 

4 

31 

Neurasthenia 

1 

4 

Compulsive-obsessive  neurosis 

0 

0 

Hypochondriasis 

0 

0 

Psychoneurosis   (unspecified) 

14 

0 

War  neurosis 

2 

0 

Post-traumatic  neurosis 

1 

0 

Psvchoneurosis,   unclassified 

2 

0 

Unknown 

55 

0 

Total 

100 

100 

It  appears  that,  no  matter  what  condition 
the  veteran  had  while  he  was  in  the  service, 
he  tended  to  gravitate  after  discharge  to- 
ward one  of  the  three  common  and  closely 
allied  conditions  found  in  veterans.  Of  the 
11  men  who  were  given  a  diagnosis  of  hys- 
teria in  the  service,  5  were  no  longer  con- 
sidered to  have  hysteria,  but  fell  into  the 
common  clinical  type  characteristic  of  the 
veteran.  So  frequently  does  one  clinical  type 
occur  that  it  is  possible  to  predict  of  what 
symptoms  the  veteran  will  complain.  We 
could  call  this  condition,  facetiously,  a  "post- 
bellum  neurosis." 

We  are  unable  to  explain  why  veterans  are 
apt  to  conform  to  one  clinical  type,  irres- 
pective of  the  diagnosis  which  they  had  in 
service.  It  may  be  that  we  are  witnessing 
in  the  veteran  the  residual  effects  of  an  acute 
psychoneurosis  experienced  in  military  life. 
The  common  denominator  in  this  "post- 
bellum  neurosis"  appears  to  be  autonomic 
lability  eventuating  in  such  symptoms  as 
feelings  of  apprehension,  sensitivity  to  noise, 
irritability,  restlessness,  and  headache.  We 
raise  the  question,  "Is  this  the  natural 
course  of  an  acute  psychoneurosis  in  which 
there  is  a  lag  in  recovery  from  autonomic 
lability,  whereas  other  symptoms  of  specific 
psychoneuroses  such  as  paralyses,  specific 
fears,  and  insomnia  drop  out  earlier?" 

It  may  be,  on  the  other  hand,  that  the  vet- 
eran has  some  unconscious  psychological 
purpose  for  maintaining  his  symptoms,  and 
that  general  symptoms  of  anxiety  and  auto- 
nomic lability  are  easier  to  keep  than  other 
symptoms.  In  addition,  one  must  recognize 
the  fact  that  most  of  these  veterans  have 
spent  several  months  on  neuropsychiatric 
wards  in  army  and  navy  hospitals,  where 
they  have  had  the  opportunity  to  talk  to 
other  men  with  psychoneuroses  and  to  ob- 
serve them  in  their  illnesses.    This  experi- 
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ence  may  unconsciously  suggest  to  them 
other  categories  of  common  symptoms  which 
they  take  unto  themselves.  It  is  almost  as 
if  the  psychoneurotic  patients  in  the  mili- 
tary hospitals  have  pooled  their  symptoms 
and  have  taken  away  with  them  certain 
symptoms  now  common  to  all. 

Common  Psychological  Problems 
of  the  Veteran 

In  this  study  no  attempt  was  made  to  in- 
vestigate statistically  the  psychological 
problems  of  the  patients  in  terms  of  their 
influence  on  the  symptoms.  There  were,  how- 
ever, a  range  of  problems,  and  some  of  them 
do  figure  prominently  in  the  cases  in  which 
the  veteran  unconsciously  maintains  a  psy- 
choneurosis.  Apparently  the  most  common 
psychological  problem  which  the  veteran  ha.« 
is  that  of  protest.  He  protests  against  some- 
thing or  someone,  whether  it  be  the  army, 
the.  navy,  the  government,  the  Veterans  Ad- 
ministration, a  superior  officer,  social  prej- 
udice, or  fate.  He  does  this  to  justify  his 
failure  as  a  soldier  and  his  discharge  for  a 
neuropsychiatric  disability.  He  projects,  as 
it  were,  the  reasons  for  his  illness  upon 
someone  else.  For  this  reason  his  symptoms 
must  remain  alive,  for  he  must  justify  them. 
This  mechanism  appears  to  be  a  clinical  fact. 
The  protest  or  hostility  bottled  up  within 
him  tends  to  keep  him  in  a  state  of  auto- 
nomic lability. 

In  many  instances  the  psychological  prob- 
lem which  is  a  part  of  the  clinical  state  is 
connected  with  the  veteran's  desire  to  keep 
his  pension.  It  is  difficult  to  compete  with  a 
pension  when  one  is  attempting  to  treat  a 
veteran  for  a  psychQneurosis.  It  is  appar- 
ently difficult  for  even  an  honest  man  to 
turn  away  money  which  is  given  so  easily. 

Other  problems  somewhat  less  common 
which  psychologically  motivate  the  after- 
service  psychoneurosis  are  guilt  reactions 
arising  from  the  fact  that  a  veteran  has  re- 
turned to  civilian  life,  while  some  of  his  fel- 
low soldiers  have  died  on  the  battlefield ; 
disillusionment  over  the  reality  of  civilian 
life  in  comparison  to  what  the  veteran  was 
led  to  expect  from  the  Veterans  Administra- 
tion, the  U.  S.  Employment  Service,  and  the 
attitudes  of  civilians;  and* the  desire  to  re- 
main a  hero  which  some  have  when  they  live 
amongst  people  who  hero-worship  the  sick 
veteran.  To  be  objective,  the  physician  who 
is  consulted  by  the  psychoneurotic  veteran 
must  be  aware  of  the  fact  that  the  psycho- 


logical problem  which  the  veteran  has  is 
seldom  known  by  the  patient,  but  that  it 
does  serve  as  a  part  of  the  clinical  state  for 
which  he  has  sought  help. 

Summary 

1.  Since  psychoneurosis  is  the  most  com- 
mon clinical  condition  found  in  veterans  of 
World  War  II  and  since  practicing  physi- 
cians have  the  responsibility  for  carrying 
the  load  of  these  cases,  an  examination  of 
the  clinical  features  of  the  psychoneuroses 
in  veterans  of  World  War  II  is  warranted. 

2.  One  hundred  veterans  diagnosed  as 
psychoneurotic  by  the  Duke  Rehabilitation 
Clinic  were  studied  to  determine  the  prin- 
cipal features  of  the  clinical  states  encount- 
ered. It  was  found  that  this  group  experi- 
enced a  total  of  47  symptoms,  of  which  18 
were  common.  The  average  psychoneurotic 
veteran  complains  of  weakness,  depression, 
irritability,  sensitivity  to  noise,  dizziness, 
headache,  excessive  perspiration,  dislike  of 
crowds,  fatigability,  restlessness,  anxiety 
dreams,  palpitation,  anorexia,  tremor,  in- 
somnia, nausea,  and  backache. 

3.  The  veteran  complains  more  of  weak- 
ness, depression,  irritability,  sensitivity  to 
noise,  dizziness,  headache,  excessive  perspi- 
ration, dislike  of  crowds,  and  fatigability 
than  does  the  psychoneurotic  in  service,  and 
less  of  insomnia,  anxiety  dreams,  anorexia, 
nausea,  and  backache. 

4.  The  psychoneuroses  of  combatants  are 
more  severe  both  in  service  and  after  serv- 
ice than  those  of  non-combatants,  but  the 
combatants  tend  to  improve  after  service, 
whereas  the  non-combatants  do  not. 

5.  There  appears  to  be  a  more  or  less  uni- 
form clinical  type  of  psychoneurosis  in  vet- 
erans irrespective  of  the  diagnosis  made  in 
service.  This  type  is  characterized  by  auto- 
nomic imbalance  and  general  manifestations 
of  anxiety. 

6.  Reference  is  made  to  some  of  the  com- 
mon psychological  problems  of  the  veteran 
which  are  an  integral  part  of  the  psychoneu- 
rosis. 

7.  The  psychoneurotic  veteran  is  well  ed- 
ucated to  the  fact  that  he  has  a  psychiatric 
disorder.  He  therefore  has  little  patience 
with  running  the  gamut  of  clinical  tests  for 
diagnosis  or  reassurance.  In  this  way  he 
differs  from  the  average  civilian  psychoneu- 
rotic. If  he  consults  a  physician  at  all,  it 
is  because  he  wants  treatment  at  once  for 
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his  psychoneurosis.  The  practicing  physi- 
cian is  therefore  compelled  to  be  a  psycho- 
therapist, for  the  responsibility  of  treating 
the  veteran  may  fall  on  him  alone. 

Discussion 

Dr.  Joseph  Stevens  (Greensboro):  This  excellent 
presentation  of  the  survey  made  at  Duke  by  Dr. 
Greenhill  is  especially  timely  in  view  of  the  fact 
that  the  State  Society  has  recently  signed  a  con- 
tract with  the  Veterans  Administration  to  take 
care  of  veterans  under  a  plan  similar  to  the  so- 
called  Michigan  plan. 

As  more  and  more  veterans  return  to  their  homes 
and  have  to  combat  the  vicissitudes  of  everyday 
life,  the  general  practitioners  will  have  to  take  it 
upon  themselves  to  re-integrate  these  men  into 
society. 

There  has  been  a  good  deal  of  publicity  in  the 
magazines  and  newspapers  about  the  care  and  feed- 
ing of  the  veteran,  especially  the  veterans  return- 
ing from  overseas.  In  the  final  analysis  I  think  we 
will  find  that  the  incidence  of  chronic  psychoneuro- 
sis will  be  far  lower  in  the  men  who  were  in  combat, 
mainly  because  most  of  these  men  were  so  thor- 
oughly screened  before  they  went  into  combat  units. 
As  a  rule  the  combatant  veteran  responds  better  to 
his  environment  than  do  the  great  number  of  serv- 
ice men  who  will  return  to  civilian  life  from  duties 
in  the  states.  A  large  number  of  unstable  inductees 
were  sent  back  directly  from  the  induction  centers 
to  civilian  life.  Xow  they  are  discharged  veterans. 
and  it  is  this  group  which  will  be  the  outstanding 
problems  for  the  medical  profession. 

In  spite  of  their  handicaps  and  lack  of  trained 
neuropsychiatrists,  the  armed  forces  have  done  an 
excellent  job  in  returning  neuropsychiatric  problems 
to  civilian  life,  hut  in  the  last  analysis  it  is  the 
physicians  in  the  state  of  North  Carolina  and  in  all 
states  who  will  have  the  problem  of  re-integrating 
the  veteran  into  his  proper  place  in  society. 

Dr.  W.  R.  Stanford  (Durham):  Dr.  Greenhill  men- 
tioned an  important  point  when  he  referred  to  the 
question  of  compensation  for  these  psychoneurotic 
veterans.  If  the  Veterans  Administration  handles 
the  problem  of  compensation  as  badly  as  it  did  after 
the  last  war,  we  doctors  are  going  to  be  awfully- 
sorry  that  these  patients  were  turned  over  to  us. 

Dr.  G.  G.  Dixon  (Ayden):  The  psychoneurotic  pa- 
tient is  something  that  the  general  practitioner  al- 
ways dreads.  It  seems  to  me  that  more  and  more 
unstable  men  and  women  are  growing  up. 

There  is  a  tendency  among  a  good  many  of  us 
general  practitioners  to  resort  to  sedatives  when 
we  are  unable  to  demonstrate  any  organic  trouble, 
in  order  to  get  the  patient  out  of  our  office  and 
get  on  to  problems  that  we  know  something  about. 
If  medical  schools  and  hospitals  would  give  refresh- 
er courses  in  the  treatment  of  psychoneuroses,  it 
would  help  the  men  in  general  practice  to  deal  with 
these  patients.  Since  we  know  we  are  going  to  be 
swamped  with  psychoneurotic  patients,  we  should 
prepare  ourselves  a  little  better,  if  possible,  to  take 
care  of  them. 

Dr.  Greenhill:  I  thank  Dr.  Stevens  and  Dr.  Stan- 
ford and  Dr.  Dixon  for  their  comments.  I  would  like 
to  say  a  few  words  about  some  points  that  the  last 
discussion  brought  up. 

The  matter  of  treatment  was  beyond  the  confines 
of  this  paper.  It  does  not  take  a  trained  neuropsy- 
chiatrist  to  treat  many  of  these  veterans.  We  have 
treated  a  considerable  number  now  for  the  Veter- 
ans Administration,  and  we  have  been  more  and 
more  surprised  to  find  that  many  of  these  condi- 
tions are  cleared  up  after  two  or  three  interviews. 


We  find  that  improvement  is  particularly  rapid  in 
those  veterans  who  are  expressing  mild  protest,  as 
I  mentioned  in  the  paper.  By  allowing  these  men  to 
protest  to  us,  we  have  often  seen  a  very  rapid  and 
striking  improvement  in  the  general  state.  Some- 
times two  to  four  office  visits,  during  which  the 
physician  can  sit  down,  if  he  can  find  the  time,  and 
talk  for  a  few  minutes  with  the  veteran,  merely 
letting  the  veteran  express  himself,  are  all  that  is 
needed.  He  will  eventually  begin  to  protest  about 
something  that  happened  in  the  service,  or  some- 
thing that  has  happened  since;  when  he  gets  it 
off  his  chest,  he  begins  to  feel  better. 

Many  cases  which  are  slightly  more  intense  can 
be  helped  by  the  man  in  practice  who  is  not  special- 
izing in  psychiatry,  but  these  may  take  a  little  more 
interest  on  the  part  of  the  practicing  physician,  or 
a  little  more  training.  Many  of  us  in  psychiatry 
feel  that  there  will  never  be  enough  psychiatrists 
to  take  over  entirely  the  psychoneurotic  patients, 
and  we  hope  that  p.s  time  goes  en  more  and  more 
pnysicians  in  tne  specialcies  and  in  general  prac- 
tice will  become  interested  in  these  people  and  will 
be  able  to  put  to  use  the  brief  and  short-cut  meth- 
ods of  treating  these  men  that  were  learned  by 
hard  experience  in  the  war. 


THE  USE  OF  INTRAVENOUS  IODINE 

IX  PREPARING  THE  PATIENT  WITH 

TOXIC  DIFFUSE  GOITER 

FOR  OPERATION 

R.  B.  McKxight,  M.D. 

Charlotte 

The  use  of  iodine  in  the  treatment  of 
goiter  dates  back  into  antiquity.  A  Chinese 
emperor,  many  centuries  before  Christ,  ex- 
horted his  subjects  to  chew  seaweed  for 
symptoms  almost  certainly  due  to  goiter.  A 
Greek  physician,  Aetius,  in  the  sixth  century 
A.  D..  used  poultices  from  the  ashes  of  sea- 
weed and  sponges.  An  Italian,  Frugardi, 
in  the  twelfth  century,  also  advocated  the 
use  of  seaweed  and  sponges  for  goiter.  It 
was  in  1812  that  Conduit,  a  Frenchman,  dis- 
covered that  iodine  is  the  active  principle 
in  these  plants.  Probably  the  first  instate 
of  the  use  of  iodine  in  toxic  goiter  was  re- 
ported by  Trousseau,  who  in  1863  gave  ;i 
patient  with  severe  thyrotoxicosis  15 
drops  of  iodine  daily  in  the  belief  that  he 
was  giving  digitalis.  There  was  remarkable 
improvement  in  the  patient's  symptoms.  In 
1896  Baumann  showed  that  iodine  is  nor- 
mally present  in  the  thyroid  gland.  In  the 
early  years  of  the  present  century  Marine 
published  his  epochal  work,  and  about  the 
same  time,  Kochtr  warned  against  the  gen- 
eral and  indiscriminate  use  of  iodine  in  all 
cases  of  goiter.    In   1914   Kendall   isolated 
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thyroxin,  and  nine  years  later  the  work  of 
Plummer  in  administering  iodine  preoper- 
atively  to  the  patient  with  toxic  diffuse 
goiter  changed  at  once  the  prognosis  in  the 
surgical  treatment  of  exophthalmic  or  toxic 
diffuse  goiter. 

With  the  advent  of  preoperative  adminis- 
tration of  iodine  by  mouth  in  the  form  of 
Lugol's  solution  in  10-minim  doses  three 
times  daily,  there  was  a  decided  lowering  of 
the  tremendously  high  mortality  rate  and 
definitely  fewer  untoward  reactions,  espec- 
ially crises  or  storms.  It  usually  requires 
about  two  weeks  —  sometimes  considerably 
longer — to  prepare  a  patient  for  operation 
with  this  form  of  iodine  therapy.  After  one 
to  three  months  of  treatment  without  sur- 
gery the  patient  becomes  "iodine-fast"  and 
his  symptoms  return,  approaching  or  even 
exceeding  their  former  severity.  This  phe- 
nomenon should  always  be  explained  to  all 
patients  with  toxic  diffuse  goiter  who  are 
taking  iodine,  or  else  a  number  of  them  will 
be  so  improved  under  this  treatment  that 
they  will  defer  or  refuse  operation. 

To  avoid  this  likelihood,  to  maintain  con- 
trol of  the  patient  while  she  (or  he)  is 
undergoing  preoperative  treatment,  and  to 
save  her  (or  him)  a  great  deal  of  time  and 
expense,  I  have  for  many  years  been  treat- 
ing these  patients  with  iodine  administered 
intravenously.  Others  have  used  various 
preparations  of  iodine  intravenously  in  pre- 
paring the  hyperthyroid  patient  for  opera- 
tion, and  I  make  no  claim  for  the  originality 
of  this  method.  However,  when  I  began  us- 
ing intravenous  iodine,  I  was  entirely  un- 
familiar with  the  literature  on  the  subject. 

Method  of  Use 

The  procedure  I  use  is  as  follows:  A  de- 
tailed history  is  taken  and  a  careful  general 
physical  examination  is  done  on  all  patients. 
Basal  metabolic  studies  under  the  most  ideal 
conditions  are  made  routinely.  It  is  to  be 
remembered  that  the  results  of  these  studies 
are  to  be  evaluated  like  those  of  any  other 
laboratory  test.  The  reading  obtained  is  not 
always  an  indication  of  the  actual  toxicity 
of  a  goiter.  The  best  means  I  know  to  de- 
termine the  toxicity  is  through  a  careful 
clinical  evaluation  of  the  patient.  At  times 
blood  cholesterol  and  liver  function  studies 
are  advisable.  Some  years  ago  I  ran  a  series 
of  galactose  tolerance  tests  as  advocated  by 
Althausen;  the  findings  were  entirely  incon- 


sistent, so  the  test  was  discarded. 

After  the  preliminary  studies  are  com- 
pleted, the  patient  is  hospitalized  and  kept 
in  bed  on  a  high-calorie  and  high-carbohy- 
drate diet.  Daily  intravenous  injections  of 
1000  cc.  of  10  per  cent  glucose  with  100 
minims  of  Organidin  are  given.  At  no  time 
has  there  been  any  reaction  which  could  be 
called  even  slightly  severe,  nor  have  I  ever 
observed  any  symptoms  indicative  of  intol- 
erance to  this  preparation  of  iodine.  Usually 
a  few  hours  after  the  first  injection  the  pa- 
tient will  voluntarily  state  that  she  feels 
better  and  is  less  nervous;  not  infrequently 
she  will  drop  off  to  sleep.  Rarely  are  any 
sedatives  given,  even  to  very  toxic  patients. 
After  three  days,  seldom  four  or  five,  the 
patient  is  ready  for  operation,  as  is  indi- 
cated by  general  improvement,  slowing  of 
the  pulse,  diminished  pounding  of  the  heart, 
marked  decrease  in  nervous  manifestations, 
and  lowering  of  the  basal  metabolic  rate. 
Any  gastro-intestinal  symptoms  are  prompt- 
ly relieved. 

Adequate  sedation  is  given  before  opera- 
tion, so  that  the  patient  comes  to  the  oper- 
ating table  definitely  drowsy.  Operation  is 
then  done  with  reasonable  rapidity  under 
cyclopropane-oxygen  anesthesia.  (Frequent- 
ly helium  is  added  to  the  gaseous  mixture.) 
I  am  convinced,  after  a  fairly  large  experi- 
ence over  a  number  of  years,  that  the 
smoothness  of  convalescence  is  proportion- 
ate to  the  rapidity  with  which  the  operation 
is  performed  —  rapidity  consistent  with 
safety.  Usually  thirty  to  forty-five  minutes 
are  consumed — rarely  more  than  an  hour. 
The  patient  is  returned  to  bed  with  her  head 
resting  on  a  pillow  and  the  head  of  the  bed 
slightly  elevated.  Sometimes,  in  patients 
with  unusually  severe  thyrotoxicosis,  an- 
other intravenous  injection  of  glucose  and 
Organidin  is  given  postoperatively.  With  the 
exception  of  a  moderate  rise  in  temperature 
the  first  day  or  two,  the  convalescence  is  gen- 
erally remarkably  smooth;  the  patient  is 
usually  out  of  bed  the  third  day  and  allowed 
to  go  home  on  the  fifth. 

Results 

In  a  series  of  1015  consecutive  thyroidec- 
tomies, approximately  half  have  been  per- 
formed on  patients  with  varying  degrees  of 
hyperthyroidism.  Of  these,  250  could  be 
classified  as  severely  toxic.  Practically  every 
patient  in  this  group  was  prepared  for  op- 
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eration  by  the  method  outlined.  Many  in  the 
less  toxic  group  were  also  prepared  in  this 
way.  No  patient  has  been  hospitalized  for 
more  than  a  week  following  operation,  and 
90  per  cent,  or  more,  have  been  dismissed 
on  the  fifth  postoperative  day.  There  have 
been  only  two  operations  performed  in 
stages,  and  I  am  convinced,  after  reviewing 
the  histories,  that  each  could  have  been  done 
successfully  in  one  stage.  There  has  been  no 
suggestion  of  a  crisis  or  storm  in  any  case. 

As  a  matter  of  fact,  I  have  seen  only  2  in- 
stances of  thyroid  crisis  in  nineteen  years. 
One  was  a  postoperative  crisis  seen  in  con- 
sultation with  another  surgeon.  The  patient 
responded  promptly  to  200  minims  of  Or- 
ganidin  intravenously  given  in  two  doses  of 
100  minims  each,  and  convalescence  was 
then  uneventful.  The  other  was  a  patient  of 
my  own  who  had  not  had  surgery  and  was 
brought  to  the  hospital  under  restraint.  She 
was  violent,  with  a  temperature  of  106  F. 
and  a  pulse  rate  that  was  around  200.  It 
was,  of  course,  impossible  to  secure  a  basal 
metabolic  reading.  One  hundred  and  fifty 
minims  of  Organidin  were  administered  in- 
travenously in  1000  cc.  of  10  per  cent  glu- 
cose. The  only  other  medication  given  was 
a  quarter  grain  of  morphine  and  a  nembutal 
suppository.  In  two  hours  the  patient  was 
resting  comfortably.  The  next  morning  her 
basal  metabolic  rate  was  +65  per  cent.  She 
responded  nicely  to  intravenous  iodine,  and 
on  the  fifth  day  after  admission  thyroidec- 
tomy was  performed.  Her  recovery  was  un- 
eventful. 

A  number  of  "iodine-fast"  cases  have  been 
observed.  These  have  been  treated  identical- 
ly the  same  way.  The  response  is  not  as 
dramatic  as  in  the  other  cases ;  there  is  less 
reduction  in  the  basal  metabolic  rate,  but  as 
a  rule  the  patients  do  seem  to  quiet  down 
remarkably.  Operation  is  well  tolerated,  and 
I  have  observed  no  difference  in  their  post- 
operative reactions  as  compared  with  pa- 
tients who  are  not  iodine-fast.  I  no  longer 
hesitate  to  operate  on  an  iodine-fast  patient 
after  three  to  five  days  of  such  preoperative 
treatment. 

Iodine  Metabolism 

In  order  to  understand  the  action  of  iodine 
on  the  thyrotoxic  gland,  it  is  necessary  to 
know  something  of  the  amounts  of  total 
iodine  and  its  fractions  present  in  the  af- 
fected gland  as  contrasted  with  those  present 
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in  the  normal  gland.    These  are  shown  in 
figure  1  and  in  the  table  below. 

Approximate  Milligrams  of  Iodine  in  Whole  Gland 

Noniodized       Iodized 
Normal     Tli>/r<'l<>rir     Thurutasic 
Glaiui         Gland  Gland 

Inorganic   iodine   1  Trace  7.5 

Diiodotyrosine    6  4  17 

(Thyroglobulin  I  minus 

Thyroxin  I) 

Thyroxin    2  1  4.5 

Total 9  5+  28 

Note  the  marked  reduction  of  iodine,  es- 
pecially inorganic  iodine,  in  the  non-iodized 
thyrotoxic  gland,  and  the  striking  increase, 
especially  of  inorganic  iodine,  in  the  iodized 
whole  gland. 

Plummer  had  the  idea  that  there  was  an 
abnormal  thyroid  product  in  exophthalmic 
goiter  and  that  this  toxic  agent  was  probably 
a  less  iodized  form  of  thyroxin.  Kendall, 
however,  has  shown  that  thyroxin  deriva- 
tives which  contain  less  iodine  produce  a 
much  weaker  effect  than  thyroxin.  Cattell 
and  others  have  observed  that  iodine  intro- 
duced into  the  depleted  thyrotoxic  glands 
evokes  a  return  toward  the  state  of  repletion 
characteristic  of  the  normal  resting  gland. 
It  would  seem  that  thyrotoxicosis  is  caused 
by  an  increased  secretion  of  the  thyroid 
hormone  into  the  circulation  and  that  the 
iodine  content  of  the  blood  should  be  ele- 
vated.   This  is,  indeed,  the  course  of  events. 

A  study  of  the  iodine  content  of  the  dis- 
eased gland  contrasted  with  that  of  the  nor- 
mal gland  indicates  that  one  of  the  actions 
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of  iodine  administered  to  the  thyrotoxic  pa- 
tient is  to  compensate  for  increased  iodine 
requirement.  After  treatment  the  thyroid 
ceases  to  discharge  thyroid  hormone  in  ex- 
cess ;  therefore  it  would  seem  that,  in  addi- 
tion to  compensating  for  the  increased  io- 
dine requirement,  iodine  therapy  also  in- 
hibits excessive  secretion  of  the  thyroid  hor- 
mone. It  fulfills  this  function  through  the 
anterior  pituitary  by  checking  the  produc- 
tion and  secretion  of  the  thyrotropic  hor- 
mone. This  mechanism  is  in  sharp  contrast 
with  the  probable  action  of  thiouracil,  which 
likely  inhibits  the  production  of  the  thyroid 
hormone  —  thyroxin — and  stimulates  the 
production  of  the  thyrotropic  hormone  of 
the  anterior  pituitary.  The  result  is  some- 
what of  a  paradox — lowering  of  the  basal 
metabolic  rate  and  marked  hyperplasia  of 
the  thyroid  gland.  I  have  never  used  thiou- 
racil, as  I  believe  more  can  be  accomplished 
with  intravenous  iodine.  The  use  of  iodine 
seems  more  rational  than  that  of  thiouracil. 
It  has  been  shown  that  there  is  a  great 
increase  in  the  amount  of  iodine  per  gram 
of  thyroid  within  five  minutes  following  the 
injection  of  50  mg.  of  potassium  iodide  in 
the  anesthetized  clog.  The  major  part  of  this 
increase  occurs  within  the  first  few  minutes. 
After  an  hour  or  more,  further  increase  in 
the  iodine  content  of  the  gland  is  negligible. 
In  other  words,  absorption  of  iodine  by  the 
thyroid  gland  is  almost  instantaneous,  but 
assimilation  of  absorbed  iodine  and  manu- 
facture of  the  thyroid  hormone  are  relatively 
slow,  occurring  in  the  course  of  a  few  hours. 
That  the  elaboration  of  the  thyroid  hormone 
does  occur  is  evidenced  by  the  fact  that  the 
patient  does  not  go  into  a  hypothyroid  state. 
It  is  quite  likely  that  the  thyroid  absorbs  io- 
dine somewhat  more  slowly  following  the  in- 
jection of  Lugol's  solution,  and  perhaps  even 
more  slowly  when  an  organically  combined 
preparation  such  as  Organidin  is  used.  There 
is  reason  to  believe  that  the  rate  of  elabora- 
tion of  thyroxin  is  about  the  same,  however, 
regardless  of  the  iodine  preparation  used. 

The  amount  of  iodine  in  100  minims  of 
Organidin  is  greater  than  the  amount  that 
can  be  absorbed  by  the  thyroid,  and  the  larg- 
er portion  of  this  iodine  is  excreted  in  the 
urine.  Cattell  has  suggested  that  with  larger 
doses  "more  iodine  may  be  taken  in  the  gland 
temporarily  with  some  benefit."  I  am  con- 
vinced that  there  is  an  abundance  of  clinical 
evidence  to  support  this  suggestion. 


Conclusion 

Iodine  intravenously  has  been  used  in  all 
types  of  toxic  cases,  even  in  patients  with 
coexisting  cardiac  disease.  The  fibrillating 
heart  usually  becomes  regular,  although  in 
a  few  cases  it  has  been  necessary  to  use 
quinidine  also.  Histologic  examination  fol- 
lowing intravenous  iodine  therapy  frequent- 
ly demonstrates  that  early  involution  is  tak- 
ing place.  Even  after  three  to  five  days  the 
gland  is  firmer  and  easier  to  handle  surgic- 
ally than  the  spongy,  bleeding  gland  found 
following  treatment  with  thiouracil. 

The  pathology  of  the  toxic  diffuse  goiter 
treated  by  intravenous  iodine  will  be  dis- 
cussed in  a  subsequent  paper.  Anyone  in- 
terested in  pursuing  further  the  subject  of 
iodine  metabolism  is  referred  to  the  splendid 
monograph  by  Dr.  A.  W.  Elmer,  Iodine  Me- 
tabolism and  Thyroid  Function'11. 

Discussion 

Dr.  William  H.  Sprunt  (Winston-Salem):  It  has 
long  been  recognized  that  iodine  in  practically  any 
form  is  a  big  help  in  hyperthyroidism.  I  think  that 
Dr.  McKnight  has  done  us  a  favor  in  showing  how 
rapidly  a  patient  can  be  prepared  for  operation  by 
iodine  intravenously. 

It  has  been  my  experience  in  the  past  several 
years  that  patients  with  goiters  come  for  treatment 
earlier  than  was  formerly  the  case.  In  a  great  many 
of  the  less  toxic  cases  I  do  not  feel  that  there  is 
need  for  extremely  rapid  iodization,  but  in  extreme- 
ly sick  patients  it  is  unquestionably  desirable. 

In  our  experience  thiouracil  is  rarely  needed  ure- 
operatively,  but  we  have  seen  occasional  patients 
in  whom  we  thought  it  was  of  great  help.  I  agree 
that  it  should  not  be  used  by  itself.  I  think  that  in 
the  extremely  toxic  cases  thiouracil  should  be  given 
over  a  period  of  time  until  the  metabolism  ap- 
proaches normal;  then  iodine  should  be  given  orally 
for  a  week,  or  intravenously  for  a  few  days  before 
operation.  To  operate  without  giving  the  patient 
iodine  is  just  to  get  into  trouble. 

1.    Published   by  the   Oxford   University   Press.   London.    1938. 


Education  and  medical  research. — The  man  who 
proposes  to  engage  in  research  requires  first  a 
broad  general  education  in  order  that  he  may  de- 
velop an  unconscious  critical  sense,  the  first  line  of 
defense  against  wild  and  unworkable  theories.  Some 
men  never  acquire  this  discriminative  ability  nor 
have  they  the  diligence  to  learn  what  has  already 
been  done,  and  they  fall  victims  to,  and  sometimes 
become  protagonists  of  procedures  which  in  the  end 
do  harm  to  the  cause  of  medical  science.  Some  even 
deserve  the  cynical  comment  of  a  celebrated  wit: 
"If  you  steal  from  one  author,  it's  plagiarism;  if 
you  steal  from  many,  it's  research."  Manifestly  this 
remark  is  unfair  to  "good  research.  It  does,  however, 
characterize  certain  reports  which  masquerade 
under  the  name  of  research.  Inquiry  usually  will 
disclose  gaps  in  the  early  education  of  such  authors. 
— Ernest  E.  Irons:  Medicine  and  Education,  Ann. 
Int.  Med.  25:232  (August)  1946. 
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FALSE-POSITIVE  SEROLOGIC  TESTS 
FOR  SYPHILIS 

Paul  G.  Reque,  M.D. 
Birmingham,  Alabama 

With  the  increasing  use  of  serologic  tests 
for  syphilis  as  a  routine  measure  in  general 
office  practice,  in  premarital  examinations, 
and  in  industry,  the  problem  of  differentiat- 
ing between  a  true  positive  reaction  and  a 
false  positive  one  steadily  assumes  greater 
importance. 

Sources  of  Error 

A  properly  performed  serologic  test  for 
syphilis  is  undoubtedly  one  of  the  most  ac- 
curate and  reliable  laboratory  procedures 
known  in  medicine.  Certain  limitations  must 
be  placed  upon  it  as  a  diagnostic  procedure, 
however — particularly  since  it  is  well  known 
that  it  is  not  a  specific  test  for  syphilis  alone. 
Several  diseases,  including  malaria,  infecti- 
ous mononucleosis,  leprosy,  upper  respira- 
tory infections,  serum  reactions,  smallpox 
vaccination,  and  typhus  fever,  as  well  as 
non-syphilitic  spirochetal  infections,  fre- 
quently cause  positive  reactions  to  standard 
serologic  procedures  used  in  the  diagnosis  of 
syphilis.  In  addition,  a  positive  serologic 
test  for  syphilis  is  found  in  individuals 
known  not  to  have  syphilis  or  any  other 
disease  at  the  time  the  test  was  made — the 
"biologic  false-positive"  reaction. 

Still  another  problem  is  presented  by  the 
blood  donor111,  for  it  has  been  reported  that 
some  donors  with  negative  serologic  tests 
upon  the  initial  donation  may  have  weakly 
positive  tests  upon  a  second  or  third  dona- 
tion*". The  cause  for  this  phenomenon  has 
not  been  explained  to  date,  but  the  incidence 
of  false-positive  reactions  in  such  individ- 
uals is  said  to  be  at  least  0.4  per  cent,  and 
they  constitute  an  additional  clinical  prob- 
lem. 

A  fourth  factor  giving  rise  to  false-posi- 
tive reports  on  blood  tests  for  syphilis  is 
laboratory  error,  due  either  to  faulty  tech- 
nique or  to  a  mistake  in  reporting  the  test. 
This  type  of  false  report  is  generally  dis- 
covered by  the  accepted  procedure  of  always 
repeating  serologic  tests  for  syphilis  in  pa- 
tients with  positive  tests  who  show  no  con- 


From  the  Division  of  Dermatology  nnd  Syphilology  of  the 
Department  <>i  Medicine,  link-  University  School  of  Medicine, 
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l.  Barnard,  1!.  IV.  Rein,  C.  it.,  and  Doan.  r.  A.:  False  i 'osl 
ti\«-  Serologic  Teste  t"i  Syphilis  Following  Ttlood  Donation, 
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firmatory  evidence  of  the  disease.  It  is  much 
more  difficult  to  differentiate  false-positive 
tests  due  to  intercurrent  disease  and  to  what 
may  be  called  inherent  factors  in  the  serum 
of  non-diseased  individuals ;  a  great  deal  of 
study  may  be  required  before  a  true  evalua- 
tion of  the  reported  positive  test  may  be 
made'21. 

It  is  not  fully  known  why  reagin  may  be 
present  in  the  serum  of  non-syphilitic  indi- 
viduals which  will  give  rise  to  a  positive  ser- 
ologic reaction  for  syphilis.  Consideration 
must  be  given,  however,  to  the  fact  that 
routine  serologic  tests  are  not  performed 
with  antigenic  substances  which  are  syphi- 
litic in  nature.  Since  the  Treponema  pal- 
lidum is  not  readily  cultui'ed,  use  is  made  of 
various  lipoidal  substances,  notably  beef- 
heart  extracts,  which  have  been  found  ca- 
pable of  producing  flocculation  or  comple- 
ment fixation  when  introduced  into  a  system 
containing  syphilitic  serum'31.  Several  inves- 
tigators have  attempted  to  devise  serologic 
tests  which  avoid  this  unnatural  type  of  re- 
action, notably  by  employing  various  strains 
of  Treponema  pallidum  and  by  utilizing 
methods  of  fractionating  proteins  in  the  se- 
rum. At  thp  present  time  none  of  these  newer 
tests  may  be  considered  greatly  more  reli- 
able than  properly  performed  serologic  tests 
employing  standard  complement-fixation  or 
flocculation  techniques.  Many  of  the  so- 
called  "verification"  tests  cannot  distinguish 
between  true  and  false-positive  sei'ologic 
reactions  any  more  accurately  than  routine 
tests  may  do.  Present  investigations  by  Dr. 
Neurath'31,  however,  seem  to  offer  promise 
in  solving  the  problem. 

Avoidance  of  Error 

In  spite  of  these  difficulties,  much  can  be 
done  to  avoid  the  all  too  common  error  of 
diagnosing  syphilis  in  the  non-syphilitic  in- 
dividual. A  careful  history  will  bring  to 
light  any  recent  febrile  illness  or  immuniza- 
tion, either  of  which  may  give  rise  to  a  false- 
positive  serologic  reaction.  A  complete  phy- 
sical examination  will  disclose  any  stigmata 
of  earlv,  late,  or  congenital  syphilis.  The 
heterophil  antibody  reaction  may  reveal  un- 

2.  Rein.  C.  R.,  and  Elsberg.  E.  S.:  fa)  Studies  of  Hi"  Inci- 
dence and    Mature   of   False   Positive   Serologic   r 

for  Syphi'ls.  km  .'  (tin.  Path.  14:4(11.  1944:  lb)  Fa>se 
Positive  Serologic  Reactions  for  Syphilis.  «itli  Special 
Reference  to  Those  Due  to  Smallpox  Vaccinal -  (Vac- 
cinia),  Am.  J     Syph,   Gonor.,  &  Veil  Dis.   L'"  508-81!    May) 

I'M",. 

3.  Neurath  Hans:  False  Positive  T,<'->rtion*  In  l!i  Serology 
of  Svpliilis:  Ven.  Dis,  Inf.:  U.S.P.H.S.,  Supplement  No. 
i'n:   p.    184,    I'M',, 
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suspected  infectious  mononucleosis,  which  is 
known  to  cause  false-positive  tests  for  syphi- 
lis frequently.  If  the  spinal  fluid  gives  a 
positive  reaction  for  syphilis,  the  diagnosis 
is  fairly  certain,  since  false-positive  tests 
in  spinal  fluid  are  considered  decidedly  rare. 
Radiologic  study  of  the  heart  and  aorta  may 
reveal  the  presence  of  disease  compatible 
with  a  diagnosis  of  syphilis,  and  the  find- 
ing of  syphilis  in  sex-contacts  of  the  individ- 
ual may  lead  to  stronger  suspicion  of  syphi- 
lis in  the  patient. 

The  serologic  titer  of  the  quantitative 
tests  for  syphilis  is  usually  low  in  the  false- 
positive  reactor,  and  following  febrile  illness 
the  titer  falls  from  week  to  week,  generally 
becoming  negative  in  about  three  months  or 
less.  In  the  newly  acquired  case  of  syphilis 
the  titer  of  the  quantitative  test  tends  to  rise 
progressively.  This  test  also  indicates  the 
effectiveness  of  treatment  in  syphilitic  pa- 
tients, and  a  rising  titer  after  completion  of 
therapy  may  indicate  an  imminent  infectious 
relapse. 

Case  Reports 

The  following  examples  from  recent  case 
studies  indicate  to  some  extent  the  difficul- 
ties involved  in  the  diagnosis  of  syphilis  and 
the  procedures  which  may  be  used  to  arrive 
at  an  acceptable  diagnosis.  It  is  readily  ap- 
parent that  much  anguish  and  unnecessary 
expense  might  easily  result  from  incomplete 
study  of  the  individual  problem. 

Case  1 

P.  J.  0.,  a  19-year-old  colored  female,  was  found 
to  have  a  positive  Kline  flocculation  test  when  she 
applied  for  work  on  March  12,  19415.  Blood  Wasser- 
man,  Kahn,  and  Mazzini  tests  made  on  the  same 
date  were  doubtful.  The  tests  were  repeated  on 
March  15,  with  the  same  results.  Quantitative  de- 
terminations made  on  the  same  date  revealed  the 
Kahn  and  Mazzini  tests  to  be  doubtful  in  undiluted 
serum,  the  Kline  doubtful  in  1:2  and  1:4  dilutions. 
On  March  20,  a  complete  history  failed  to  reveal 
any  data  suggestive  of  syphilis,  and  complete  phy- 
sical examination  was  negative.  An  x-ray  of  the 
chest  was  normal. 

Blood  serologic  tests  were  repeated  on  March  28; 
the  Wassermann,  Kahn,  and  Mazzini  tests  were 
negative  and  the  Kline  test  was  doubtful.  The  quan- 
titative reaction  was  doubtful  in  undiluted  serum 
for  all  tests.  Repeated  tests  made  on  April  10  gave 
the  same  results,  but  on  May  8  all  tests,  both  rou- 
tine and  quantitative,  were  negative. 

Special  serologic  tests  performed  by  Dr.  Neurath 
confirmed  the  original  impression  of  a  false-posi- 
tive serologic  test  for  syphilis. 

Case  2 

W.  E.,  a  20-year-old  white  college  student,  was 
found   to   have   a   positive   Kline   test   upon   routine 


serologic  examination  when  he  returned  to  school 
after  two  years  in  the  Navy.  He  admitted  exposure 
by  sex-contact  within  six  months,  but  he  gave  no 
history  of  any  lesions,  past  or  present,  or  of  any 
intercurrent  illness.  A  Kline  test  repeated  one  week 
later  was  still  positive;  Wassermann,  Kahn,  and 
Mazzini  tests  were  doubtful.  Quantitative  tests 
were  performed  one  month  later;  the  Kahn  and 
Mazzini  tests  were  doubtful  in  undiluted  serum,  and 
the  Kline  test  was  positive  in  a  1:2  dilution,  doubt- 
ful in  a  1:4  dilution.  The  cardiolipid  test  was  nega- 
tive. 

A  complete  physical  examination  on  April  12  was 
negative  except,  for  mild  inflammation  of  the  phar- 
ynx, and  acne.  No  stigmata  of  syphilis  were  present. 
A  spinal  fluid  examination  performed  on  that  date 
was  completely  normal.  On  May  2  quantitative 
Kahn,  Kline,  and  Mazzini  tests  were  negative;  the 
tests  were  repeated  two  weeks  later,  and  all  re- 
mained negative.  A  special  test  for  differentiating 
between  false-positive  and  syphilitic  sera  was  con- 
firmatory of  a  false-positive  reaction. 

Case  3 

R.  M.,  a  32-year-old  white  college  instructor,  was 
under  the  care  of  his  physician  because  of  a  recur- 
rent colitis  of  unknown  cause.  During  hosnitaliza- 
tion  complete  phvsical  and  laboratory  studies  were 
made,  and  repeated  blond  serologic  tests  for  svphi- 
lis  always  revealed  douh+ful  Wassermann  and  Maz- 
7»ni  reactions  and  positive  Kahn  and  Kline  tests. 
No  febrile  period  was  known  to  have  occurred 
either  before  or  during  hospitalization.  All  labora- 
tory procedures,  including  the  heterophil  an+ibndy 
agglutination  test,  were  within  normal  limits. 
Quantitative  tests  revealed  the  K^hn  reaction  to  be 
positive  in  a  1:2  dilution,  the  Kline  test  negative, 
and   the   Mazzini   test   doubtful   in   undiluted   serum. 

Two  weeks  affer  the  attack  of  colitis  h^d  sub- 
sided, all  serologic  tests  were  negative.  Quantitative 
tests  repeated  one  month  after  the  initial  serologic 
tests  were  performed  were  negative,  and  special 
tests  for  serologic  false-positive  reactions  were  re- 
ported negative. 

Case  h 

E.  B.,  an  18-year-old  white  girl,  was  found  to  have 
positive  blood  Wassermann  and  Kahn  tests  when 
she  was  examined  for  college.  The  tests  were  re- 
peated in  one  week  and  were  still  positive.  Careful 
history  and  physical  examination  revealed  nothing 
suspicious  of  syphilis,  and  an  intact  hymen  was 
found.  Quantitative  tests  revealed  the  Kahn  reaction 
to  be  positive  in  a  1:4  dilution,  the  Mazzini  and 
Kline  tests  doubtful  in  undiluted  serum.  The  heter- 
ophil antibody  reaction  was  positive  in  a  1:28  dilu- 
tion, which  was  considered  within  normal  limits. 
Shifting  positive  and  doubtful  tests  were  found  dur- 
ing the  next  three  months,  and  at  no  time  during 
that  period  were  all  tests  negative.  The  patient's 
only  living  parent  was  carefully  examined  and  found 
to  be  free  of  anything  suggestive  of  syphilis;  sero- 
logic tests  were  negative. 

At  the  end  of  the  fourth  month  the  patient's 
sninal  fluid  was  examined  and  an  x-ray  was  made 
of  the  heart  and  great  vessels.  Both  these  examina- 
tions were  negative,  and  all  subsequent  serologic 
tests  on  the  blood  for  syphilis,  as  well  as  the  heter- 
ophil antibody  test,  were  negative. 

Discussion 

The  foregoing  cases  illustrate  some  of  the 
frequently  occurring  problems  of  sero-diag- 
nosis  in  patients  who  have  not  had  antece- 
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dent  illnesses  or  inoculations  which  may 
readily  explain  the  occurrence  of  positive 
blood  serologic  tests  for  syphilis. 

The  medical  aphorism,  "Once  treated  for 
syphilis,  always  a  syphilitic,"  is  a  true  one, 
and  it  is  primarily  for  this  reason  that  great 
care  is  required  in  the  interpretation  of 
serologic  tests  for  syphilis.  The  mental  bur- 
den of  the  true  syphilitic  is  a  heavy  one, 
and  may  weigh  on  him  for  a  lifetime.  It  is, 
therefore,  advisable  that  treatment  for  syph- 
ilis be  withheld  until  the  diagnosis  is  well 
established,  and  that  therapeutic  and  pro- 
vocative tests  be  abandoned  as  diagnostic 
procedures.  One  or  two  injections  of  an  anti- 
syphilitic  drug  may  be  sufficient  to  cause  a 
positive  serologic  test  in  a  known  syphilitic 
to  become  and  remain  negative,  and  it  is  not 
beyond  reason  to  assume  that  it  would  do 
the  same  in  certain  false-positive  reactors. 

The  layman's  view  of  the  disease  is  a  dis- 
torted one,  and  in  most  instances  he  recoils 
as  if  struck  when  the  word  "syphilitic"  is 
applied  to  him.  In  order  to  prevent  the  pos- 
sible development  of  syphilophobia,  it  is  im- 
portant to  avoid  the  use  of  the  term  "syphi- 
lis" when  investigating  serologic  positive 
tests  of  doubtful  origin,  and  to  obtain  fur- 
ther serum  for  study  under  a  pretext  of 
some  kind.  The  experienced  physician  us- 
ually will  not  find  this  difficult. 

Summary 

1.  The  false-positive  serologic  test  for 
syphilis  is  increasingly  important  as  mass 
serologic  testing  becomes  more  widely  used. 

2.  Careful  history-taking  and  physical 
and  laboratory  studies,  including  spinal  fluid 
examination  and  roentgenograms,  are 
needed  when  there  is  doubt  as  to  the  diag- 
nosis. 

3.  The  quantitative  serologic  test  is  of 
great  aid  in  the  discovery  of  false-positive 
reactors. 

4.  No  widely  used  "verification"  test  is  as 
yet  of  incontestable  value  in  distinguishing 
between  true  and  false-positive  tests  for 
syphilis. 

5.  Every  means  to  avoid  the  development 
of  syphilophobia  should  be  used  in  the  in- 
vestigation of  patients  with  positive  sero- 
logic tests  of  doubtful  origin. 

811   South  Twentieth  Street 


ABDOMINAL  CESAREAN  SECTION 
IN  ASHEVILLE 

C.  N.  Burton,  M.D. 

ASHEVILLE 

Especially  outstanding  among  the  changes 
which  have  taken  place  in  obstetric  practice 
during  the  last  three  decades  has  been  the 
increased  use  of  cesarean  section.  In  certain 
communities  the  incidence  of  cesarean  sec- 
tion is  as  high  as  8  to  10  per  cent  of  all  de- 
liveries. The  high  mortality  associated  with 
this  operation  indicates  not  only  a  very  care- 
less consideration  of  the  indications  for  its 
use,  but  in  many  instances  a  total  disregard 
of  the  contraindications  to  its  performance. 

It  is  not  the  purpose  of  this  paper  to  give 
the  indications  and  contraindications  for 
section,  or  to  recommend  any  particular  pro- 
cedures. It  is  intended  merely  as  a  statis- 
tical survey  of  the  abdominal  cesarean  sec- 
tions done  in  Asheville  during  the  ten-year 
period  from  January  1,  1935  to  January  1, 
1946.  During  that  time  405  operations  were 
performed  in  the  following  Asheville  hospi- 
tals: Aston  Park,  Biltmore.  St.  Joseph,  and 
Mission. 

Incidence  of  Cesarean  Section 

A  true  picture  of  the  incidence  of  cesarean 
section  in  Asheville  is  probably  not  obtain- 
able. Many  women  in  need  of  this  operation 
are  referred  to  one  of  the  local  hospitals 
from  other  communities  where  the  proced- 
ure cannot  be  done.  This  report  includes 
sections  performed  on  colored  patients,  but 
does  not  include  vaginal  deliveries  of  col- 
ored patients.  Furthermore,  home  deliveries 
are  not  taken  into  consideration. 

Table   1 

Incidence  of  Cesarean  Section  in  Asheville  Hospitals 

1935-1946 

Aston 
Missitm    Biltmore    8t.  Joseph    Park     Tntui 

No.  deliveries        3084        1585  3079      1877     9625 

No.  cesarean 

sections  140  178  60  27       405 

Incidence 

of  sections         4.5',       11.2%       1.99 <?,     1.1',    4.2'; 

The  incidence  of  cesarean  section  in  Ashe- 
ville hospitals  (table  1)  is  on  a  par  with 
that  in  other  communities.  In  most  hospitals 
the  incidence  ranges  from  2  to  6  per  cent. 
There  is  considerable  variation  in  incidence 


Read  before  the  Section  nn  Obstetrics  and  Gynecology,  Med 
leal  Society  of  the  State  of  North  Carolina,  Pinehurst,  May 
•_'.   1946. 


November,    1946 


CESAREAN  SECTION— BURTON 


597 


among  the  Asheville  hospitals.  Undoubtedly 
the  incidence  is  higher  where  the  obstetri- 
cian performs  his  own  sections. 

Types  of  Section  Done 

The  types  of  section  clone  in  this  series 
are  shewn  in  table  2.  In  many  cases  it  was 
difficult  to  classify  the  procedure  used,  ex- 
cept as  some  type  of  classical  operation.  A 
true  description  of  the  operation  was  not 
always  given. 

Table  2 
Types  of  Section 

Classical 

High    59 

Low    229 

Not  specified  39 

Laparotrachelotomy 

Vertical  35 

Transverse    37 

There  were  some  cases  in  which  a  hyster- 
ectomy was  done  after  section,  but  there 
were  no  true  Porro  operations  described, 
and  no  extraperitoneal  sections  were  clone. 

Indications 

The  indications  given  for  section  are  as 
follows : 

Disproportion     232 

Repeat  section 

With   disproportion   33 

Without    disproportion    9 

Sterilization  purposes  27 

Placenta    praevia    24 

Premature  separation  placenta  22 

Fetal   abnormalities   9 

Pelvic   tumors    8 

Cardiovascular-renal  disease  5 

Dystocia  (uterine  and  cervical) 5 

Preeclamptic   toxemia   5 

Eclampsia     ._. 3 

Polyhydramnios    3 

Pyelitis    2 

Ruptured   uterus  2 

Inguinal  hernia  

Prolapsed    cord    

Pulmonary   tuberculosis    

Tuberculosis  of  cervix  and  vagina 

Varicose  veins  of  vulva  

Unclassified  or  not  clear  5 

Mortality  and  Morbidity 

There  were  5  maternal  deaths  in  the  series 
— a  mortality  rate  of  1.21  per  cent.  The 
mortality  rate  varied  with  the  type  of  sec- 
tion. No  deaths  occurred  in  72  laparotra- 
chelotomies,  so  that  the  mortality  rate  for 

Table  3 

Causes  of  Death 

Postoperative    shock    3 

Pulmonary    embolism    1 

Generalized  septicemia  following 

endometritis  1 


the  classical  sections  is  raised  to  1.5  per  cent. 
The  causes  of  death  are  given  in  table  3. 

Morbidity  (a  temperature  of  100.4  F.  or 
more  for  two  or  more  consecutive  days,  not 
including  the  first  twenty-four  hours  post- 
operative) occurred  in  111  cases,  or  27.9  per 
cent.  The  morbidity  rate  in  colored  patients 
was  greater  than  65  per  cent.  The  morbidity 
following  laparotrachelotomies  was  only  2.7 
per  cent,  while  the  classical  operations  car- 
ried a  morbidity  of  33.3  per- cent.  The  causes 
of  morbidity  are  shown  in  table  4. 

Table  4 

Causes  of  Morbidity 

Pelvic  infection  26 

Infection  of  respiratory  tract 7 

Infection   of  abdominal   tract 4 

Infection   of   genito-urinary   tract---  4 

Retained    lochia    4 

Ileus     3 

Mastitis     l 

Phlebitis    1 

Unknown 5 

Unclassified    56 

Factors  influencing  morbidity 

An  attempt  was  made  to  find  out  what 
factors  affect  the  morbidity  rate  in  abdomi- 
nal cesarean  section.  First  of  all,  the  effect 
of  extra  surgery  was  investigated,  and  it 
was  found  that  further  surgery  such  as  tubal 
ligation  or  myomectomy  was  done  in  146 
cases.  The  morbidity  rate  for  these  cases 
was  26  per  cent,  which  was  lower  than  that 
for  the  entire  series. 

In  cases  of  premature  separation  of  the 
placenta  the  morbidity  was  52  per  cent;  in 
the  group  with  placenta  praevia  it  was  47 
per  cent.  In  those  cases  where  it  was  speci- 
fied that  the  membranes  were  ruptured,  the 
morbidity  was  increased  to  62  per  cent,  as 
contrasted  to  the  general  morbidity  rate  of 
28  per  cent.  In  cases  where  the  cervix  was 
not  dilated  the  morbidity  was  21  per  cent. 
When  the  cervix  was  dilated  three  fingers' 
breadth  or  less,  the  morbidity  was  46  per 
cent,  and  in  those  cases  with  more  than 
three  fingers'  dilatation  it  increased  to  58 
per  cent. 

Trial  of  labor  likewise  appears  to  increase 
the  morbidity,  although  the  number  of  cases 
is  small  and  it  is  therefore  unwise  to  draw 
too  many  conclusions.  The  duration  of  labor 
before  section  is  shown  in  table  5. 

Table  5 
Duration  of  Labor   before   Section 

8  or  not 

Hours  of  labor:        0         2       4       6     more     specified 
No.  cases  325       4       9       7       36  18 
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Apparently  the  morbidity  rate  increases 
with  the  number  of  rectal  examinations,  and 
greatly  increases  with  the  number  of  vaginal 
examinations.  Statistics  cannot  be  off ered  to 
support  these  conclusions,  as  the  records 
were  not  clear  enough  in  many  cases. 

The  effect  of  anemia  on  the  morbidity  rate 
is  shown  by  the  fact  that  patients  with  a 
hemoglobin  of  60  per  cent  or  less  had  a  mor- 
bidity rate  of  80  per  cent ;  in  those  with  a 
hemoglobin  of  60  to  75  per  cent  the  morbid- 
ity was  52  per  cent,  while  in  those  with  a 
hemoglobin  of  75  per  cent  or  better  the  mor- 
bidity dropped  to  22  per  cent.  These  figures 
would  have  been  much  more  striking  if 
routine  determinations  of  the  hemoglobin 
level  had  been  made. 

The  effect  of  the  length  of  the  operation 
is  shown  in  table  6.  In  general,  the  longer 
the  operating  time,  the  greater  was  the 
morbidity  rate. 

Table  6 
Length  of  Operation  and  Its  Effect  on  .Morbidity 
Ckuei  Morbidity 

0-20  94  17 

20-30  144 

30-40  120  3195 

40-50  101 

50-60  36  46 ', 

60  or  more  4 

Conclusion 

The  405  abdominal  cesarean  sections  re- 
viewed in  this  study  include  the  majority 
of  such  operations  performed  in  Asheville 
from  1935  to  1946.  The  incidence  of  sec- 
tions, types  of  operations  performed,  indica- 
tions for  section,  mortality,  morbidity,  and 
causes  of  morbidity  were  analyzed.  I  hope 
that  this  paper  will  stimulate  further  study 
of  the  records  in  Asheville  and  other  com- 
munities, and  that  the  quality  and  complete- 
ness of  records  in  obstetric  cases  will  be  im- 
proved, so  that  more  accurate  conclusions 
may  be  drawn. 

Discussion 

Dr.  R.  A.  White  (Asheville):  Our  situation  in 
Asheville  is  a  bit  peculiar,  in  that  there  are  four 
general  hospitals  which  admit  patients  referred 
from  a  radius  of  perhaps  one  hundred  miles.  The 
fact  that  many  of  the  complicated  labor  cases  are 
sent  to  Asheville  for  delivery  may  account  to  some 
extent  for  the  increased  incidence  of  cesarean  sec- 
tion in  our  community. 

he  Mission  Hospital  about  75  per  cent  of  the 
deliveries  are  performed  by  obstetricians  and  25  per 
cent  by  the  general  practitioners  who  are  allowed 
courtesy  privileges  in  the  hospital.  At  the  Biltmore 
Hospital  practically  all  of  the  work  is  done  by  ob- 
stetricians. At  St.  Joseph  and  Aston  Park  a  large 
amount  of  obstetric  practice  is  done  by  general 
practitioners  and  obstetricians  who  do  not  do  their 
own  sections. 


DIAGNOSIS  AND  EARLY   MANAGE- 
MENT OF  INHALED  AND  INGESTED 
FOREIGN  BODIES 

George  B.  Ferguson,  m.D. 
Durham 

The  average  physician  is  interested  in  two 
phases  of  the  problem  of  foreign  bodies  in 
the  air  and  food  passages :  ( 1 )  how  to  make 
the  diagnosis,  and  (2)  what  to  do  with  the 
patient  once  the  diagnosis  has  been  made. 
This  discussion  is  limited  to  these  two 
phases. 

Diagnosis 

History  and  symptoms 

The  history  of  choking  on  a  foreign  object 
is  the  one  most  valuable  aid  in  making  the 
diagnosis.  Sometimes,  however,  a  story  of 
choking  may  be  obtained  when  no  foreign 
body  is  present,  and  unfortunately,  infants 
or  young  children  may  inhale  a  foreign  body 
when  no  one  is  around  to  witness.  In  some 
cases  foreign  objects  may  be  ingested  with 
suicidal  intent,  and  the  act  denied.  Occa- 
sionally, too,  inhalation  or  ingestion  of  a 
foreign  body  may  so  far  precede  the  onset 
of  symptoms  that  the  original  accident  has 
been  forgotten.  Great  weight,  however,  must 
be  attached  to  a  positive  history  obtained 
from  a  reliable  patient  or  witness,  especially 
if  the  story  follows,  in  large  measure,  the 
normal  sequence  of  events  for  the  type  of 
foreign  body. 

Inhalation  of  a  foreign  body  occurs  most 
often  in  infants  and  children  of  the  crawling 
age.  The  usual  story  is  as  follows :  While  a 
child  is  playing,  he  finds  some  object  and 
places  it  in  his  mouth.  If  the  mother  sees 
the  child,  she  is  naturally  alarmed  and  shows 
it.  Her  alarm  frightens  the  child,  who  takes 
in  a  deep  breath  in  preparation  for  a  cry. 
With  the  deep  inspiration  the  foreign  object 
is  carried  into  the  tracheo-bronchial  tree, 
where  it  descends  to  a  level  corresponding 
to  its  size.  There  it  lodges.  For  the  first  few 
moments,  breathing  is  made  extremely  diffi- 
cult by  spasm  of  the  glottis.  The  child  may 
become  cyanosed.  Following  this  interval  of 
choking  there  is  a  period  of  violent  cough 
which  mav  last  for  fifteen  to  twenty  min- 
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Fig.  1.    Air  cannot  enter  or  leave  the  right  lung, 
and  atelectasis  results. 

utes.  At  the  end  of  this  time  the  child  be- 
comes accustomed  to  the  presence  of  the 
foreign  body,  and  the  cough  reflex  becomes 
blunted,  so  that  there  is  a  period  of  freedom 
from  cough.  Sometimes  this  quiet  period  is 
immediately  preceded  by  vomiting  induced 
by  the  violent  cough.  This  occurrence  may 
lead  one  to  suppose  that  the  offending  ob- 
ject has  been  expelled  during  the  vomiting 
act.  The  period  of  freedom  from  cough  is 
misleading  to  the  parents  but  should  not  be 
so  to  the  physician,  who  must  expect  it  to 
occur. 

Ingestion  of  a  foreign  body  occurs  most 
often  in  elderly  adults.  Ineffective  mastica- 
tion due  to  edentia  or  to  ill-fitting  dentures 
may  cause  large,  unchewed  boluses  of  food 
to  become  lodged  in  the  esophagus.  Patients 
who  wear  dentures  lose  sensation  from  the 
palate,  so  that  hard  or  sharp  portions  of 
food  may  be  unconsciously  accepted.  Thus, 
portions  of  bone  with  meat  attached  can  be 
swallowed,  only  to  lodge  above  the  stomach. 
If  a  sharp  spicule  of  bone  is  included  in  the 
swallowed  mass,  or  if  the  object  itself  is 
sharp-pointed,  the  patient  will  complain  of 
a  sticking  sensation  every  time  he  swallows. 
This  sensation  is  usually  constant  in  loca- 
tion.   The  lodgment  of  a  large  bolus  of  food 


Air  can  enter  but  not  leave  the  right  lung,  and 
emphysema   results. 

in  the  esophagus  may  render  the  patient  un- 
able to  swallow  further  food  or  even  fluid, 
and  make  it  necessary  for  him  to  spit  out 
saliva.  Infants  and  children,  too,  ingest  for- 
eign objects,  but  these  are  more  often  in  the 
nature  of  coins,  toys,  or  other  metallic  ob- 
jects. 
Physical  sigyis 

In  the  case  of  ingested  foreign  bodies  the 
signs  that  may  be  elicited  by  the  physician 
are  very  few.  A  very  large  foreign  object 
lodged  high  in  the  esophagus  may  compress 
the  airway,  causing  wheezing  or  labored 
breathing.  Palpation  of  the  neck  may  reveal 
local  tenderness.  One  may  notice  the  pres- 
ence of  excessive  saliva  in  the  mouth,  and  the 
necessity  to  expectorate  frequently.  Exami- 
nation of  the  hypopharynx  by  mirror  should 
reveal  any  object  lodged  above  the  level  of 
the  larynx.  Excessive  saliva  accumulated  in 
the  pyriform  sinuses  indicates  blockage  of 
the  food  tube  at  a  point  farther  down. 

The  signs  of  aspirated  foreign  bodies  are 
more  numerous  and  varied.  If  the  object  is 
of  large  size,  sudden  and  fatal  asphyxia  may 
promptly  follow  its  lodgment.  Smaller  ob- 
jects often  cause  a  wheeze  which  may  be 
heard  by  listening  at  the  patient's  opened 
mouth.    Free,  loose,  or  unimpacted  foreign 
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Fig.   2.    Twenty-five   cent    piece  in  the   upper 
esophagus. 

objects  may  move  rapidly  up  and  down  in 
the  trachea,  carried  by  the  currents  of 
respired  air.  On  reaching  the  lower  surface 
of  the  vocal  cords  they  hit  with  a  sharp  slap 
which  may  be  heard  as  a  thud,  or  may  be 
felt  by  the  palpating  hand  placed  over  the 
larynx. 

Deviation  of  the  trachea  from  its  normal 
midline  position  will  accompany  shift  of  the 
mediastinal  contents  when  the  foreign  ob- 
ject produces  either  atelectasis  or  emphy- 
sema. A  clear  knowledge  of  the  mechanism 
by  which  obstructive  emphysema  or  atelec- 
tasis may  be  produced  will  aid  in  under- 
standing the  changing  signs  that  may  occur 
with  foreign  bodies  in  the  bronchi  (fig.  1). 
Since  the  diameter  of  the  trachea  and  bron- 
chi increases  during  inspiration  and  de- 
creases during  expiration,  a  foreign  object 
just  large  enough  to  block  the  air  passage 
during  expiration  may  permit  inspired  air 
to  pass  beyond  it  and  become  trapped  in  the 
bronchus.  The  resulting  distention  of  the 
affected  side  pushes  the  heart  and  trachea 
toward  the  unaffected  side.  Expansion  of 
the  chest  will  be  limited  over  the  affected 
side.  The  percussion  note  will  be  hyper- 
resonant  or  tympanitic,  and  on  auscultation 
it  will  be  noted  that  the  breath  sounds  are 
decreased.  Moist  and  wheezing  rales  may  be 
heard,  either  during  inspiration  or  during 
expiration. 

The  mechanism  producing  obstructive 
atelectasis  is  still  simpler.  The  foreign  body 
lodges  at  a  point  where  it  completely  fills  the 


Fig.  3.    Prune  seed  in  the  esophagus  below  the 
level  of  the  clavicles. 

bronchial  lumen  during  expiration  and  in- 
spiration. Air  is  soon  absorbed  from  the 
blocked  portion,  which  then  shrinks  in  size. 
The  trachea  and  heart  will  be  shifted  toward 
the  affected  side,  and  expansion  will  be  de- 
creased on  the  affected  side.  The  percussion 
note  will  be  dull  or  flat,  and  the  breath 
sounds  diminished.  Coarse  or  wheezing  rales 
may  be  heard  over  the  affected  side. 

If  much  pulmonary  irritation  or  infection 
has  set  in,  the  temperature  and  white  blood 
cell  count  will  be  elevated. 
X-ray  findings 

X-ray  or  fluoroscopic  examination  should 
provide  positive  identification  of  a  metallic 
foreign  body  (fig.  2).  The  roentgenologist 
must  examine  the  patient  from  the  level  of 
the  vault  of  the  nasopharynx  to  the  level  of 
the  ischial  tuberosities  before  he  can  state 
that  there  is  no  opaque  foreign  body  in  the 
air  or  food  passages. 

The  roentgenologist  must  rely  on  other 
methods  to  demonstrate  the  presence  of  non- 
opaque objects.  Non-opaque  objects  in  the 
esophagus  may  be  demonstrated  by  giving 
the  patient  a  swallow  of  barium  under  the 
fluoroscope.  Complete  obstruction  is  obvi- 
ous; partial  obstruction  is  less  easily  demon- 
strated by  this  method  (fig.  3).  If  this  type 
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Fig.    4.     Chicken    bone    below    the    cricopharyn- 
geus,  demonstrated   by   a   barium-filled   capsule. 

of  examination  fails  to  reveal  the  foreign 
body,  a  barium-filled  capsule  may  indicate 
the  level  of  obstruction  (fig.  4).  Small  ob- 
jects such  as  fish  bones  may  often  be  located 
in  this  fashion  (fig.  5).  Special  mixtures, 
such  as  rugar,  may  adhere  to  the  foreign 
body  and  outline  it,  so  that  it  can  be  demon- 
strated. 

In  the  case  of  non-opaque  foreign  bodies 
in  the  lungs  the  roentgenologist  must  de- 
pend upon  finding  evidence  of  obstruction. 


Fig.  5.    Fish  bone  at  the  level  of  the  arch  of  the 
aorta,  demonstrated  by  a  barium-filled  capsule. 

He  may  note  atelectasis  (fig.  6)  or  obstruc- 
tive emphysema  (fig.  7).  Sometimes  these 
changes  are  complicated  by  inflammation, 
so  that  a  foreign  body  may  be  mistaken  for 
pneumonia  or  lung  abscess. 

Management 

Even  when  the  diagnosis  of  a  foreign  body 
is  certain,  it  is  sometimes  difficult  to  decide 
what  course  to  pursue.  Many  ingested  for- 
eign bodies  can  safely  be  watched  with  the 


Fig.  6.    Atelectasis  and  pneumonitis  of  the  left 
lower  lobe  due  to  a  bean. 


X-ray  four  months  later,  following  removal  of 
the  bean  and  repeated  bronchoscopic  aspirations 
to  clear  residual  infection. 
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Fig.  7.    Emphysema  of  the  right  lung  due  to  a 
peanut. 

patient  at  home.  Small  coins,  bobby-pins, 
and  even  the  common  straight  pin  may  pass 
through  the  entire  intestinal  tract  without 
causing  perforation  or  obstruction.  As  a 
rule,  a  foreign  body  that  passes  through  the 
pylorus  will  safely  make  the  rest  of  the 
journey.  The  progress  of  such  foreign  bodies 
should  be  checked  frequently  by  fluoroscopy 
or  x-ray.  Prolonged  arrest  at  any  point  may 
make  laparotomy  necessary.  The  patient 
should  be  given  his  usual  diet,  and  laxatives 
must  not  be  administered.  The  physician 
should  watch  for  signs  of  perforation  and 
peritonitis.  Since  the  bronchoscopist  can 
easily  remove  opaque  foreign  bodies  from 
the  stomach,  it  seems  unwise  to  permit  large 
or  sharp-pointed  objects  to  leave  the  stom- 
ach. 

Some  inhaled  foreign  bodies  cause  severe 
strangulation  by  lodging  in  the  larynx  or 
trachea.  Patients  so  affected  may  be  saved 
only  by  immediate  tracheotomy.  These  emer- 
gencies must  be  treated  locally.  A  loose  for- 
eign body  may  suddenly  lodge  between  the 
vocal  cords,  causing  asphyxia ;  for  this  rea- 
son such  patients  should  be  closely  watched 
until  the  object  has  been  removed.  The  early 
removal  of  some  objects  is  especially  desir- 
able. A  peanut  lodged  in  the  lung  quickly 
induces  pneumonitis  by  its  irritant  quality; 
a  dried  bean,  coming  into  contact  with 
moisture  in  the  bronchus,  may  swell  far  be- 
yond its  original  size,  making  removal  diffi- 
cult; sharp-pointed  objects,  such  as  bones, 
pins  or  tacks,  may  cause  perforation.  In  all 
of  these  instances,  however,  adequate  time 
for  careful  study  and  consideration  is  usual- 
ly available. 


X-ray    following   removal   and   treatment. 

Conclusion 

If  physicians  in  general  would  educate 
their  patients  to  be  more  foreign-body  con- 
scious— and  I  take  this  opportunity  to  urge 
them  to  do  so — many  serious  foreign-body 
problems  would  be  solved.  If  parents  were 
warned  not  to  give  nuts  in  any  form  to  chil- 
dren under  6,  and  if  mothers  were  trained  to 
the  habit  of  always  closing  safety  pins,  some 
of  the  problems  which  beset  the  physician 
and  the  bronchoscopist  would  be  eliminated, 
and  many  a  child  would  be  saved  from  un- 
necessary illness  and  pain  and,  possibly, 
from  death. 


From  time  immemorial  man  has  considered  health 
as  his  rightful  heritage,  and  has  therefore  resented 
disease  as  a  misfortune  visited  upon  him  by  malig- 
nant external  influences. — Edward  J.  Stieglitz,  M.D., 
A  Future  for  Preventive  Medicine,  The  Common- 
wealth Fund,  1945. 


Tuberculosis  has  been  a  serious  problem  to  the 
health  authorities  in  every  country  where  war 
means  greatly  lowered  living  standards,  extreme 
overwork,  and  a  governmentally  regulated  diet 
which  has  not  yet  proven  adequate  when  rationing 
becomes  severe.  In  England  and  Germany,  two 
countries  in  which  tuberculosis  authorities  were 
questioned,  the  war  presented  the  ideal  set  of  con- 
ditions optimum  for  the  incubation  and  transmis- 
sion of  pulmonary  tuberculosis.  There  now  appeal's 
sufficient  evidence  to  warrant  the  conclusion  that 
this  new  type  of  warfare — namely  the  bombing  of 
city  areas  for  strategic  purposes — compounds  the 
problem  of  tuberculosis  in  wartime.  —  George  A. 
Wulp,  M.D.  The  Effect  of  Bombing  on  Health  and 
Medical  Care  in  Germany,  October,  1945. 
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SYNCOPE  AS  A  DIAGNOSTIC 
PROBLEM 

Earl  W.  Brian,  M.D. 
Raleigh 

Syncope  (from  the  Greek  synkope,  cutting 
short)  in  medical  terminology  refers  to  sud- 
den and  temporary  loss  of  consciousness, 
collapse,  or  fainting.  Attacks  of  syncope  may 
occur  at  irregular  intervals  over  short 
periods  of  time,  or  the  patient  may  be  sub- 
ject to  such  attacks  throughout  life,  depend- 
ing on  the  etiology  and  mechanism  of  the 
attacks.  Dizziness,  vertigo,  or  convulsions 
may  accompany  syncope,  but  they  should  not 
be  confused  with  it. 

Generally  speaking,  the  mechanisms  pro- 
ducing syncope  may  be  divided  into  four 
fairly  well-defined  groups — namely,  cardio- 
vascular, endocrine,  neurogenic,  and  psycho- 
genic. Unconsciousness  resulting  from  card- 
iovascular disorders  is,  as  a  rule,  due  to  a 
sudden  transitory  diminution  or  cessation 
of  cerebral  blood  flow.  Metabolic  disturb- 
ances may  result  in  sudden  loss  of  conscious- 
ness by  producing  hypoglycemia  or  lowering 
of  the  blood  pressure,  or  both.  Psychogenic 
and  neurogenic  fainting  results  from  psycho- 
neurotic and  neurologic  disturbances,  respec- 
tively. The  latter  is  due  to  suddenly  chang- 
ing intracranial  pressure  and  an  associated 
variation  in  the  cerebral  arterial  circulation. 

Cardiovascular  Syncope 

Cardiovascular  disturbances  producing 
syncope  mav  be  further  divided  into  those 
primarily  cardiac  in  origin  and  those  pri- 
marily vascular  in  origin. 

Syncope  of  cardiac  origin 

In  this  group  certain  arrhythmias  are 
most  important.  One  of  the  most  commonly 
known  and  seldom  encountered  causes  of 
fainting  is  the  so-called  Adams-Stokes  syn- 
drome. In  this  condition  there  is  a  tempo- 
rary ventricular  standstill  and  a  consequent 
cessation  of  the  forward  propulsion  of  blood. 
The  Adams-Stokes  syndrome  may  be  recog- 
nized by  the  complete  absence  of  heart 
sounds  during  the  attack.  Between  attacks 
the  pulse  is  extremely  slow,  usually  between 
30  and  40  per  minute.  The  electrocardio- 
gram   confirms    the    diagnosis    by    showing 
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complete  dissociation  of  the  auricular  and 
ventricular  complexes. 

Paroxismal  auricular  fibrillation  can  us- 
ually be  suspected  when  the  patient  himself 
notes  irregularity  of  the  pulse  at  the  onset 
of  syncope  or  immediately  after  recovery. 
During  the  paroxysm  the  heartbeat  is  total- 
ly irregular,  the  blood  pressure  is  lowered, 
and  a  pulse  deficit  is  usually  present.  The 
patient  often  has  a  weak,  thready  pulse,  and 
there  is  perceptible  variation  of  the  pulse 
volume.  The  diagnosis  is  confirmed  by  the 
electrocardiogram,  which  shows  very  rapid, 
irregular  auricular  waves  and  a  completely 
irregular  ventricular  response. 

Paroxysmal  auricular  flutter  may  be 
ushered  in  by  fainting,  which  is  due  to  a 
drop  in  the  blood  pressure  associated  with 
the  onset  of  "circus  movement" — waves  of 
electrical  impulses  circulating  about  the 
great  veins  at  the  base  of  the  heart.  These 
impulses  are  discharged  resrularly,  at  a  rate 
of  200  to  400  per  minute.  The  ventricles  are 
unable  to  respond  at  such  a  rapid  rate,  and 
a  second-degree  heart  block  results.  The 
pulse  is  usually  regular,  feeble,  and  ranid, 
and  the  condition  must  be  differentiated 
from  paroxysmal  auricular  tachvcardia  and 
ventricular  tachycardia.  The  diagnosis  is 
proved  by  the  electrocardiographic  finding 
of  regular  auricular  oscillations  at  the  rate 
of  200  to  400  per  minute,  with  a  relatively 
slow  ventricular  rate. 

Paroxysmal  tachycardia,  either  auricular 
or  ventricular,  may  be  suspected  when  the 
attack  of  unconsciousness  follows  the  sud- 
den onset  of  a  very  rapid,  regular  pulse. 
This  disturbance  of  the  pulse  beat  is  due  to 
an  extremely  rapid  discharge  of  impulses 
from  some  point  in  the  ventricles  or  auricles 
other  than  the  sinus  node.  The  attack  of 
unconsciousness  may  last  only  a  few  min- 
utes. The  diagnosis  may  be  suspected  clin- 
ically, but  must  be  proved,  if  possible,  by 
the  use  of  the  electrocardiograph  during  an 
attack.  In  tracings  made  during  a  parox- 
ysm of  auricular  tachycardia  one  sees  essen- 
tially a  series  of  auricular  premature  beats 
at  a  constant  rate  between  120  and  240  per 
minute,  usually  without  auriculo-ventricular 
block.  It  is  rarely  possible  to  obtain  a  trac- 
ing during  an  attack  of  this  type  of  ventri- 
cular arrhythmia,  as  it  is  associated  with 
heart  disease  carrying  a  grave  prognosis, 
and  usualy  leads  to  ventricular  fibrillation. 
In   such  cases  tracings   show  essentially  a 
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succession  of  ventricular  extrasystoles,  with 
a  rate  between  120  and  180  per  minute. 

Acute  congestive  heart  failure,  particular- 
ly with  sudden  onset,  may  be  associated  with 
unconsciousness.  A  history  of  dyspnea  and 
orthopnea,  and  the  findings  of  fullness  of 
the  neck  veins,  rales  at  the  lung  bases,  de- 
pendent edema,  liver  enlargement,  and  evi- 
dence of  organic  changes  in  the  heart  should 
lead  one  to  make  a  correct  diagnosis. 

The  syndrome  of  acute  coronary  occlusion 
with  myocardial  infarction  occasionally  is 
accompanied  by  collapse  of  the  circulation 
and  loss  of  consciousness.  There  usually  are 
premonitory  symptoms  that  give  a  clue  to 
the  diagnosis,  such  as  precordial  pain  radi- 
ating to  the  neck,  arm,  or  epigastrium.  Fur- 
ther clinical  observation,  plus  the  use  of 
such  laboratory  facilities  as  the  electrocard- 
iograph, leukocyte  counts,  and  determina- 
tions of  the  sedimentation  rate  should  be 
useful  in  confirming  the  diagnosis.  The 
syndrome  of  angina  pectoris  is  very  rarely 
associated  with  fainting,  and  when  it  is  one 
should  look  further  for  some  other  contribu- 
tory cause,  such  as  heart  block  or  parox- 
ysmal arrhythmia. 

Aortic  regurgitation  and  aortic  stenosis,  of 
luetic,  rheumatic,  or  atheromatous  etiology, 
may  occasionally  be  associated  with  syncopal 
attacks,  and  these  are  recognized  by  the 
water-hammer  pulse,  high  pulse  pressure, 
aortic  diastolic  murmur,  and  absence  of  aor- 
tic second  sounds. 

Syncope  of  vascular  origin 

Postural  or  orthostatic  hypotension  may 
occur  spontaneously  or  may  follow  extensive 
sympathectomy.  Normally,  when  one 
changes  from  a  supine  to  a  standing  posi- 
tion, the  systolic  blood  pressure  falls  very 
little  if  any,  and  the  diastolic  usually  rises 
slightly.  Certain  individuals  with  wide- 
spread abnormalities  of  the  sympathetic 
nervous  system  may  have  a  marked  drop  in 
both  the  systolic  and  the  diastolic  pressure 
on  changing  from  a  supine  to  a  standing 
position,  or  on  standing  for  long  periods  of 
time".  The  diagnosis  of  postural  hypoten- 
sion may  be  suspected  from  the  history  of 
fainting  on  standing,  and  may  be  proved 
by  demonstrating  a  drop  in  the  blood  pres- 
sure when  the  patient  rises  from  a  lying  to 
a  standing  position.   Patients  with  febrile  or 

1.  Meakins.  .1.:  Arterial  Hypertension  and  Hypotension  and 
Their  Clinical  Signiflcanee.  rhysiol.  Rev.  7:431-197  (July) 
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debilitating  illnesses,  and  individuals  con- 
valescing from  such  illnesses  also  may  sud- 
denly "black  out"  on  exertion  or  on  stand- 
ing. 

Stimuli  originating  in  various  parts  of 
the  body,  such  as  the  gastrointestinal 
tract,  gallbladder,  peritoneum,  and  pleura, 
may  produce  marked  slowing  or  transitory 
standstill  of  the  heart  by  reflex  action,  the 
efferent  impulses  passing  over  the  vagus 
nerve. 

Carotid  sinus  syncope  is  a  type  of  fainting 
caused  by  hyperactivity  of  the  carotid  sinus 
reflex.  It  may  result  from  marked  slowing 
of  the  pulse,  from  a  drop  in  the  arterial  pres- 
sure, or  from  the  direct  effect  of  the  carotid 
sinus  stimulus  on  the  central  nervous  system 
(central  nervous  type  of  carotid  sinus  re- 
sponse)'-'. This  condition  may  be  diagnosed 
by  compressing  the  carotid  sinus  (which  lies 
at  the  bifurcation  of  the  carotid  artery  in 
the  neck)  between  the  palpating  finger  and 
the  transverse  process  of  the  cervical  verte- 
bra. First  one  carotid  sinus  and  then  the 
other  should  be  compressed,  and  never  both 
simultaneously.  In  individuals  subject  to 
carotid  sinus  syncope  fainting  results  im- 
mediately on  such  pressure.  Heymans  and 
his  co-workers'3'  have  shown  that  increased 
sensitivity  of  the  carotid  sinus  may  result 
from  the  administration  of  digitalis. 

Attacks  of  fainting  may  be  associated 
with  cerebral  artery  disease,  such  as  arterio- 
sclerosis, syphilis,  or  arterial  hypertension. 
In  these  conditions  there  may  be  a  transitory 
cerebral  arterial  spasm.  Aids  in  the  diagno- 
sis of  these  conditions  are  blood  pressure 
readings,  Wassermann  tests,  and  the  finding 
of  an  arcus  senilis  or  arteriosclerosis  of  the 
peripheral  arteries. 

In  acute  blood  loss  and  traumatic  shock 
cerebral  anoxia  may  cause  sudden  loss  of 
consciousness. 

Syncopt   Dtu    to  Endocrine  Disturbances 

Two  conditions  are  particularly  important 
in  this  group — namely,  hyperinsulinism  and 
Addison's  disease  of  the  adrenals.  Hyper- 
.  due  either  to  an  overdosage  of 
insulin  or  to  hypertrophy,  hyperplasia,  or 
tumor  of  the  islands  of  Langerhans  of  the 

■2.    Ferris.  K.  B.,  Capps,  R.  B..  and  Webs,  S.:  Carotid  Sinus 
Syncope   and    its   Bearing  on   the   Mechanism   of   the    Un- 
conscious    state     and     Convulsions,     Medicine     1  ! 
Dec.)   i»35. 

s.  Heymans.  ( "..  Bouckaert.  J.  J.,  and  Reenters,  P.:  Le 
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pancreas,  is  really  a  form  of  hypoglycemic 
shock.  Hypoglycemia  may  be  attended  by 
various  degrees  of  cerebral  disturbance, 
ranging  from  dizziness  to  fainting  or  even 
convulsions.  The  attacks  usually  come  on 
several  hours  after  meals  and  are  preceded 
by  nervousness,  hunger,  irritability,  restless- 
ness, sweating,  and  dizziness.  Often  patients 
are  aware  that  they  can  avert  such  attacks 
by  eating  carbohydrates  or  proteins.  The 
diagnosis  may  be  proved  by  finding  a  low 
blood  sugar  during  an  attack,  or  by  demon- 
strating increased  sugar  tolerance  by  means 
of  a  glucose  tolerance  test. 

Fainting  may  be  a  prominent  symptom  of 
Addison's  disease  of  the  adrenal  glands.  This 
condition  may  be  recognized  by  pigmenta- 
tion of  the  skin,  lowered  blood  pressure,  ex- 
treme weakness  and  exhaustion,  dizziness, 
nausea,  and  vomiting.  The  blood  sodium 
level  is  lowered,  and  the  blood  potassium 
increased.  X-rays  of  the  adrenal  areas  may 
show  evidence  of  calcification  in  one  or  both 
of  the  adrenal  glands. 

Neurogenic  Syncope 

Intracranial  tumors,  aneurysms,  and  hem- 
angiomas associated  with  attacks  of  uncon- 
sciousness may  be  identified  by  a  history  of 
associated  neurologic  symptoms  and  by  a 
neurologic  examination.  Epilepsy  of  the 
petit  mal  variety  occasionally  may  be  char- 
acterized by  convulsions  so  mild  as  to  be 
mere  fainting  attacks.  Careful  inquiry  into 
the  patient's  family  and  past  history,  neu- 
rologic and  psychiatric  evaluation,  and  elec- 
troencephalography will  usually  lead  one  to 
suspect  petit  mal.  A  therapeutic  trial  with 
anticonvulsant  drugs  may  be  helpful  in  mak- 
ing a  diagnosis. 

Psychogenic  Syncope 

In  hysterical  fainting  it  is  doubtful  that 
the  patient  really  becomes  unconscious.  The 
corneal  and  tendon  reflexes  are  not  dis- 
turbed, and  the  eyelids  resist  opening.  Often 
a  history  of  psychic  trauma  and  other  neu- 
rotic disturbances  can  be  elicited. 

Neurotic  hypcrpnea  washes  carbon  di- 
oxide from  the  blood,  and  may  produce  syn- 
cope when  the  patient  stands  upright. 

Neurocirculatory  asthenia14'  with  syncope 
can  be  recognized  by  the  usual  symptoms 

l.  CraiK.  H.  R..  and  White.  P.  D. :  Etiology  and  Symptoms 
of  Neurocirculatory  Asthenia.  Arch.  Int.  Med.  53:033-648 
(May)    1934. 


of  palpitation,  precordial  pain,  conscious- 
ness of  respiratory  effort  without  true  dysp- 
nea, and  exhaustion  on  slight  effort.  In 
such  cases  evidence  of  organic  heart  disease 
and  hyperthyroidism  is  lacking. 

Healthy  individuals  may  faint  on  sight 
of  blood,  on  confinement  within  hot  or  stuffy 
rooms,  from  fright,  and  from  other  emo- 
tional stimuli.  Such  fainting  is  accompanied 
by  pallor,  sweating,  a  drop  in  arterial  pres- 
sure, and  bradycardia.  Apparently  the 
bradycardia  and  peripheral  vasodilatation 
caused  by  widespread  reflex  mechanisms  are 
responsible  for  this  type  of  fainting,  given 
the  name  "vasovagal"  syncope  by  Lewis'5'. 

Summary 

Various  causes  of  syncope  have  been  di- 
vided for  purposes  of  differential  diagnosis 
into  four  groups :  cardiovascular,  endocrine, 
neurogenic,  and  psychogenic.  The  recogni- 
tion of  disorders  falling  in  these  groups  has 
been  discussed. 

5.    Lewis.  T. :  Lecture  on  Vasovagal  Syncope  and  the  Carotid 
Sinus   Mechanism,    Brit.   M.   J.    1:873-876    (May    14)    1932. 


Study   Shows  "Flu"  Virus  Exists  in  Several   Forms 

The  influenza  virus,  an  almost  innnitesimally 
minute  living'  particle,  not  only  exists  in  several 
forms,  but  these  forms  are  quite  different  and  indi- 
vidualistic, as  if  they  were  different  species  of  ani- 
mals. This  is  the  conclusion  of  Dr.  Jonas  E.  Salk, 
of  the  University  of  Michigan,  from  investigations 
conducted  with  the  aid  of  flTe  Commission  on  Influ- 
enza of  the  Army  Surgeon  General's  Office.  Determ- 
ination of  differences  between  strains  is  essential 
for  preparation  of  more  effective  vaccines. 

Since  virus  particles  are  too  small  to  be  seen, 
differences  can  be  found  only  in  their  behavior  in 
certain  physiologic  and  chemical  tests.  It  has  been 
recognized  for  some  years  that  there  are  two  major 
types — Influenza  A  and  Influenza  B.  The  maladies 
caused  by  these  are  indistinguishable  so  far  as  overt 
symptoms  are  concerned,  but  their  immunologic  re- 
actions are  quite  different.  A  vaccine  prepared  from 
A  virus  is  of  relatively  little  use  in  protecting  a 
person  from  influenza  caused  by  B  virus.  The  vac- 
cine used  by  the  Army  is  prepared  from  a  mixture 
of  both. 

Dr.  Salk's  experiments  show  that  within  these 
two  types  there  are  highly  individualistic  strains. 
Since  the  flu  viruses  were  first  isolated,  several  con- 
tinuous hereditary  lines  have  been  maintained  at 
various  laboratories.  He  tested  some  properties  of 
these  strains  —  especially  a  blood-agglutinating 
ability — under  various  degrees  of  heat.  Heat  tends 
to  speed  up  chemical  and  physiologic  processes. 
Quite  marked  differences  were  found. 

These  sub-cellular  organisms  seem  bound  by  some 
fairly  rigid  law  of  heredity.  Differences  tend  to  be- 
come stabilized  in  families  and  persist.  Techniques 
evolved  for  finding  these  differences  promise  to  be 
of  some  value  in  preparing  more  effective  vaccine, 
the  value  of  which  now  has  been  conclusively  dem- 
onstrated by  the  army's  tests  with  great  numbers 
of  men  during  the  last  year  of  the  war. 
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THE  CLINICAL  IMPORTANCE  OF  THE 
RH  BLOOD  TYPE 

J.   BUREN  SlDBURY.   M.D. 

Wilmington 

Few  medical  discoveries  have  been  so  fas- 
cinating and  stimulating  as  that  of  the  Rh 
factor.  The  Rh  factor  was  first  recognized 
in  1940,  when  Landsteiner  and  Wiener  in- 
jected the  red  blood  cells  of  monkeys  into 
rabbits,  and  demonstrated  that  the  rabbits 
developed  a  substance  in  their  serum  which 
agglutinated  a  high  percentage  of  human 
red  cells.  This  substance  was  designated  as 
the  Rh  factor  because  it  was  a  constant 
finding  in  the  Rhesus  monkey's  red  blood 
cells.  Those  human  red  cells  which  were 
agglutinated  by  this  substance  were  desig- 
nated Rh-positive;  those  not  agglutinated 
were  Rh-negative. 

In  1940  Levine  demonstrated  in  the  serum 
of  a  number  of  women  who  had  had  re- 
peated abortions  an  antibody  similar  in  ac- 
tion to  the  antibody  produced  by  the  Rh 
factor.  Following  this  lead,  he  examined  the 
blood  of  a  number  of  mothers  who  had  given 
birth  to  erythroblastotic  babies,  and  found 
that  most  of  them  had  this  isoagglutinin  in 
their  blood  and  were  Rh-negative.  The  per- 
centage of  Rh-negative  women  in  this  study 
was  much  higher  than  that  in  the  general 
population. 

Seven  years  earlier  — ■  in  1933  —  Stetson 
had  reported  the  case  of  a  young  woman 
who,  after  five  successful  pregnancies,  had 
serious  transfusion  reactions  when  her  hus- 
band's blood  was  used,  but  none  when  she 
was  given  transfusions  from  her  brothers. 

In  1942  the  army  appointed  Dr.  L.  K. 
Diamond  chairman  of  a  committee  to  inves- 
tigate transfusion  reactions  occurring  in  the 
armed  forces.  Many  soldiers  were  having 
severe  transfusion  reactions  from  pooled 
blood.  Most  of  us  are  familiar  with  the 
magnificent  piece  of  work  Dr.  Diamond  did 
on  this  committee. 

Mode  of  Development  of  Hemolytic 
Anemia  of  the  Newborn 

The  Rh  factor  is  present  in  the  red  blood 
cells  of  85  per  cent  of  the  white  population. 
It  is  also  said  to  be  present  in  the  liver, 
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spleen,  kidneys,  salivary  glands,  and  body 
fluids  of  these  individuals.  The  Rh  factor 
develops  in  the  fetus  about  the  twelfth  week 
— hence  its  importance  in  obstetrics.  When 
an  Rh-negative  woman  is  pregnant  with  an 
Rh-positive  fetus,  the  red  cells  of  the  fetus 
may  enter  the  maternal  circulation  and  stim- 
ulate the  formation  of  antigens.  The  break  in 
continuity  of  the  placenta,  which  allows  fetal 
red  cells  to  enter  the  maternal  circulation, 
also  allows  the  mother's  serum  to  enter  the 
baby's  circulation.  If  anti-Rh  antigen  is 
present  in  the  mother's  serum,  it  acts  on 
the  baby's  red  cells  and  produces  an  antigen- 
antibody  reaction  in  the  baby.  The  higher 
the  anti-Rh  titer,  the  greater  the  damage 
done  to  the  baby. 

Hemolytic  disease  of  the  newborn  should 
be  the  proper  classification  for  this  disease 
syndrome.  Under  this  heading,  erythroblas- 
tosis fetalis,  hydrops  fetalis,  and  idiopathic 
anemia  without  jaundice  should  be  placed. 

If  the  Rh-negative  mother  has  not  had 
blood  injected  previously,  either  intramus- 
cularly or  intravenously,  she  should  have  no 
trouble  with  her  first  pregnancy.  It  is  dur- 
ing the  first  pregnancy  with  an  Rh-positive 
fetus,  however,  that  the  Rh-negative  mother 
becomes  sensitized  to  the  Rh  factor  and  de- 
velops an  anti-Rh  antigen  which  may  pre- 
vent her  from  having  any  more  normal 
babies.  If  the  father  is  homozygous  Rh-posi- 
tive, the  chances  are  nil  that  any  child  of 
the  union  will  be  Rh-negative.  If  the  father 
is  heterozygous  Rh-positive.  there  is  a  50-50 
chance  that  the  children  will  be  Rh-negative 
and  therefore  immune  to  the  anti-Rh  antigen 
in  the  mother's  blood.  This  information 
should  be  obtained  by  testing  the  father's 
blood. 

Differential  Diagnosis 

When  a  baby  is  born  with  jaundice,  anem- 
ia, or  both,  the  following  conditions  must 
be  considered  in  the  differential  diagnosis: 
physiologic  jaundice,  prematurity,  intra- 
cranial hemorrhage,  hemorrhagic  disease  of 
the  newborn,  hemolytic  disease  of  the  new- 
born, congenital  syphilis,  sepsis  of  the  new- 
born, familial  acholuric  jaundice,  and  Win- 
ckel's  disease. 

In  icterus  gravis  of  the  newborn  the  jaun- 
dice is  due  to  a  hemolytic  anemia,  and  is 
usually  associated  with  an  enlarged  liver 
and  spleen.  The  anemia  may  not  be  pro- 
nounced at  birth,  but  may  develop  very 
rapidly,  and  a  fatal  termination  may  occur 
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before  one  realizes  the  gravity  of  the  case. 
The  blood  picture  may  show  a  normal  hemo- 
globin and  cell  count,  or  it  may  show  a  pro- 
found anemia  with  a  hemoglobin  as  low  as 
twenty-five  per  cent  and  a  red  cell  count 
around  1,500,000.  Usually,  however,  there 
is  an  increase  in  nucleated  red  blood  cells. 
This  increase  is  usually  significant.  When  it 
is  present,  a  complete  blood  count  should  be 
done  every  six  to  eight  hours.  Hemolytic 
anemia  shows  up  most  often  on  the  second 
and  third  days  in  severe  cases. 

Treatment 

Whenever  the  presence  of  anti-Rh  antigen 
in  the  mother's  blood  is  suspected,  one 
should  be  prepared  before  delivery  by  hav- 
ing immediately  available  an  Rh-negative 
donor.  If  the  infant  shows  signs  of  hemo- 
lytic anemia,  two  or  three  transfusions  of 
Rh-negative  compatible  blood  are  usually 
necessary.  He  should  be  given  a  transfusion 
daily  as  long  as  indications  warrant. 

In  more  severe  cases  it  is  my  belief  that 
an  exsanguination  transfusion  is  the  most 
logical  procedure  to  stop  the  hemolytic  pro- 
cess and  at  the  same  time  substitute  nega- 
tive red  cells  which  will  not  be  destroyed  by 
the  anti-Rh  antigen  which  the  baby  has  re- 
ceived from  the  mother's  serum.  This  pro- 
cedure consists  in  withdrawing  blood  from 
the  superior  longitudinal  sinus  while  an- 
other operator  gives  blood  by  one  of  the 
other  veins — by  the  umbilical  vein  if  the 
baby  is  only  one  or  two  days  old,  or  by  any 
of  the  other  superficial  veins.  If  necessary 
a  vein  can  be  exposed  to  be  sure  that  a  little 
more  blood  is  being  given  than  is  being 
taken  out.  By  this  method  practically  all  of 
the  baby's  blood  can  be  removed  and  re- 
placed by  as  much  or  more  new  blood. 

It  is  often  necessary  to  give  these  babies 
oxygen  until  the  emergency  is  passed.  It  may 
be  necessary  to  give  oxygen  while  the  trans- 
fusion is  being  administered. 

Breast  feedings  should  be  discontinued, 
because  breast  milk  contains  the  antigenic 
substance. 

Prevention  of  Deaths  from 
Hemolytic  Anemia 

Any  doctor  who  does  obstetrics  owes  it  to 
his  patient  to  have  her  Rh  type  determined 
when  he  assumes  the  responsibility  of  her 
case.  If  she  is  Rh-negative,  her  husband 
should  also  be  tested.    If  he  is  positive  and 


if  the  patient  has  had  one  or  more  previous 
pregnancies,  or  has  had  a  previous  trans- 
fusion or  injection  of  whole  blood,  she  should 
be  informed  of  the  possibilities  and  the  doc- 
tor should  be  prepared  to  handle  an  emer- 
gency should  it  arise. 

It  is  imperative  that  any  woman  who  may 
require  a  blood  transfusion  have  her  Rh  type 
determined  before  blood  is  given.  If  she  is 
Rh-negative  she  should  not  receive  a  whole 
blood  transfusion  from  an  Rh-positive  don- 
or, and  should  be  advised  of  the  reason. 

The  Rh  titer  of  an  Rh-negative  mother 
should  be  checked  every  two  or  three  weeks 
after  the  seventh  month  of  gestation,  and  if 
any  appreciable  change  in  titer  is  noted  in- 
terruption of  pregnancy  should  be  consid- 
ered. 

The  "slide  test"  perfected  by  Drs.  Dia- 
mond and  Abelson111  makes  it  possible  to  de- 
termine the  patient's  blood  group  and  Rh 
type  in  a  few  minutes  in  the  office.  This  test 
should  be  a  routine  procedure  in  prenatal 
care  and  when  transfusion  is  contemplated. 

All  patients  at  the  Babies  Hospital  who 
are  given  a  transfusion  are  tested  for  the 
Rh-factor.  If  they  are  Rh-negative,  they  are 
given  only  Rh-negative  blood. 

Case  Reports™ 
Case  1 

L.W.M.,  a  white  male  born  on  October  11,  1945, 
was  a  full-term  baby.  This  was  the  mother's  second 
pregnancy,  and  delivery  was  normal.  The  baby 
weighed  6  pounds,  4  ounces  at  birth,  and  cried  spon- 
taneously. He  was  moderately  jaundiced,  but  the 
liver  was  not  enlarged  and  the  spleen  was  not  pal- 
pable. The  baby  nursed  the  bottle  well  for  thirty- 
six  hours,  after  which  time  he  became  more  in- 
tensely jaundiced  and  lethargic  and  lost  ground 
rapidly.  On  the  morning  of  the  second  day  his  blood 
count  was  as  follows:  hemoglobin  95  per  cent,  red 
blood  cells,  4,200,000,  white  blood  cells  10,000,  nu- 
cleated red  blood  cells  10  per  cent.  By  4  p.m.  that 
day  the  hemoglobin  had  dropped  to  85  per  cent,  the 
red  cells  to  3,950,000,  and  the  white  cells  to  5500; 
there  were  5  per  cent  nucleated  red  cells.  On  tiie 
third  day  the  hemoglobin  was  78  per  cent;  the  red 
cell  count  was  unchanged,  and  the  white  cell  count 
had  risen  to  5600. 

The  mother  was  found  to  be  Rh-negative,  the 
father  Rh-positive  and  a  homozygous  type.  The 
baby  was  Rh-positive. 

The  baby  was  given  100  cc.  of  Rh-negative  com- 
patible blood  at  4  p.m.  on  the  third  day,  but  died 
an  hour  later.  At  autopsy  hemorrhagic  lesions  were 
found  in  the  liver,  spleen,  heart,  lungs,  and  kidneys. 
The  brain  was  not  examined.  The  viscera  had  a  very 
yellow  color;  the  peritoneal  fluid  was  amber. 

1.  Diamond,  L.  K.  and  Abelson,  N.  M.:  Demonstration  of 
Anti-Rh  Agglutinins — Accurate  and  Rapid  Slide  Test,  J. 
Lab.    &   Clin.    Med.    30:201-212    (March)    1945. 

2.  I  am  indebted  to  Dr.  Louis  K.  Diamond  for  doing  the 
Rh  tests  on  many  of  these  patients.  I  am  also  indebted 
to  Dr.  A.  McR.  Crouch.  Dr.  F.  V.  Turner,  and  Dr.  J.  C. 
Knox  for  the  privilege  of  seeing  some  of  these  patients 
with   them. 
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Four  years  previously  the  mother  had  been  de- 
livered of  a  large  baby,  born  dead,  with  the  cord 
tight  around  the  neck.  There  was  no  evidence  of 
jaundice  or  hemolytic  anemia.  Following  this  de- 
livery the  mother  had  received  two  transfusions 
from  Rh-positive  donors.  She  had  no  reaction  from 
the  first  transfusion,  but  did  have  a  severe  reaction 
following  the  second  transfusion. 

Case  2 

G.W.G.,  a  white  male,  was  born  on  August  6, 
1943,  at  eight  months.  His  birth  weight  was  5 
pounds,  fi  ounces.  This  was  the  mother's  first  preg- 
nancy. The  baby  was  so  deeply  jaundiced  that  he 
looked  green.  The  liver  and  spleen  were  not  en- 
larged. Blood  counts  made  during  the  baby's  stay  in 
the  hospital  were  as  follows: 


Nucleated 

!:l,„„l 

Bate 

Hgb. 

RBC 

WBC 

RBC 

Given 

8/7/43 

101%. 

5,010,000 

6200 

8/9/43 

95% 

4,200,000 

6 

10% 

8/13/43 

65% 

3,200,000 

5600 

8/16/43 

35% 

1,290,000 

8600 

50  cc 

8/17/43 

30% 

1,170,000 

8800 

50  cc 

8/18/43 

50  ec 

8/19/43 

90% 

4,300,000 

17,500 

8/22/43 

85% 

4,190,000 

8200 

8/26/43 

75% 

7000 

9/2/43 

45% 

3,290,000 

8350 

50  cc 

9/3/43 

60  cc 

9/4/43 

85% 

4,800,000 

6150 

The  baby  was  weaned  after  five  weeks,  and  no 
further  trouble  was  noted.  Blood  studies  showed 
the  mother  to  be  Rh-negative,  the  father  and  the 
baby  Rh-positive.  The  mother  had  pneumonia  in 
1940  and  was  given  a  transfusion  of  whole  blood  at 
that  time.  She  has  been  pregnant  twice  since  this 
baby  was  born,  and  has  miscarried  each  time  at 
three  months.  She  was  given  400  cc.  of  blood  after 
the  first  miscarriage,  and  nearly  died  as  a  result 
of  complete  anuria  which  persisted  for  three  weeks. 

Case  3 

B.W.  was  a  full-term  white  male  who  weighed 
6  pounds,  2  ounces  at  birth.  Delivery  was  normal; 
this  was  the  mother's  third  pregnancy,  and  the 
other  babies  were  both  normal.  The  baby  was  mod- 
erately jaundiced,  and  the  liver  and  spleen  were 
enlarged.  Blood  examination  showed  a  hemoglobin 
of  50  per  cent  and  3,000,000  red  blood  cells,  with 
5  per  cent  nucleated  red  cells.  The  baby  was  given 
two  transfusions  of  S5  cc.  each,  and  made  a  com- 
plete recovery.  At  10  months  of  age  he  is  perfectly 
normal  and  well.  The  mother  is  Rh-negative,  the 
baby  Rh-positive.  The  father's  Rh  type  is  not  known. 


Case  4 

C.B.,  a  full-term  white  female,  weighed  6  pounds, 
8  ounces  at  birth  on  March  6,  1945.  This  was  the 
mother's  third  pregnancy,  and  delivery  was  normal. 
The  baby  was  deeply  jaundiced  at  birth,  and  the 
liver  and  spleen  were  enlarged.  The  baby  nursed 
well  for  two  days,  after  which  time  breast  feedings 
were  discontinued.  On  March  8  the  hemoglobin  was 
50  per  cent,  the  red  blood  cells  3,000,000.  The  baby 
was  given  90  cc.  of  blood  on  the  fourth  and  fifth 
days,  and  made  a  complete  recovery.  The  mother 
was  Rh-negative,  the  father  and  the  baby  Rh-posi- 
tive. 

Case  5 

B.C.,  a  white  female  born  at  10  a.m.  on  April  25, 
1946,  weighed  6  pounds,  10  ounces  at  birth.  This 
was  the  mother's  fourth  pregnancy.  The  father  and 
mother  were  in  good  health.  The  first  baby  was 
normal.  The  second  baby  showed  evidence  of  hemo- 
lytic disease.  The  third  baby  was  very  large  and 
was  said  to  have  been  dead  three  days  before  de- 
livery; this  baby's  death  was  probably  due  to  hy- 
drops fetalis.  The  present  baby,  delivered  at  term, 
was  rather  pale  and  slightly  jaundiced.  She  cried 
feebly  and  had  six  to  eight  cyanotic  spells  during 
the  afternoon.  Oxygen  was  administered  continu- 
ously. At  4  p.m.  the  blood  examination  showed: 
hemoglobin  39  per  cent,  red  blood  cells  1,690,000, 
white  blood  cells  61,000.  There  were  400  normo- 
blasts and  40  megaloblasts  to  100  white  blood  cells. 

The  baby  was  Rh-positive,  the  mother  Rh-nega- 
tive, and  the  father  Rh-positive.  The  baby  was 
given  an  exsanguination  transfusion  at  9  p.m.;  170 
cc.  were  withdrawn  and  200  cc.  given  through  the 
umbilical  vein.  Although  oxygen  was  given  through- 
out the  transfusion,  the  baby  died  before  the  trans- 
fusion was  completed.  An  autopsy  showed  petechial 
hemorrhages  in  all  the  organs  examined.  (The  brain 
was  not  examined.) 

Case  6 

B.T.,  a  white  female  born  October  29,  1944,  was 
the  first  child  of  a  19-year-old  mother.  The  birth 
weight  was  6  pounds,  7  ounces.  The  baby  was 
somewhat  pale  at  birth,  but  was  not  jaundiced.  The 
liver  and  spleen  were  moderately  large.  Blood 
counts  made  during  the  baby's  stay  in  the  hospital 
are  shown  below. 

The  baby  made  a  complete  and  satisfactory  recov- 
ery. She  was  not  breast  fed.  The  mother  had  had  a 
transfusion  of  Rh-positive  blood  at  12  years  of  age 
because  of  some  kidney  infection. 


Case  6 


Date 

Hgb. 

RBC 

WBC 

Nucleated  RBC 

Blood  Oil) 

10/31/44 

37% 

1,430,000 

4550 

30 

70  cc 

11/1/44 

25% 

1,250,000 

iuiiiii 

90  cc 

11/2/44 

35% 

2,550.000 

13,000  (including 

nucleated  RBC) 

120  cc 

11/3/44 

45% 

2,100,000 

90,000  ( 

" 

'  ) 

90  cc 

11/4/44 

35% 

2,600,000 

98,000  ( 

" 

) 

90  cc 

11/5/44 

35% 

2,500,000 

90,000  ( 

" 

'  ) 

90  cc 

11/0/44 

55% 

2,650,000 

90,000  ( 

" 

'  ) 

90  cc 

11/7/44 

65% 

2,500,000 

88,000  ( 

" 

'  ) 

60  cc 

11/8/44 

65% 

2,650,000 

64,000  ( 

" 

'  ) 

70  cc 

11/9/44 

80% 

3,900,000 

24,000  ( 

"  ) 

11/10/44 

85% 

4,300,000 

20,000 

11/12/44 

85% 

4,200,000 

12,200 

11/19/44 

50% 

3,000,000 

85  cc 

11/20/44 

75% 

3,400,000 

90  cc 

11/21/44 

90% 

5,000,000 

90  cc 
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Case  7 

Twin  boys,  born  in  Charlotte  on  January  6,  1945, 
were  seen  by  Dr.  Jasper  Hunt  on  January  10  be- 
cause of  jaundice  and  loss  of  weight.  They  were 
given  Rh-negative  citrated  blood  each  day  for  four 
consecutive  days,  and  made  a  complete  recovery.  The 
mother  was  Rh-negative;  the  father,  the  babies, 
and  two  older  sisters  were  Rh-positive. 

Case  8 

J.D.,  a  white  male,  was  born  June  27,  1945.  This 
was  the  mother's  third  pregnancy,  and  delivery  was 
normal.  The  baby  was  pale  at  birth,  but  not  jaun- 
diced. The  liver  was  of  normal  size;  the  spleen  was 
not  felt.  The  following  blood  counts  were  made  be- 
fore and  after  two  transfusions  were  given: 

HI,,,,,/ 
RBC 
1.800,000 
1,800,000 
4,500,000 


Date 

B(jh 

6/29/45 

34-; 

6/30/45 

45% 

7/2/45 

95% 

Nucleated 

U'BC        RBC 

12,650 


6' 


100  cc. 
90  cc. 


5,400 


The  mother  was  group  A  Rh-negative,  with  no 
evidence  of  anti-Rh  antibodies;  the  baby  was  group 
A  Rh-positive;  the  father's  blood  type  was  not  de- 
termined. 

Case  9 

B.S.,  a  white  male  born  October  19,  1946,  weighed 
6  pounds,  8  ounces  at  birth.  Delivery  was  normal. 
This  was  the  mother's  fifth  pregnancy.  The  first 
child,  now  13  years  of  age,  was  jaundiced  at  birth 
but  had  no  real  difficulty.  The  second  child  was 
deeply  jaundiced  at  birth,  and  died  at  3  weeks  of 
age.  The  third  child  was  very  jaundiced  at  birth,  but 
survived  without  any  particular  treatment.  The 
fourth  child  died  at  36  hours  with  intense  jaundice. 

This  baby  was  moderately  jaundiced  at  birth,  but 
otherwise  was  in  good  physical  condition.  The  blood 
examination  at  8  a.m.  on  the  second  day  showed  85 
per  cent  hemoglobin,  4,170,000  red  cells,  and  15,400 
white  cells,  with  4  per  cent  nucleated  red  blood  cells. 
At  6  p.m.  on  the  same  day  the  hemoglobin  was  78 
per  cent,  the  red  cell  count  3,900,000.  An  exsanguin- 
ation  transfusion  was  done  that  night;  60  cc.  of 
blood  was  withdrawn  from  the  longitudinal  sinus 
and  120  cc.  of  Rh-negative  blood  was  given  through 
the  umbilical  vein. 

The  blood  examinations  thereafter  were  as  fol- 
lows: 


Date 

Hgb. 

RBC 

WBC 

Blood  Qivi  n 

10-21-46 

90% 

4,300,000 

8,700 

55  cc. 

10-22-46 

85  % 

10-23-46 

88% 

4,100,000 

10-24-46 

90% 

4,000,000 

10-25-46 

97% 

10-26-46 

90% 

4,500,000 

The  baby,  though  still  moderately  jaundiced,  is 
nursing  well  and  is  holding  his  own  in  weight.  The 
mother  is  Rh-negative;  the  father  and  baby  are  Rh- 
positive. 


Psychoneurosis  and  intelligence. — The  writer  hesi- 
tates to  make  a  diagnosis  of  psychoneurosis  in  any 
individual  with  an  I.Q.  below  90.  The  dull,  stupid, 
retarded  individual  with  sluggish  reactions  is  not 
likely  to  develop  psychoneurosis.  In  fact,  a  sensitive 
autonomic  nervous  system  always  seems  to  be  asso- 
ciated with  a  normal  or  above-normal  degree  of  in- 
telligence. Because  of  the  psychoneurotics  higher 
intelligence  his  mental  processes  are  often  complex, 
paradoxical,  and  inexplicable. — John  D.  Campbell: 
Everyday  Psychiatry,  Philadelphia,  Lippincott.  1945, 
p.  81. 


SPONTANEOUS  MEDIASTINAL 
EMPHYSEMA 

A  Case  Report 

Raymond  M.  Wheeler,  M.D. 

and 

Wingate  M.  Johnson,  M.D. 

Winston-Salem 

Since  Hamman1",  in  1934,  first  described 
the  syndrome  of  mediastinal  emphysema  of 
apparently  spontaneous  origin,  relatively 
few  cases  have  been  reported  in  the  medical 
literature.  Recently  Fagin  and  Schwab12' 
have  recorded  3  cases  which  they  had  ob- 
served and,  in  addition,  have  presented  a 
comprehensive  review  of  the  pathogenesis 
of  the  disorder  and  a  clinical  analysis  of  all 
the  reported  cases. 

According  to  them,  there  are  now  re- 
corded in  the  literature  40  cases,  including 
their  own,  which  they  believe  to  be  true 
spontaneous  mediastinal  emphysema'31.  The 
fact  that  seven  of  these  cases  occurred  in 
physicians  or  medical  students  suggests  that 
the  diagnosis  might  be  made  more  frequent- 
ly if  this  condition  were  more  often  consid- 
ered in  the  differential  diagnosis  of  chest 
pain. 

The  following  case  is  reported  for  two 
reasons :  first,  because  of  the  relatively  small 
number  of  cases  previously  reported;  and, 
second,  because  this  case  particularly  em- 
phasizes how  closely  spontaneous  medi- 
astinal emphysema  may  simulate  the  clinical 
picture  of  myocardial  infarction. 

Case  Report 

G.  W.  S.,  a  26-year-old  truck  driver,  was  admitted 
to  the  service  of  one  of  us  (W.M.J.)  on  June  21, 
1946,  complaining  of  severe  precordial  pain  which 
developed  suddenly  about  eight  hours  prior  to  ad- 
mission, while  the  patient  was  driving  a  truck.  This 
pain  was  preceded  by  a  dull  ache  in  the  left  anterior 
portion  of  the  chest,  over  the  heart.  This  ache 
rapidly  developed  into  a  knife-like  pain,  spreading 
over  the  entire  precordium  and  radiating  to  the 
left  shoulder  and  beneath  the  left  scapula.  The  pain 
was  aggravated  by  deep  inspiration  and  by  any 
motion  of  the  upper  half  of  the  trunk,  and  was 
associated  with  moderate  shortness  of  breath. 

The  patient  got  out  of  his  truck,  lay  down  on  the 

From  the  Department  of  Medicine,  Bowman  Cray  School  of 
Medicine  of  Wake  Forest  College,  and  the  North  Carolina 
Baptist   Hospital,   Winston-Salem.    N.   C. 

1.  Hamman.  L. :  Remarks  on  Diagnosis  of  Coronary  Occlu- 
sion.  Ann.  Int.  Med.   8:417-131    (Oet.)    1934. 

2.  Fagin,  I.  D.,  and  Schwab,  E.  H.:  Spontaneous  Mediastinal 
Emphysema,    Ann.   Int.   Med.   24:1052-1072    (June)    1946. 

3.  Since  this  article  was  submitted  for  publication.  7  other 
cases  have  been  reported  in  the  Annate  of  Internal  USedv 
cine  for  October,  1946,  and  one  in  the  .\"eu'  England 
Journal  of  Medicine  for  October  3,  1946. 
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side  of  the  road,  and  lost  consciousness.  He  re- 
membered nothing  more  until  he  awoke  in  a  doc- 
tor's office  about  an  hour  later.  The  pain  was  still 
present  and  persisted  until  his  arrival  at  the  hos- 
pital, although  he  had  obtained  partial  relief  follow- 
ing a  hypodermic.  Throughout  the  day,  the  patient 
said  that  he  could  hear  faint  bubbling,  popping 
sounds  in  his  chest,  particularly  when  he  placed  his 
ear  near  his  left  shoulder.  He  was  referred  to  the 
Baptist  Hospital  with  a  tentative  diagnosis  of  coro- 
nary occlusion. 

About  ten  weeks  prior  to  this  illness,  the  patient 
had  suffered  an  attack  of  chest  pain  identical  to 
the  present  one  in  every  respect  except  that  there 
was  no  dyspnea.  He  had  been  hospitalized  and  his 
chest  had  been  examined  by  x-ray,  but  he  was  told 
that  no  cause  for  his  pain  had  been  found.  He  rested 
for  about  two  weeks,  then  returned  to  work  and 
remained  asymptomatic  until  the  present  attack. 
The  past  history  was  non-contributory. 
Physical  examination  on  admission  revealed  an 
apprehensive  young  man  who  was  breathing  rapidly 
but  without  difficulty.  There  was  obvious  exacerba- 
tion of  pain  on  deep  inspiration  or  motion  of  the 
upper  trunk.  The  pulse  was  regular  and  full,  with 
a  rate  of  96  per  minute.  The  blood  pressure  was 
116  systolic,  72  diastolic,  the  respiration  28  per 
minute,  and  the  temperature  98.8  F. 

Expansion  of  the  chest  was  equal  and  adequate 
on  deep  inspiration.  The  cardiac  point  of  maximum 
impulse  could  not  be  seen  or  felt.  The  entire  pre- 
cordium  to  the  left  of  the  sternum  was  resonant 
to  percussion,  and  no  cardiac  dullness  could  be  de- 
tected. With  the  patient  recumbent,  no  heart  sounds 
could  be  heard  to  the  left  of  the  sternum,  but  they 
were  clearly  audible  and  not  abnormal  to  the  right 
of  the  sternum  as  far  laterally  as  the  right  mid- 
clavicular line.  The  heart  seemed  to  be  shifted  to 
the  right.  With  the  patient  sitting  upright,  peculiar 
crunching,  crackling  sounds  synchronous  with  car- 
diac systole  could  be  heard  in  the  fourth  interspace 
about  1  cm.  to  the  left  of  the  sternal  border.  These 
sounds  varied  rapidly  in  intensity  and  quality,  and 
could  be  heard  best  with  the  breath  held  in  inspira- 
tion. At  times  these  sounds  were  loud  and  popping, 
and  at  other  times  a  short  to-and-fro  grating  could 
be  heard.  The  sounds  could  not  be  heard  with  the 
patient  recumbent.  No  thrill  was  felt. 

The  lungs  were  clear  to  percussion  and  ausculta- 
tion, and  no  area  of  hyper-resonance  was  noted.  The 
trachea  was  not  deviated. 

The  remainder  of  the  physical  examination  was 
not  remarkable. 

Laboratory  studies  revealed  a  white  cell  count  of 
8400,  with  a  normal  differential.  The  corrected  sedi- 
mentation rate  was  5  mm.  per  hour.  The  red  cell 
count,  hemoglobin  determination,  and  urinalysis 
were  within  normal  limits.  The  blood  Kahn  test  was 
negative. 

The  electrocardiogram  showed  no  significant  ab- 
normality on  repeated  tracings.  A  stethogram  was 
leported  as  showing  an  early  diastolic  murmur  or 
adventitious  sound  at  the  area  described  above.  Both 
antero-posterior  and  lateral  roentgenograms  of  the 
chest  were  reported  as  negative. 

The  patient's   pain   subsided   rapidly  after  admis- 

in,  and  he  was  quite  comfortable  throughout   his 

hospital   stay   without   analgesics.   He   was   entirely 

afebrile,  and  the  white  cell  count  and  sedimentation 

rate  remained  normal. 

The  patient  stayed  in  the  hospital  six  days,  dur- 
ing which  the  adventitious  sounds  remained  audible. 
At  the  time  of  discharge,  the  patient  stated  that 
he  could  still  hear  faint  "bubbling"  sounds  in  his 
chest  when  the  room  was  very  quiet. 


He  failed  to  report  for  follow-up  physical  exami- 
nation two  weeks  later. 

Discussion 

The  diagnosis  in  this  case,  we  believe,  is 
established  by  the  history  of  a  sudden  onset 
of  severe,  knife-like  pain  in  the  chest,  ac- 
companied by  dyspnea  and  by  the  crackling 
or  bubbling  in  the  chest,  which  was  both  felt 
and  heard  by  the  patient  himself.  The  physi- 
cal findings  of  the  extraordinary  crunching 
and  popping  sounds  audible  through  the 
stethoscope  over  the  cardiac  area,  and  of 
decreased  cardiac  dullness  confirm  the  diag- 
nosis of  spontaneous  mediastinal  emphy- 
sema. The  failure  to  demonstrate  air  in  the 
mediastinum  or  in  the  pleural  cavity  by 
means  of  the  roentgenogram  does  not  alter 
the  diagnosis,  for  in  only  14  of  the  cases  re- 
ported in  the  literature  was  air  visible  along 
the  cardiac  borders  or  in  the  anterior  medi- 
astinum in  the  roentgenogram  or  fluoro- 
scope. 

Spontaneous  mediastinal  emphysema  may 
be  differentiated  from  acute  myocardial  in- 
-  farction  and  other  serious  diseases  of  the 
chest  by  its  occurrence  in  young  people,  by 
the  absence  of  shock,  fever,  and  tachycardia, 
by  the  normal  blood  pressure,  sedimentation 
rate,  leukocyte  count,  and  electrocardio- 
gram, and  by  the  presence  of  the  physical 
findings  described  above.  The  roentgeno- 
graphic  demonstration  of  air  in  the  medias- 
tinum, when  possible,  confirms  the  diagno- 
sis beyond  question. 

The  present  concept  of  the  pathogenesis 
of  the  disease  is  that  air  escapes  from  the 
pulmonary  alveoli  into  the  interstitial  tissue 
of  the  lung  and  makes  its  way  beneath  the 
sheaths  of  the  pulmonary  vessels  to  the 
hilum  of  the  lung  and  into  the  mediastinum. 
In  addition,  air  may  also  dissect  its  way  to 
the  periphery  of  the  lung  and,  by  rupturing 
the  pleura,  produce  a  pneumothorax.  The 
occurrence  of  pneumothorax  in  spontaneous 
mediastinal  emphysema  is  frequent.  Mack- 
lin141,  in  a  series  of  animal  experiments,  has 
proved  conclusively  that  the  transport  of  air 
from  the  alveoli  to  the  mediastinum  takes 
place  in  the  sheaths  of  the  pulmonary  ves- 
sels, and  has  greatly  increased  our  knowl- 
edge of  the  pathogenesis  of  this  disorder. 

t.  Madeira,  C  C:  (a)  Pneumothorax  with  Massive  Collapse 
from  Experimental  Local  Over-Inflation  of  the  Lung  Suh- 
stance,  Canad.  M  v  .i  S8:4H  ISO  \piih  l»87.  b)  Trans- 
port of  Air  along  Sheaths  of  Pulmonic  Blood  Vessels  from 
Alveoli  t"  Mediastinum:  CUnlcal  Implications,  Arch.  Int. 
Med.  61:913-026  (Nov.)   1030. 
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The  initial  cause  of  the  escape  of  air  may 
be  a  congenital  defect  or  a  localized  area  of 
compensatory  emphysema. 

The  prognosis  in  these  cases  is  excellent. 
The  course  is  usually  benign  and  recovery  is 


the  rule,  although  recurrences  are  not  in- 
frequent. 

Treatment  consists  of  reassurance.  Anal- 
gesics may  be  necessary  in  the  early  stages 
of  the  illness,  when  the  pain  is  most  severe. 


THUMBNAIL  SKETCHES  OF  EMINENT  PHYSICIANS 
Josiah  C.  Trent,  M.D.,  Editor 
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THE  STORY  OF  YELLOW  FEVER 

XI 

HIDEYO  NOGUCHI  AND 
ADRIAN  STOKES 

The  work  of  Colonel  Gorgas  in  Cuba  and 
Panama  proved  beyond  doubt  that  men  could 
effectually  oppose  the  ravages  of  yellow 
fever  by  attacking  the  insect  vector  of  the 
disease.  Yet  the  work  was  by  no  means 
finished.  The  specific  agent  of  yellow  fever 
had  yet  to  be  discovered,  and  a  means  of 
immunization  found.  The  eradication  of  the 
mosquito  could  be  but  a  local  solution :  men 
could  not  hope  to  destroy  the  innumerable 
breeding  places  of  the  mosquito  in  the  vast 
areas  of  South  America  and  Africa  where 
the  disease  is  endemic.  It  could  be  but  a 
temporary  solution :  men  grew  lax  in  their 
precautions  after  a  few  years  of  safety,  until 
a  new  outcropping  of  the  disease  drove  them 
hastily  back  to  the  measures  devised  by 
Gorgas  and  his  colleagues.  The  complete 
abolition  of  yellow  fever  from  the  globe  was 
as  far  beyond  man's  powers  as  ever,  and 
scientists  eagerly  continued  their  search  for 
greater  knowledge  of  the  disease  and  more 
potent  weapons  against  it. 

Of  all  the  episodes  of  yellow  fever  re- 
search which  occurred  between  1910  and 
1930,  two  stand  out — one  the  story  of  failure 
and  disappointment,  the  other  a  story  of 
success.  The  first  is  the  story  of  Hideyo 
Noguchi.  Born  in  Japan  in  1876,  Noguchi 
was  a  trained  physician  and  bacteriologist 
before  he  came  to  the  United  States  in  1901. 
Here,  after  further  study,  he  became  a  mem- 
ber of  the  research  staff  of  the  Rockefeller 
Institute,  a  post  which  he  retained  until  his 
death.  His  work  on  snake  venoms,  on  tra- 
choma, on  anterior  poliomyelitis,  and  a  num- 
ber of  other  diseases  soon  earned  him  a  rep- 
utation as  a  careful  and  indefatigable  inves- 


tigator. In  1918,  Noguchi  went  to  South 
America  as  bacteriologist  to  the  Rockefeller 
Commission  for  the  study  of  yellow  fever. 
The  result  of  his  investigations  was  soon 
announced:  to  describe  them  briefly,  he  had 
injected  guinea  pigs  with  the  blood  of  yel- 
low-fever patients,  had  seen  them  develop 
the  characteristic  symptoms  of  the  disease, 
and,  on  examining  their  blood,  livers,  and 
kidneys,  had  discovered  an  organism  re- 
sembling that  of  infective  jaundice.  He 
claimed  to  have  used  this  organism,  which 
he  called  Leptospira  icteroides,  in  communi- 
cating yellow  fever  to  other  guinea  pigs.  He 
later  announced  that  he  had  prepared  from 
horses  an  antiserum  which  protected  guinea 
pigs  against  lethal  doses  of  the  organism. 
Noguchi's  erroneous  conclusions,  perhaps 
the  result  of  early  mistakes  in  diagnosis 
made  by  the  South  American  physicians 
who  assisted  him,  were  accepted  by  some 
scientists,  who  brought  forward  confirma- 
tion; others,  like  Agramonte  of  Cuba,  were 
openly  sceptical. 

For  almost  ten  years  Leptospira  icteroides 
was  a  subject  of  controversy;  then  Noguchi 
himself  went  to  West  Africa,  in  November 
of  1927,  to  test  his  thesis  by  learning 
whether  his  results  with  South  American 
yellow  fever  could  be  confirmed  in  the  study 
of  the  disease  as  it  appeared  in  Africa.  There 
he  met  disillusionment ;  within  six  months 
he  came  to  question  the  validity  of  his  South 
American  work,  for  he  could  find  no  Lepto- 
spira icteroides  in  the  blood  of  African  yel- 
low-fever patients.  A  great  yet  pathetic  fig- 
ure in  the  history  of  science,  Noguchi  did 
not  long  survive  his  disappointment.  He 
died  in  West  Africa,  in  May,  1928,  of  yellow 
fever. 

The  story  of  success  is  the  story  of  Adrian 
Stokes.  Born  in  Lausanne  in  1887,  Stokes 
was  educated  at  private  schools  and  at 
Trinity  College,  Dublin,  receiving  his  M.D. 
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in  1911.  Thereafter  he  worked  in  pathologi- 
st Dublin  University  until  the  outbreak  of 
the  first  World  War.  During  the  war  he  en- 
gaged in  anti-tetanus  work  and  made  inval- 
uable contributions  on  typhoid,  gas  gan- 
grene, trench  nephritis,  dysentery,  and  epi- 
demic jaundice.  In  1919  he  became  profes- 
sor of  bacteriology  and  preventive  medicine 
at  Dublin  University.  Yellow  fever  was  at 
that  time  believed  to  be  closely  related  in 
etiology  to  epidemic  jaundice,  and  Stokes's 
war-time  work  on  the  latter  disease  led  the 
Rockefeller  Yellow  Fever  Commission  to  re- 
quest in  1920  that  he  go  to  Lagos.  West 
Africa,  to  study  yellow  fever  there.  The  mis- 
sion was  without  result,  as  no  cases  were 
then  available  for  study,  and  Stokes  re- 
turned to  Dublin.  In  1922  he  was  appointed 
Sir  William  Dunn  Professor  of  Pathology  in 
London  University. 

Five  years  later  the  Rockefeller  Commis- 
sion again  asked  his  aid,  and  he  went  to 
Lagos  in  June  of  1927.  There,  with  the  help 
oi  J.  H.  Bauer  and  N.  P.  Hudson,  he  per- 
formed a  series  of  decisive  experiments, 
showing  that  yellow  fever  could  be  trans- 
mitted to  Indian  crown  monkeys.  Macacus 
sinicus.  The  Macacus  rhesus,  a  variety  easier 
to  procure,  was  later  shown  to  be  equally 
susceptible  to  the  disease.  In  September, 
Stokes  himself  contracted  yellow  fever,  hav- 
ing possibly  infected  himself  in  the  course 
of  a  postmortem  examination  on  an  infected 
monkey.  During  his  illness  he  insisted  that 
mosquitoes  be  allowed  to  feed  on  him  and 
that  his  blood  be  taken  for  inoculation :  he 
stipulated  also  that  autopsy  be  performed 
on  his  body  if  he  died.  Mosquitoes  which 
fed  on  Stokes's  body  conveyed  yellow  fever 
to  a  monkey,  the  first  to  be  so  infected.  Mon- 
keys inoculated  with  Stokes's  blood  also  de- 
veloped the  disease.  His  own  death,  which 
occurred  on  September  19,  provided  the  con- 
clusive proof,  for  the  autopsy  revealed  the 
characteristic  lesions  of  yellow  fever. 

The  value  of  the  discovery  made  by  Stokes 
and  his  associates,  and  confirmed  in  so  tell- 
ing a  fashion  by  his  death,  was  inestimable. 
They  had  proved  that  there  was  available 
for  the  work  of  research  an  animal  suscep- 
tible, like  man,  to  yellow  fever.  Investigators 
were  quick  to  take  advantage  of  the  new  op- 
portunity, and  results  were  soon  forthcom- 
ing. In  1928,  after  experiments  with  rhesus 
monkeys,  C.  Margarinos  Torres  published 
his  conclusion  that  yellow  fever  was  caused 


by  a  filtrable  virus.  This  idea,  confirmed  by 
subsequent  findings,  became  the  basis  of 
modern  research  in  yellow  fever.  Using 
monkeys,  several  scientists  conducted  experi- 
ments to  determine  whether  other  mos- 
quitoes than  Aedes  aegypti  were  capable  of 
conveying  yellow  fever:  they  found  a  num- 
ber of  other  efficient  vectors,  establishing 
that  complete  extermination  of  the  Aedes, 
even  if  that  task  were  possible,  would  not 
prevent  the  recurrence  of  yellow  fever. 

The  discovery  of  the  susceptibility  of  mon- 
keys also  made  possible  the  extensive  re- 
search which  has  been  conducted  in  recent 
years  with  the  aim  of  developing  a  yellow- 
fever  vaccine.  In  1930  Max  Theiler  devel- 
oped a  "neurotropic"  strain  of  the  virus  by 
passing  it  several  times  through  the  brains 
of  white  mice.  This  strain,  injected  sub- 
cutaneously  into  monkeys,  caused  no  visible 
reaction,  but  conferred  immunity ;  investi- 
gators inoculated  with  the  neurotropic  virus 
combined  with  a  convalescent  patient's  se- 
rum were  thenceforth  able  to  conduct  their 
dangerous  work  in  safety.  Theiler's  develop- 
ment of  mouse  infection  furthered  research 
by  making  an  animal  more  common  and 
cheaper  than  the  monkey  available  for  lab- 
oratory study.  The  "mouse-protection  test" 
which  grew  out  of  his  work  made  possible 
extensive  studies  in  the  epidemiology  of  yel- 
low fever,  with  the  object  of  determining 
the  endemic  foci  of  the  disease.  These 
studies  have  definitely  established  the  exist- 
ence of  jungle  yellow  fever,  surviving  in  vast 
areas  of  Africa  and  South  America  in  the 
bodies  of  susceptible  animals  and  trans- 
mitted by  mosquitoes  other  than  Aedes 
aegypti.  Against  this  potential  source  of 
future  epidemics,  artificial  immunization  is 
the  only  feasible  method  of  defense,  and  the 
search  for  a  satisfactory  vaccine  has  oc- 
cupied manv  workers. 

J.  C.  T. 


Medicine  as  a  social  science. — Medicine,  with  its 
age-old  concern  for  the  sick — the  poor  as  well  as 
the  rich,  the  weak  as  well  as  the  strong,  has  been 
an  influence  for  good  surpassed  only  by  the  moral 
precepts  of  religion.  The  services  of  medicine,  like 
those  of  religion,  have  been  largely  personal.  While 
there  will  always  be  a  need  for  personal  services, 
medicine  of  the  future,  if  it  is  to  progress  as  a 
social  as  well  as  a  biological  science,  must  broaden 
its  outlook  and  adjust  its  educational  program  ac- 
cordingly. Medicine  is  coming  of  age  as  a  social 
science  in  the  service  of  society. — Raymond  B.  Allen: 
Medical  Education  and  the  Changing  Order.  New 
York,  The  Commonwealth  Fund,  1946,  p.  136. 
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THE  1946  ELECTION 

The  outcome  of  the  recent  election  makes 
it  very  plain  that  the  people  of  America  are 
not  satisfied  with  the  present  administra- 
tion. If  a  scientific  journal  may  be  per- 
mitted to  indulge  in  some  non-scientific 
speculation,  it  may  be  interesting  to  attempt 
to  analyze  the  reasons  for  this  dissatisfac- 
tion. 

It  is  worth  noting  at  the  outset  that  the 
discontent  expressed  at  the  polls  was  not 
with  the  foreign  policy  of  our  leaders.  The 
increased  firmness  toward  Russia  shown  by 
our  representatives  seems  to  have  met  with 
almost  universal  approval.  Furthermore, 
Republicans  have  cooperated  so  wholeheart- 
edly with  Senator  Byrnes  that  our  foreign 
policy  may  be  said  to  be  really  bi-partisan. 


To  an  independent  voter,  it  seems  that  the 
real  source  of  dissatisfaction  is  the  adminis- 
tration's domestic  policy.  One  of  the  chief 
grievances  of  the  American  public  is  the 
government's  failure  to  check  the  ruthless 
rampage  that  labor  has  been  indulging  in 
since  the  war  ended.  Another  grievance  is 
is  the  excessive  meddling  of  government 
agencies  in  the  affairs  of  the  individual  citi- 
zen, and  the  stubbornness  with  which  the 
present  administration  has  clung  to  the 
extraordinary  powers  vested  in  it  while  we 
were  in  a  state  of  war.  Japan  surrendered 
more  than  a  year  ago,  but  our  bureaucrats 
will  never  surrender  until  forced  to  do  so. 
The  interminable  forms  to  be  filled  out,  the 
futile  attempts  to  interfere  with  the  natural 
laws  of  supply  and  demand,  the  multiplica- 
tion of  bureaus  and  agencies  to  regulate  the 
taxpayers'  lives  (at  the  taxpayers'  expense) 
had  become  unbearable. 

A  third  reason  for  the  defeat  of  the  party 
in  power  is  its  extravagance.  Doubtless 
many  were  influenced  to  vote  for  Roosevelt 
in  1932  because  of  his  reiterated  promises 
of  a  balanced  budget,  and  his  stern  warning 
to  the  effect  that  Government's  greatest 
danger  of  shipwreck  was  on  the  rocks  of 
loose  fiscal  policy.  The  astronomical  figure 
to  which  our  national  debt  has  climbed  was 
partly  justified  by  the  exigencies  of  war.  It 
is  becoming  more  and  more  apparent,  how- 
ever, that  an  enormous  amount  of  money 
has  been  wasted.  The  "balanced  budget" — 
long  a  standing  joke — has  now  become  al- 
most a  myth. 

A  final  grievance,  and  perhaps  the  one  for 
which  there  is  most  justification,  is  the  re- 
peated attempts  made  by  the  present  admin- 
istration to  foist  totalitarianism  upon  this 
country  by  first  regimenting  its  doctors.  The 
same  Wagner  who  forced  the  country  into 
bondage  to  labor  has  repeatedly  tried  to 
place  the  medical  profession  under  bureau- 
cratic control.  He  has  failed  to  accomplish 
his  purpose  so  far,  and  now  the  voters  of  the 
country  have  registered  their  protest  against 
further  efforts. 

The  lessons  to  be  learned  from  the  election 
should  be  reasonably  clear.  One  is  that  no 
party  can  claim  to  have  a  monopoly  on  the 
country.  The  number  of  independent  voters 
is  increasing,  and  is  large  enough  to  carry 
any  national  election.  It  is  fortunate  that 
this  is  so,  for  the  independent  voter  is  po- 
tentially the  saviour  of  his  country. 
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Another  lesson  is  that  Americans  do  not 
like  to  be  regimented.  They  are  willing  to 
submit  to  regimentation  for  a  time,  when 
they  are  convinced  that  it  is  necessary — as 
it  was  during  the  war.  When  the  emergency 
has  ended,  however,  they  want  their  rights 
as  individuals  to  be  restored  to  them.  It  is 
hoped  that  the  Republicans  will  take  this 
lesson  to  heart,  and  will  remove  government 
from  the  hands  of  bureaucratic  dictators 
and  return  it  to  the  people. 

Still  another  lesson  is  that  Americans,  al- 
though proverbially  good  spenders,  want  to 
see  business  principles  put  into  government. 
Many  people  were  heard  to  express  satisfac- 
tion with  Truman  as  a  vice-presidential  can- 
didate because  of  the  fine  work  his  commit- 
tee had  done  in  curbing  some  of  the  appall- 
ing waste  during  the  war.  It  is  unfortunate 
for  him  that  he  and  his  advisers  did  not 
have  their  ears  close  enough  to  the  ground 
to  realize  that  a  continuation  of  this  attempt 
to  restrain  profiteering  would  have  met  with 
almost  universal  approval. 

The  problem  presented  by  labor's  selfish 
greed  will  not  be  solved  by  the  state's  tak- 
ine  over  both  capital  and  labor,  as  it  has 
done  in  Russia.  It  is  devoutly  to  be  hoped 
that  the  Republicans,  who  are  now  in  con- 
trol of  Congress,  will  not  barter  away  the 
American  birthright  of  freedom  for  the  in- 
dividual in  order  to  buy  a  few  labor  votes. 
The  Gallup  poll — which  has  been  amazinsrly 
accurate  in  its  forecasts  so  far — is  pointing 
the  way  for  our  political  leaders  by  showing 
that  the  maiority  of  people  want  special 
privileges  taken  away  from  labor,  as  they 
have  been  taken  away  from  capital. 

The  tremendous  responsibility  which  the 
Republicans  are  shouldering:  should  temper 
their  elation  over  their  political  victory.  The 
North  Carolina  Medical  Journal  hopes 
that  it  is  not  presumptuous  to  suggest  that 
they  can  strengthen  their  control  upon  gov- 
ernment most  effectively  by  taking  to  heart 
the  lessons  that  are  to  be  learned  from  the 
recent  election:  by  aTCSpting  the  voters'  ver- 
dict as  a  mandate  to  take  government  out  of 
the  hands  of  our  bureaucrats  and  restore  it 
to  the  people;  and  finally,  by  realizing  that 
the  most  effective  politics  is  not  to  play 
politics  at  all,  but  to  vote  only  for  those 
measures  which  they  honestly  believe  are  for 
the  genuine  welfare  of  the  country. 


"THE   DOCTOR-PATIEXT 
RELATIONSHIP" 

The  .Vt  w  Yurk  State  Journal  of  Medicine 
bases  its  leading  editorial  for  November  1 
upon  an  address  delivered  by  Dr.  William 
Hale,  president  of  the  Medical  Society  of 
the  State  of  New  York,  to  the  Annual  Con- 
ference of  Health  Officers  and  Nurses  of  that 
state.  Dr.  Hale  is  evidently  a  man  who 
knows  as  much  of  the  art  of  medicine  as  he 
does  of  its  science.  As  proof  of  this  state- 
ment, it  is  only  necessary  to  quote  from  his 
address : 

"It  is  a  fact  which  is  demonstrated  in  any  doc- 
tor's practice  every  day.  that  patients  who  believe 
in  him.  who  like  him,  who  have  sought  him  as  the 
doctor  they  want  above  all  others — get  well  faster 
and  more  often  than  those  who  have  no  faith.  Also, 
it  is  a  fact  that  the  doctor  has  an  emotional  feeling, 
too,  toward  the  patient  who  has  picked  him  above 
all  others  as  the  doctor  for  him  (often  he  calls  him 
the  'best  doctor' — how  often  we  have  all  heard  that 
statement,  and  though  we  know  there  is  no  'best.' 
we  also  know  that  we  are  not  going  to  argue  the 
case  with  a  person  who  is  helped  by  the  confidence 
he  has  in  his  physician.)  The  doctor  responds  to 
the  trust  placed  in  him  with  a  heightened  sense  of 
responsibility,  and  something  flows  between  the  pa- 
tient and  the  doctor  and  back  to  the  patient  aga;n 
which  can  never  be  analyzed  or  isolated,  never  identi- 
fied, labelled,  packaged,  or  prescribed.  But  it  is  there 
iust  the  same,  and  every  doctor  knows  it  and  a  grpat 
part  of  his  art  is  in  cultivating  it  and  using  it  for 
the  benefit  of  the  sick  person  who  anneals  to  him 
for  aid.  This  is  why  the  doctor  knows  that  ms« 
medicine  is  not  going  to  work  if  all  or  Dart  of  this 
emotional  feeling  of  the  patient  toward  him  is  de- 
flected to  an  administrator,  or  agency,  or  just  to  the 
'government.'  When  the  time  comes,  if  it  ever  does, 
that  people  go  to  a  certain  doctor  because  thev  live 
in  his  district,  or  because  thev  don't  have  to  pav 
him  directly,  or  because  thev  have  a  right  to  de- 
mand care  (and  the  next  thing  is  for  them  to  connlp 
the  demand  with  insistence  as  to  what  thev  wish 
to  have  done  for  them)  then  something  has  hap- 
pened to  that  relationship. 

••We  have  witnessed  in  the  last  few  decades  a 
drastic  change  in  the  emotional  relationship  be- 
tween employer  and  employee,  and  it  has  not 
worked  out  to  the  advantage  of  either.  It  was  in- 
evitable with  the  coming  of  mass  production  that 
this  should  happen,  but  it  is  not  inevitable  that  we 
have  mass  medicine  .  .  ." 

".  .  .  Now  government  wishes  to  have  another 
source  of  emotional  feeling  toward  itself  added  to 
those  it  has  gradually  usurped  in  other  fields. 
Government  wants  the  emotions  of  the  people  to- 
ward their  doctors  diverted  from  their  natural  oh- 
ject  because  government  pretends  to  bring  to  people 
medical  care  which  it  does  not  in  fact  supply,  at  a 
price  which  it  does  not  in  fact  pay.  The  whole 
scheme  is  going  to  subsist  on  the  forcible  seizure 
of  this  vast  aggregate  of  emotional  responses.  The 
patient  will  be  supposed  to  owe  an  obligation  and  a 
feeling  of  gratitude  (if  any)  to  an  abstraction  called 
the  government  for  services  which  are  really  per- 
formed by  very  concrete  persons  trying  to  practice 
medicine  as  individuals.  The  patient  goes  to  a  doc- 
tor he  has  little  or  no  confidence  in.  and  who  does 
him  little  or  no  good,  especially  if  the  patient  has 
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come  because  he's  'paying  insurance  and  hasn't  seen 
the  doctor  for  a  long  time.'  The  doctor,  on  the  other 
hand,  responsible  to  no  human  element  in  the  situ- 
ation, gets  no  'lift'  in  his  life  and  becomes  mechan- 
ized in  routine.  That's  the  fate  of  the  doctor  under 
such  a  plan,  and  what  happens  to  the  doctor  hap- 
pens to  the  patient,  too." 

*      *      *      * 

CARELESS  JOURNALISM 

On  October  1  an  article  which  appeared 
on  the  front  page  of  most  of  the  leading- 
newspapers  of  North  Carolina  and  the  na- 
tion announced  in  glaring  headlines  that  a 
new  obstetric  method  made  safe,  rapid,  pain- 
less childbirth  a  reality. 

The  news  item  was  released  by  the  United 
Press,  and  its  source  was  the  osteopathic 
convention  in  Philadelphia.  Two  osteopaths 
reported  a  method  employing  caudal  anes- 
thesia, together  with  the  administration  of 
pitocin  in  doses  sufficiently  large  to  induce 
a  precipitate  labor  in  patients  as  they 
reached  term.  It  is  obvious  to  anyone  rea- 
sonably well  informed  that  dangerously 
large  doses  of  pitocin.  and  probably  manual 
dilatation  of  the  cervix,  must  have  been 
used. 

The  use  of  this  anesthetic  method  and  the 
unwarranted  administration  of  an  oxytocic 
agent  is  indefensible.  The  claim  that  either 
method  is  new  displays  an  astounding  lack 
of  familiarity  with  medical  literature,  or 
even  with  lay  medical  publications.  The  use 
of  oxytocic  drugs,  even  in  cases  where  they 
are  indicated,  is  associated  with  appreciable 
danger  to  the  mother  and  infant  under  the 
best  of  circumstances11'. 

The  freedom  of  the  press  carries  with  it 
a  considerable  responsibility.  Each  member 
of  the  medical  profession  should  do  his  share 
to  correct  such  dangerous  and  inaccurate 
news  stories  by  protesting  to  his  local  paper 
whenever  it  publishes  misleading  medical 
information. 

The  public  is  highly  interested  in  medical 
discoveries  and  the  press  makes  every  effort 
to  satisfy  public  demand,  sometimes  without 
fully  substantiating  the  facts.  We  must  be 
prepared  to  give  our  patients  a  full  and  rea- 
sonable explanation  of  the  medical  items 
which  appear  in  the  lay  press.  We  can  do 
so  only  if  we  keep  up  with  the  current  med- 
ical literature,  and  thereby  acquaint  our- 
selves thoroughly  with  new  developments  in 
medical  practice. 

1.  The  Use  of  Posterior  Pituitary  Extract  in  the  First  and 
Second  Stages  of  Labor.  Maternal  Welfare  Committee, 
North   Carolina   M.   J.    7:508-569    (Oct.)    1946. 


TUBERCULOSIS  AND   GENIUS 

Some  years  ago,  two  doctors  seated  at  a 
medical  society  dinner  were  discussing  a  dis- 
tinguished member  of  a  medical  school  fac- 
ulty. After  both  had  agreed  that  he  was  the 
most  capable  man  in  his  department,  one  of 
the  pair  gave  as  the  reason  for  this  teacher's 
achievements  the  fact  that  he  had  had  tuber- 
culosis which  had  kept  him  in  bed  for  more 
than  a  year,  and  that  he  still  had  to  spend 
two  hours  every  afternoon  in  bed.  "While 
you  and  I  are  running  our  tongues  out,"  he 
said  to  his  companion,  "he  is  lying  still 
thinking.  While  he  is  resting,  he  has  time  to 
organize  his  thoughts,  to  read,  and  to  plan 
research  projects.  There  is  no  doubt  that  he 
has  a  good  mind,  but  he  would  never  have 
used  it  so  well  if  he  had  not  been  compelled 
to  lie  still  for  two  hours  every  day." 

This  same  thought  was  expressed  in  an 
article  by  Dr.  H.  St.  John  Williams,  which 
was  published  in  the  New  York  State  Jour- 
nal of  Medicine  for  March  15,  and  appears 
as  the  "Tuberculosis  Abstract"  for  this  month 
(page  620).  Dr.  Williams  reminds  us  that 
"rest  is  fundamental  in  the  treatment  and 
cure  of  tuberculosis."  and  that  the  patient 
is  far  better  off  if  he  uses  the  lone  period  of 
enforced  rest  to  prepare  for  the  future.  "The 
fact  that  a  patient  is  lvinsr  in  bed  resting  bis 
bodv  does  not  mean  that  his  mind  is  at  rest 
...  If  the  mind  is  occupied  with  constructive 
thinking,  the  patient's  physical  condition 
improves  more  quicklv,  and  a  plan  for  his 
future  may  be  evolved.  Constructive  read- 
ins-  and  study  are  part  and  parcel  of  rehabil- 
itation." 

Dr.  Williams  reminds  us  that  manv  of  the 
world's  geniuses  have  had  tuberculosis.  Rob- 
ert Louis  Stevenson  and  Shelley  come  to 
mind  at  once.  In  our  own  profession, 
Laennec  and  Trudeau,  who  added  so  much 
to  our  knowledge  of  the  disease,  were  them- 
selves victims  of  it.  "Is  the  genius  due  to 
some  mysterious  action  of  the  tubercle  bacil- 
lus? Or  is  it  due  to  the  rest  and  the  oppor- 
tunity to  think?  Scientists  are  uncertain, 
but  it  would  seem  that  the  long  enforced 
period  of  relaxation  and  the  consequent  op- 
portunity to  think,  to  meditate  and  to  take 
stock  of  one's  abilities  might    be    the    real 
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CLINICO-PATHOLOGICAL 
CONFERENCE 

Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 

A  53-year-old  housewife  entered  the  hos- 
pital on  May  5,  1946,  complaining  of  pain- 
less hematuria.  She  had  been  feeling  well 
until  one  month  prior  to  admission,  when 
she  had  a  sudden  onset  of  gross  hematuria 
accompanied  by  mild  frequency  of  urination. 
Cystoscopic  examination  was  performed  on 
April  9.  1946,  and  blood  was  seen  to  be 
emerging  from  the  left  ureteral  orifice.  X- 
rays  revealed  a  large  left  renal  calculus. 
Urinalysis  showed  many  white  and  red  blood 
cells  per  high  power  field.  Renal  surgery 
was  recommended  and  she  was  put  on  sulfa- 
diazine, 0.5  Gm.  three  times  daily  for  ten 
days.  The  bleeding  decreased  in  severity, 
but  her  urine  remained  grossly  bloodv.  Re- 
examination of  her  urine  on  April  25  again 
showed  many  white  and  red  cells.  Sulfa- 
diazine was  continued  in  the  same  dosage  as 
before.  A  blood  count  made  on  April  26  re- 
vealed 14  Gm.  of  hemoglobin,  4.800.000  red 
cells,  and  6,900  white  cells.  A  complete  phy- 
sical examination  was  negative. 

The  patient's  only  operations  were  a  thy- 
roidectomy in  1936,  and  a  subtotal  hyster- 
ectomy and  bilateral  salpingo-oophoreetomy 
in  1945  for  uterine  fibroids  and  ovarian 
cysts.  The  family  history  was  non-contribu- 
tory. 

On  admission  the  temperature  was  98.4 
F.,  pulse  90,  respiration  20,  blood  pressure 
155  systolic,  88  diastolic.  Physical  examina- 
tion revealed  an  obese,  intelligent  and  co- 
operative white  female  who  was  moderately 
apprehensive.  The  only  positive  physical 
sign  was  slight  tenderness  in  the  left  costo- 
vertebral angle  and  under  the  left  anterior 
costal  margin. 

The  urine  was  slightly  cloudy  and  amber, 
with  a  specific  gravity  of  1.016;  it  was  nega- 
tive for  albumin  and  sugar,  but  contained 
100  to  125  white  cells  per  high  power  field, 
occasional  red  cells,  and  a  few  bacteria.  The 
Sulkowitz  test  was  negative.  The  nonprotein 
nitrogen  was  46  mg.  per  100  cc.  There  were 
14.5  Gm.  of  hemoglobin.  4,750,000  red  blood 
cells,  and  3,200  white  blood  cells.  A  differ- 
ential count  showed  56  per  cent  segmented 


and  8  per  cent  non-segmented  polymorpho- 
nuclear leukocytes,  35  per  cent  lymphocytes, 
and  1  per  cent  monocytes.  Intravenous  pye- 
lograms  revealed  a  very  poorly  functioning 
left  kidney,  with  a  stag-horn  calculus  in  the 
lower  portion  of  the  renal  pelvis,  and  hydro- 
nephrosis. The  right  kidney  appeared  nor- 
mal. 

On  admission  the  patient  was  put  on  0.5 
Gm.  of  sulfadiazine  four  times  a  day.  with 
6  Gm.  of  sodium  bicarbonate  at  each  dose. 
She  received  1.5  Gm.  of  sulfadiazine  on  May 
6,  and  2  Gm.  on  May  7.  On  May  8  a  left 
nephrectomy  was  done.  Postoperatively,  she 
was  given  penicillin,  20,000  units  every  three 
hours;  she  took  fluids  and  food  well  the  first 
day.  The  second  postoperative  day  she  be- 
came nauseated,  and  her  temperature 
reached  104  F.  On  the  afternoon  of  that  day 
the  white  cell  count  was  found  to  be  750. 
At  9  p.m.  it  was  500. 

A  sternal  puncture  was  done,  and  the 
marrow  showed  a  total  nucleated  cell  count 
of  15,060,  with  2.5  per  cent  myelocytes  A, 
1.5  per  cent  myelocytes  B,  0.5  per  cent  non- 
segmented  polymorphonuclear  leukocytes,  2 
per  cent  early  lymphocytes,  2.5  per  cent 
large  lymphocytes,  90.5  per  cent  small 
lymphocytes,  and  0.5  per  cent  monocytes. 
The  smear  showed  one  degenerating  non- 
segmented  leukocyte,  and  only  a  few  myelo- 
cytes; the  erythrogenic  cells  seemed  normal, 
and  platelets  and  megakaryocytes  were 
plentiful.  During  the  counting  of  the  differ- 
ential, 2  early  erythroblasts,  35  late  ery- 
throblasts,  106  normoblasts,  and  32  mega- 
karyocytes were  seen.  The  ratio  of  leuko- 
cytic cells  to  erythrogenic  cells  was  1:1.2. 

Because  of  nausea  and  occasional  vomit- 
ing a  Levine  tube  was  inserted  in  the  stom- 
ach, and  constant  Wangensteen  suction  was 
maintained  for  forty-eight  hours.  The  pa- 
tient was  rapidly  digitalized  by  digalen 
given  intramuscularly,  because  of  a  fast, 
weak  pulse,  with  a  rate  around  130.  She 
was  given  15  mg.  of  folic  acid  three  times  a 
day  through  the  Levine  tube,  which  was 
clamped  for  two  hours  after  each  dose.  A 
transfusion  of  500  cc.  of  whole  blood  was 
given. 

On  the  third  postoperative  day,  May  11, 
intravenous  liver  was  started,  1.2  cc.  being 
given  on  the  first  day  and  1  cc.  on  the  follow- 
ing day.  Her  hemoglobin  on  May  11  was  i 
13.2  Gm.,  the  red  cell  count  4,250,000,  and 
the  white  cell  count  200.   A  blood  smear  was    j 
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reported  as  showing  4  per  cent  polymor- 
phonuclear leukocytes  and  96  per  cent 
lymphocytes.  The  patient  complained  of  a 
sore  throat,  and  a  local  spray  of  1  part  of 
penicillin  in  1000  of  saline  was  used.  She 
gradually  became  more  drowsy  and  slightly 
irrational.    She  was  put  in  an  oxygen  tent. 

On  the  fourth  postoperative  day,  May  12, 
her  white  cell  count  was  800  at  9  a.m.,  and 
900  at  10-:00  p.m. ;  no  polymorphonuclear 
leukocytes  were  found  in  the  blood  smear  at 
either  time.  Her  lips  and  tongue  were  very 
dry,  and  the  tongue  was  cracked  and  bleed- 
ing slightly.  Her  blood  pressure,  which  had 
been  ranging  from  140  to  180  systolic  and 
60  to  90  diastolic,  began  to  range  from  100 
to  110  systolic  and  50  to  70  diastolic.  Cora- 
mine  was  started,  2  cc.  being  given  subcu- 
taneously  every  four  hours.  Her  tempera- 
ture remained  between  104  and  105  F.  rectal- 
ly;  her  pulse  rate  increased  to  between  130 
and  150,  and  the  pulse  became  very  weak. 

At  12 :30  a.m.  on  the  fifth  postoperative 
day,  May  13,  her  systolic  blood  pressure  was 
70,  and  the  diastolic  was  unobtainable ;  the 
temperature  was  104  F.,  pulse  150,  respira- 
tion 48.  She  was  given  500  cc.  of  whole 
blood.  The  pulse  continued  to  become  weaker 
and  could  not  be  obtained  at  the  wrist;  the 
skin  was  cold  and  clammy.  The  blood  pres- 
sure was  60  systolic  and  40  diastolic  at  8 
a.m.,  and  she  appeared  cyanotic.  Intra- 
sternal  administration  of  plasma  was 
started,  but  the  pulse  remained  unobtain- 
able, and  the  cyanosis  deepened.  The  tem- 
perature dropped  to  100.4  F.  at  8 :45  a.m. 
A  white  cell  count  taken  about  two  hours 
prior  to  death  was  3,900,  no  polymorpho- 
nuclear leukocytes  being  found  in  the  blood 
smear.  The  patient  expired  at  10:55  a.m. 
on  the  fifth  postoperative  day. 

Discussion 

Dr.  George  T.  Harrell:  This  middle- 
aged,  recently  healthy  woman  died  of  an  ill- 
ness apparently  unrelated  to  her  initial  pre- 
senting complaint,  hematuria.  Gross  hema- 
turia is  usually  due  to  tuberculosis,  tumor, 
or  stone.  Nothing  in  the  past  or  family  his- 
tory suggests  tuberculosis.  The  possibility 
of  renal  tumor  cannot  be  excluded,  but  none 
was  demonstrated  by  x-ray  examination.  A 
stone  was  demonstrated  roentgenographic- 
ally  and  should  have  been  found  at  opera- 
tion. 


The  important  phase  of  the  patient's  ill- 
ness was  the  agranulocytosis  which  devel- 
oped. Granulocytes  in  the  circulation  may 
be  destroyed  in  three  ways:  (1)  by  a  potent 
exotoxin-leukocidin,  such  as  is  produced  by 
hemolytic  Staphylococcus  aureus;  (2)  by  an 
abnormally  functioning  reticuloendothelial 
system;  and  (3)  as  a  result  of  sensitivity  to 
an  allergin.  In  each  of  the  first  two  instances 
white  cells  are  formed  in  normal  or  in- 
creased numbers  in  the  bone  marrow.  In 
this  case,  however,  studies  of  the  sternal 
marrow  showed  a  depression  of  white  cell 
production. 

The  fact  that  the  bone  marrow  depression 
was  confined  to  myeloid  cells,  together  with 
the  absence  of  palpable  lymph  nodes  and 
spleen,  the  lack  of  bleeding  from  the  nose 
and  gums,  and  the  fact  that  the  mouth  le- 
sions followed  rather  than  preceded  the  dis- 
turbance of  leukocytes,  would  rule  out  aleu- 
kemic leukemia  as  a  cause  of  the  agranulo- 
cytosis. The  possibility  of  depression  of  the 
bone  marrow  by  malignant  cells  is  ruled  out 
by  the  presence  of  adequate  numbers  of 
platelets  and  red  cells,  the  absence  of  an  in- 
crease in  abnormal  nucleated  leukocytes,  and 
the  absence  of  bone  pain.  The  possibility  of 
carcinoma  of  the  thyroid,  kidney,  or  uterus 
is  suggested  by  the  patient's  history;  how- 
ever, the  long  interval  (ten  years)  without 
symptoms  after  thyroidectomy,  the  fact  that 
only  uterine  fibroids  and  ovarian  cysts  were 
found  at  operation  in  1945,  and  the  absence 
of  tumor  in  the  excised  kidney  would  make 
it  unlikely  that  any  of  these  organs  was  a 
site  of  malignancy. 

If  agranulocytosis  is  due  to  an  allergin 
such  as  a  drug,  continued  use  of  the  sensi- 
tizing agent  may  lead  to  depression  of  gran- 
ulocyte formation  in  the  marrow.  The  sen- 
sitivity may  be  acquired  as  a  result  of  re- 
peated or  prolonged  administration  of  a  po- 
tentially toxic  drug,  or  it  may  be  due  to  an 
inherent  idiosyncrasy  and  may  appear  with 
the  first  administration  of  the  drug.  The 
depression  in  the  present  case  was  not  due 
to  penicillin,  since  the  white  cell  count  was 
already  reduced  to  3200  before  this  drug 
was  administered.  The  only  other  drug  which 
appears  to  be  incriminated  is  sulfadiazine. 
Clinical  experience  and  experiments  in  rab- 
bits some  years  ago  indicated  that  drugs 
containing  the  benzene  ring  and  an  amido 
group  might  cause  specific  depression  of 
granulocytes.    The  first  drug  exhibiting  this 
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action  was  amidopyrine,  an  analgesic.  The 
sulfonamides  contain  a  similar  chemical 
grouping.  This  patient  apparently  did  not 
have  an  idiosyncrasy,  since  she  tolerated  the 
initial  administration  of  the  drug.  The  sen- 
sitivity appears  to  have  been  acquired  from 
long  continued  administration,  for  she  re- 
ceived in  all  roughly  45  Gm.  of  sulfadiazine 
over  a  period  of  one  month.  Most  cases  of 
sulfonamide  sensitivity  have  occurred  after 
a  total  dose  of  approximately  50  Gm. 

The  attempts  to  stimulate  myeloid  pro- 
duction by  the  use  of  liver  and  its  new  syn- 
thetic fraction,  folic  acid,  were  futile.  These 
measures  are  rational,  for  liver  is  known  to 
stimulate  the  production  of  red  cells  when 
their  formation  is  arrested,  as  in  pernicious 
anemia;  frequently  a  rise  in  white  cells  will 
precede  a  rise  in  reticulocytes  in  such  in- 
stances. 

The  breach  in  the  defenses  of  the  body 
against  infection  resulted  from  a  loss  of 
granulocytes,  which  are  the  most  active  and 
easily  mobilized  phagocytes.  The  fatal  out- 
come followed  infection  of  the  throat,  where 
many  potentially  dangerous  organisms  may 
be  found  in  practically  all  individuals.  The 
patient  presented  the  classical  picture  of  se- 
vere agranulocytic  angina. 

Terminally  peripheral  circulatory  collapse 
developed.  The  falling  blood  pressure,  ris- 
ing pulse,  and  cold,  clammy  skin  would  lead 
one  to  suspect  a  terminal  overwhelming  de- 
feat of  the  immune  processes  and  agonal  in- 
vasion of  the  blood  stream — septicemia.  The 
invading  organisms  may  have  come  from 
the  throat — in  which  case  one  would  expect 
blood  cultures  to  show  gram-positive  cocci — 
or  from  the  kidney  and  operative  site,  in 
which  case  one  would  expect  to  find  gram- 
negative  bacilli.  Treatment  in  the  former 
case  would  consist  of  penicillin  alone,  since 
sulfonamides  would  be  ruled  out  by  the  pa- 
tient's sensitivity:  in  the  latter  case  strepto- 
mycin would  be  the  drug  of  choice  at  the 
present  time.  Abscesses  in  the  skin  or  lungs 
would  be  more  common  with  the  gram-posi- 
tive cocci,  but  none  are  described.  Since  no 
infection  in  the  operative  site  is  mentioned, 
however,  it  would  appear  that  the  infected 
throat  was  the  most  likely  portal  of  entry 
for  the  fatal  blood  stream  invasion. 

Dr.  Harrell's  diagnoses 

1.  Staghorn   renal   calculus,   left;   second- 


ary hematuria,  hydronephrosis,  and  pyelo- 
nephritis. 

2.  Sulfonamide  (sulfadiazine)  sensitivity, 
with  agranulocytosis  and  depression  of  mye- 
loid elements  in  the  bone  marrow. 

3.  Agranulocytic  angina. 

4.  Terminal  septicemia,  due  to  gram-posi- 
tive cocci  from  the  throat,  with  peripheral 
circulatory  collapse. 

Dr.  Lucile  Hutaff  (Hematologist)  :  The 
normal  nucleated  cell  count  in  sternal  mar- 
row aspirations  is  given  as  25,000  to  100,000 
cells  per  cubic  millimeter.  A  good  many 
authors,  however,  believe  that  the  nucleated 
cell  count  in  sternal  marrow  aspirations  is 
of  no  significance,  except  that  a  cell  count 
much  higher  than  the  peripheral  blood  cell 
count  denotes  that  marrow  was  obtained. 
There  is  usually  a  preponderance  of  non- 
segmented  cells  and  myelocytes  B  and  C, 
with  a  small  percentage  of  lymphocytes  (up 
to  10  per  cent).  The  ratio  of  nucleated  red 
cells  to  myeloid  cells  is  usually  between  1 :2 
and  1 :8. 

Primary  disturbances  of  hematopoetic  tis- 
sues, such  as  leukemia,  may  present  the 
anomalous  finding  of  an  overgrowth  of  ab- 
normal white  cells  in  the  bone  marrow,  con- 
comitant with  a  decrease  in  cells  of  the  per- 
ipheral blood — the  so-called  aleukemic  leu- 
kemia. In  aplastic  anemia,  the  whole  marrow 
shows  a  generalized  aplasia,  and  the  only 
nucleated  cells  seen  are  lymphoid  or  mono- 
nuclear cells. 

Aspiration  of  the  sternal  marrow  in  this 
patient  showed  a  decrease  in  the  early  mye- 
locytes and  a  sharp  decrease  in  the  non-seg- 
mented polymorphonuclear  leukocytes. 
There  were  no  abnormal  cells  to  indicate  a 
leukemia  or  an  infiltrative  process.  The  num- 
ber of  each  type  of  early  erythrocyte  was 
said  to  be  normal. 

Dr.  Robert  L.  McMillan  (Cardiologist)  : 
If  there  is  no  definite  need  for  the  adminis- 
tration of  digitalis  prior  to  an  operation,  the 
drug  is  seldom  indicated  either  during  or 
after  operation.  As  a  rule  the  tachycardia 
which  quite  often  follows  surgical  proced- 
ures is  due  to  some  cause  other  than  heart 
failure.  Chief  among  these  causes  are  fever. 
the  administration  of  too  much  or  too  little 
intravenous  fluid,  peripheral  circulatory 
failure,  and  possibly  pulmonary  embolism. 
Digitalis  should  not  be  administered  unless 
each  of  these  factors  is  eliminated  and  other 
evidences    of   cardiac    failure    are    present. 
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These  evidences  are  dyspnea,  gallop  rhythm, 
rales  in  the  lung  bases,  enlargement  of  the 
liver,  and  edema. 

It  is  true  that  in  very  rare  cases  coronary 
thrombosis  develops  either  during  or  shortly 
after  operation,  and  following  this  event 
cardiac  failure  may  be  present.  Pulmonary 
embolism  might  also  occur,  with  resultant 
right-sided  cardiac  failure.  Digitalis  is  defi- 
nitely indicated  in  the  event  of  coronary 
thrombosis  with  subsequent  myocardial  in- 
sufficiency and  failure,  and  it  might  be  of 
some  questionable  value  in  pulmonary  em- 
bolism. 

It  would  seem  that  the  patient  under  dis- 
cussion tonight  was  suffering  mainly  from 
peripheral  circulatory  failure  rather  than 
central  failure,  although  it  is  entirely  pos- 
sible to  have  elements  of  both  present  at  the 
same  time.  Such  cases  are  extremely  diffi- 
cult to  treat  and  call  for  therapy  which  at 
first  glance  seems  to  be  working  at  cross 
purposes — the  administration  of  plasma  and 
adrenalin  for  peripheral  collapse,  and  digi- 
talis for  myocardial  failure.  Either  type  of 
therapy  is  harmful  if  the  patient  has  only 
the  other  type  of  failure,  but  both  may  be 
necessary  in  occasional  cases. 

Anatomic  Discussion 

Dr.  W.  C.  Thomas:  The  postmortem  ex- 
amination added  no  findings  of  value  in  un- 
raveling the  mystery  of  agranulocytosis. 
Sections  of  the  bone  marrow  showed  the 
same  depression  of  the  myeloid  elements 
that  was  noted  in  the  examination  of  the 
antemortem  specimen  of  marrow.  Mild 
chronic  ureteritis  and  pyelonephritis  were 
present.  There  was  minimal  left  ventricular 
myocardial  hypertrophy.  The  lungs  were 
markedly  congested. 

The  postmortem  bacteriologic  study  of 
blood  taken  from  the  right  side  of  the  heart 
revealed  no  organisms.  There  were  no  his- 
tologic changes  in  the  viscera  suggestive  of 
those  seen  in  association  with  the  so-called 
"sulfonamide  sensitivity"  reactions. 

Anatomic  Diagnoses 

Agranulocytosis   (hypogranulocytosis),  of 

unknown  cause 
Left  ventricular  myocardial  hypertrophy, 

mild. 
Pulmonary  congestion,  marked 
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Contributory  Negligence:  A  pa- 
tient who  is  persuaded  to  submit  to 
treatment  by  a  physician  known  to  be 
grossly  intoxicated,  and  who  suffered 
injuries  because  of  improper  treat- 
ment due  to  the  physician's  condition, 
is  guilty  of  contributory  negligence 
as  a  matter  of  law,  and  is  barred 
from  recovering  damages  for  mal- 
practice. 

The  plaintiff  in  this  case  consulted  the  de- 
fendant doctor  originally  for  the  purpose  of 
having  a  blood  test  done  as  a  requirement 
for  obtaining  a  marriage  license.  While  the 
patient  was  in  the  office  of  the  physician  for 
this  purpose,  the  doctor,  who  was  grossly 
intoxicated  at  the  time,  persuaded  him  to 
have  some  form  of  treatment  requiring  in- 
jection of  a  drug.  The  plaintiff  contended 
that  as  a  result  of  this  therapy  he  was  dam- 
aged, and  claimed  that  the  evil  results  were 
due  to  the  failure  of  the  defendant  doctor 
to  use  the  skill  required  of  a  physician. 

The  attorney  for  the  injured  man  brought 
these  facts  to  the  attention  of  the  superior 
court  in  his  opening  statement.  The  attorney 
for  the  physician  readily  agreed  that  the 
opening  statement  by  the  plaintiff's  lawyer 
could  be  proved,  but  even  so  would  not  be 
justification  for  the  recovery  sought.  The 
judge  thereupon  ordered  a  directed  verdict 
in  favor  of  the  physician.  He  was  of  the 
opinion  that  the  injured  man  failed  to  exer- 
cise the  care  ordinarily  prudent  persons  are 
accustomed  to  employ  for  their  own  safety, 
and  that  he  thereby  contributed  to  the  neg- 
ligence of  the  drunken  physician. 

The  defendant  appealed  to  the  Supreme 
Court,  and  this  tribunal  affirmed  the  judg- 
ment of  the  court  below.  In  doing  so,  the 
justice  who  wrote  the  opinion  stated:  "It 
would  seem  that  any  reasonable  person 
would  naturally  ask :  'Why  did  you  let  the 
physician  proceed?  Why  did  you  not  at  once 
leave  his  office?  You  certainly  saw  he  was  in 
no  condition  to  use  a  needle  upon  you.'  "  The 
court  further  stated  that  any  reasonable  per- 
son under  such  circumstances  would  be  feai-- 
ful  that  the  doctor  would  select  the  wrong 
drug,  or  inject  an  overdose. 
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The  only  possible  argument  against  the 
injured  man's  being  guilty  of  contributory 
negligence  was  the  ordinary  assumption  that 
any  person  who  held  himself  out  as  a  doctor 
of  medicine  should  have  the  ability  to  prac- 
tice his  profession  properly.  The  ordinarily 
careful  and  prudent  person,  however,  would 
seriously  doubt  the  ability  of  a  grossly  in- 
toxicated physician  to  exercise  the  care  and 
skill  which  he  would  employ  when  sober. 

The  above  rule  regarding  contributory 
negligence  obtains  only  in  civil  cases.  In  the 


event  of  criminal  charges  growing  out  of 
negligence  due  to  intoxication,  the  doctor 
would  be  held  strictly  accountable.  A  per- 
son is  not  excused  for  crimes  committed  while 
under  the  influence  of  alcohol,  voluntarily 
taken,  but  intoxication  may  serve  to  lessen 
the  punishment.  In  cases  where  intoxication 
renders  the  individual  mentally  unable  to 
entertain  criminal  intent,  however,  he  is  not 
guilty  of  a  crime. 

(Court  of  Appeals  of  Ohio,  fall  term.  1944. 
V.  58,  N.E.  Reporter,  p.  803.) 
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ITT  IS  not  generally  recognized  that  tuberculous  patients  have  a  unique  opportunity  for 
-**-  constructive  thinking  and  study  while  relaxing  and  resting  their  bodies.  Although 
physical  activity  is  restricted  in  the  treatment  of  tuberculosis  it  is  possible  for  the  patient, 
through  directed  education  under  medical  supervision,  to  leave  the  hospital  better  equipped 
to  face  life  than  when  he  entered  it.  This  process  of  education  is  known  as  rehabilitation, 
which  has  been  defined  as  the  restoration  of  the  handicapped  to  the  fullest  physical,  social, 
vocational  and  economic  usefulness  of  which  they  are  capable. 


REHABILITATION  OF  THE  TUBERCULOUS 


Rest  is  fundamental  in  the  treatment  and 
cure  of  tuberculosis.  The  period  of  rest 
usually  lasts  for  many  months  and  it  is  dur- 
ing this  time  that  the  rehabilitation  of  the 
patient  should  begin.  This  may  mean  the 
planning  of  a  completely  new  mode  of  life. 
Almost  always  it  includes  some  kind  of  pro- 
ductive work  in  order  to  earn  a  living.  Since 
rest,  with  only  a  limited  amount  of  physical 
effort,  is  necessary  to  regain  health  and  to 
continue  in  health,  the  new  life  must  bring 
to  the  patient  the  maximum  of  financial  re- 
turn with  a  minimum  of  physical  effort. 

This  can  be  accomplished  most  easily  by 
improving  the  patient's  knowledge  and  edu- 
cation. The  fact  that  a  patient  is  lying  in  bed 
resting  his  body  does  not  mean  that  his  mind 
is  at  rest.  It  is  natural  for  him  to  worry 
about  the  future,  and  now  is  the  time  for 
rehabilitation  to  begin.  If  the  mind  is  oc- 
cupied with  constructive  thinking,  the  pa- 
tient's physical  condition  improves  more 
quickly,  and  a  plan  for  his  future  may  be 


evolved.  Constructive  reading  and  study  are 
part  and  parcel  of  rehabilitation. 

A  young  laborer  admitted  to  the  hospital 
with  tuberculosis  came  to  realize  he  would 
never  again  be  able  to  do  hard  physical  la- 
bor. He  was  intelligent  and  cooperative,  so 
he  studied,  read  and  took  a  correspondence 
course  while  in  bed.  Later  when  his  disease 
was  cured  he  was  able  to  qualify  as  boss  of 
the  laborers  and  soon  afterwards  he  became 
a  contractor. 

Surprisingly  many  people  have  a  latent 
unrecognized  ability  which  the  rest  period 
brings  out.  As  they  relax  they  think  and 
from  this  comes  creative  impulses.  Many  of 
the  world's  geniuses  have  been  men  and 
women  with  tuberculosis.  Is  the  genius  due 
to  some  mysterious  action  of  the  tubercle 
bacillus?  Or  is  it  due  to  the  rest  and  the 
opportunity  to  think?  Scientists  are  uncer- 
tain, but  it  would  seem  that  the  long  en- 
forced period  of  relaxation  and  the  conse- 
quent opportunity  to  think,  to  meditate  and 
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to  take  stock  of  one's  abilities  might  be  the 
real  answer. 

The  mind  continues  to  function  while  the 
body  is  resting,  in  spite  of  all  efforts  to  keep 
it  quiet.  If  it  is  directed  toward  constructive 
thinking,  a  fuller,  happier  life  will  result. 
The  more  information  and  intelligence  a 
person  has,  the  more  valuable  a  worker  he 
becomes.  There  is  no  reason  why  the 
thoughtful  patient  should  not  gain  from  his 
enforced  rest.  Incidentally  his  future  health 
is  protected  by  rehabilitation  because  he  has 
learned  to  utilize  his  mind  and  to  conserve 
his  physical  strength.  In  many  tuberculosis 
hospitals,  courses  in  high  school  subjects  and 
reviews  in  elementary  studies  are  given. 
These  are  considered  as  important  as  food, 
rest  and  surgical  treatment. 

Occupational  therapy  focused  on  arts  and 
crafts  is  not  entirely  adequate.  For,  although 
it  keeps  the  patient's  hands  and  mind  oc- 
cupied while  in  the  hospital,  it  brings  little 
financial  return,  and  rarely  leads  to  a  future 
occupation  for  the  patient.  Today  we  speak 
of  vocational  therapy,  which  means  treat- 
ment of  the  patient's  mind  through  prepar- 
ing him  for  a  vocation  which  he  can  utilize 
when  he  is  ready  to  return  to  the  competi- 
tive world. 

Men  and  women  with  tuberculosis  do  not 
differ  essentially  from  men  and  women  who 
are  not  ill.  But  their  disease  imposes  upon 
them  restrictions  and  problems  from  which 
the  well  man  is  free.  It  is  with  these  prob- 
lems and  restrictions  that  the  rehabilitation 
of  the  tuberculous  deals. 

Rehabilitation  is  a  process  of  education  by 
means  of  which  the  patient  arrives  at  the 
best  possible  adjustment  to  his  handicap. 
While  this  adjustment  may  be  achieved 
alone,  it  is  one  which  is  achieved  more  easily 
with  help  and  direction. 

There  are  four  aspects  of  the  rehabilita- 
tion of  the  tuberculous :  medical,  psycholog- 
ical, social  and  economic.  On  the  medical 
side,  the  patient  should  have  an  intelligent 
knowledge  of  tuberculosis  and  of  his  own 
disease.  He  should  know  that  even  a  small 
amount  of  infection  demands  a  great  amount 
of  care.  He  should  learn  about  curing,  and 
how  to  cooperate  with  the  nurses  and  doc- 
tors. Although  he  wishes  to  be  active  as  soon 
as  possible,  he  must  learn  that  the  physician 
alone  can  decide  when  his  rehabilitation  is 
to  start. 


The  psychological  aspect  is  perhaps  the 
most  difficult  and  one  of  the  most  important. 
The  patient  learns  that  tuberculosis  is  a  re- 
current disease  and  this  usually  frightens 
him.  He  worries  over  possible  ostracism  be- 
cause people  fear  tuberculosis.  He  is  sepa- 
rated from  normal  daily  contacts.  For  these 
reasons  this  period  should  not  be  empty  of 
incentive,  plans  and  hopes.  Bed  rest  by  itself 
will  not  produce  relaxation,  nor  is  there  any 
speedy  road  to  recovery.  It  requires  a  seem- 
ingly endless  amount  of  courage,  persever- 
ance and  understanding. 

The  social  problems  will  range  from  the 
boy  or  girl  required  to  leave  school  or  college 
to  the  family  losing  its  wage  earner;  and 
from  the  ill  worker  who  believes  his  job  too 
good  to  leave  to  the  patient  willing  to  go  to 
the  hospital  but  forced  to  remain  on  a  long 
waiting  list  for  a  bed. 

Lessened  earning  power  is  costly  not  alone 
to  the  individual  but  also  to  the  community. 
Hospitals  bear  a  share  of  the  costs  of  the  ill- 
ness, but  society  as  a  whole  pays  the  bills. 
Skill  in  any  line  of  work  grows  rusty  during 
long  periods  of  illness,  and  this  human  asset 
is  one  that  business  and  the  community  can 
ill  afford  to  lose. 

Rehabilitation  works  with  the  individual 
and  with  the  community  to  convert  ill- 
founded  fear  into  well-founded  hope.  It 
works  under  medical  advice  and  on  the  basis 
of  total  physical,  mental  and  emotional  ca- 
pacities, building  a  practical  program  of  ac- 
tivity. It  makes  use  of  all  available  resources 
toward  an  eventual  life  plan  compatible  with 
the  patient's  health,  interests,  abilities  and 
ambitions.  The  community  must  be  taught 
that  although  rehabilitation  does  cost  money, 
the  lack  of  it  costs  more,  not  alone  in  illness, 
but  in  dollars  and  cents. 

Rehabilitation  of  the  Tuberculous,  H.  St. 
John  Williams,  M.D.,  New  York  State  Jour- 
nal of  Medicine,  March  15,  191,6. 
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tion. If  you  wish  to  have  any  of  your  art  works'1' 
considered  for  inclusion  in  the  forthcoming  edition 
(over  750  pictures)  please  mail  perfect  glossy  prints 
(8  x  10  preferred)  immediately  by  airmail  to  Editor, 
Parergon,  Mead  Johnson  &  Company,  Evansville  21, 
Indiana,   U.S.A. — now! 

*Oils.  wntercolors.  sculptures,  drawings,  pastels,  prints,  etch- 
ings, engravings,  lithographs,  woodblocks,  linoleum  blocks. 
photographs,  colored  photographs,  ceramics,  woodwork,  metal- 
work,    jewelry,    needlework,    sliipmodels.    Please    don't    delay. 
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[aternal  Welfare  Committee 


The  map  on  the  front  cover  of  the 
Journal  this  month  has  a  dot  to  represent 
each  maternal  death  that  has  been  reported 
to  the  Maternal  Welfare  Committee  since 
August  1,  1946.  In  the  future  this  map  will 
appear  each  month  in  the  Maternal  Welfare 
Section,  and  as  other  deaths  are  reported 
thev  will  be  added  to  the  map. 

The  geographic  distribution  of  our  ma- 
ternal health  problems  will  be  graphically 
shown  on  the  map.  The  areas  which  have 
adequate  hospital  facilities  will  report  more 
deaths,  because  complicated  cases  are  sent 
in  for  hospital  care.  On  the  other  hand, 
some  deaths  have  been  reported  which  are 
directly  the  result  of  inadequate  hospital 
facilities.  The  purpose  of  the  maternal  mor- 
tality survey  is  to  determine  how  many  cor- 
rectable factors  are  responsible  for  North 
Carolina's  high  maternal  death  rate.  At  this 
early  date  it  is  apparent  that  physicians  are 
frequently  called  to  care  for  obstetric  pa- 
tients after  their  condition  is  hopeless,  and 
in  some  cases  after  death  has  occurred. 
*     *     *     * 

The  article  by  Dr.  Burton  on  the  incidence 
of  Cesarean  sections  in  Asheville  hospitals, 
which  appears  in  this  issue  of  the  Journal, 
suggested  to  the  Maternal  Welfare  Commit- 
tee the  need  to  clarify  current  opinion  on 
this  important  subject.  The  following  dis- 
cussion represents  the  opinion  of  the  Ma- 
ternal Welfare  Committee  and  that  of  the 
leading  obstetricians  of  the  nation. 


CESAREAN  SECTION 
Since  the  advent  of  aseptic  surgery. 
Cesarean  section  has  come  to  be  regarded  by 
the  lay  public,  and  by  many  members  of 
the  medical  profession,  as  a  safe  and  simple 
answer  to  almost  any  complication  of  preg- 
nancy. While  this  operation  is  unquestion- 
ably a  life-saving  procedure  in  many  cases, 
a  review  of  the  record  in  North  Carolina  and 
the  nation  should  cause  us  to  lose  our  com- 
placency about  its  unjustified  use". 


Incidence 

The  incidence  of  cesarean  section  in  the 
practice  of  the  leading  obstetric  clinics  of 
this  country,  and  the  relative  safety  of  this 
operation  when  it  is  used  under  exceptional- 
ly good  circumstances  are  shown  in  table  1'-'. 

The  incidence  of  cesarean  section  in  North 
Carolina  is  decidedly  higher  than  that  which 
prevails  in  the  maternity  centers  of  the  na- 
tion (table  2).  Dunn,:  found  that  more  than 
1  out  of  every  10  hospital  deliveries  in 
Greensboro  between  1935  and  1938  was  per- 
formed by  cesarean  section — an  incidence  of 
11.8  per  cent. 

Table  2   (Mauzy<*>) 


*J.  Street  Brewer.  M.D. 
G.  M.  Cooper,  -M.D. 
E.  W.  Franklin.  M.D. 
J.  S.Hunt.  M.D. 
T.  L.  Lee.  M.D. 


Ivan  Procter.  M.D. 
R.  A.  Rn«.  M.D. 
R.  A.  White.  M.D. 
Frank  R.  Lock,  M.D., 
Chairman 


-    <;.:  Fire  Hundred  Consecutive  Cesarean  Se 
ti,,  km.    .1.    Dost    ^    Gynec    19:401-108 

V  IP  h       1*45. 

"ckniann.   H.  1..:  Rupture  of  Ihe  I  terns  Subsequent 
to  Cesarean   Section.   North   Carolina   M.   J.   r>:234-2S9 
1*45. 


Number  of 

Hospital 

Number  r>f 

it.  ,.t 

/'•  liveries 

- 

ons 

Yea  r 

193< 

1939 

193* 

1039 

113* 

1139 

Asheville 

663 

643 

36 

32 

5.4 

4.9 

Charlotte 

1581 

1741 

60 

52 

3.7 

2.9 

Durham 

1258 

1342 

57 

34 

4.5 

2.5 

Greensboro 

;,.;.-, 

614 

54 

54 

9.5 

8.7 

High   Point 

270 

346 

11 

8 

4.1 

2.3 

Raleigh 

733 

829 

26 

36 

3.5 

4.3 

Wilmington 

958 

1052 

31 

37 

3.2 

3.5 

Winston-Salem 

1083 

1289 

67 

97 

6.2 

7.4 

Total 

7111 

7865 

342 

350 

4.8 

4.4 

Maternal  Mortality 

The  maternal  mortality  from  the  abdomi- 
nal method  of  delivery  in  the  United  States 
is  at  least  10  per  cent,  and  possiblv  ap- 
proaches 15  per  cent'-1.  Even  in  well  super- 
vised cases.  Cesarean  section  carries  an  ap- 
preciable and  unavoidable  risk  of  death  from 
hemorrhage,  sepsis,  embolus,  and  other  oper- 
ative complications.  The  possibility  of  rup- 
ture of  the  abdominal  scar  in  subsequent 
pregnancies  presents  still  another  hazard'11". 

Studies  of  maternal  deaths  in  various 
areas  have  shown  that  a  disproportionate 
number  of  them  followed  cesarean  section 
(table  3). 


Arm 

Fifteen-State  Study 
New  York  City 
Philadelphia 
Chicago 


Table  3 

maternal  death*  toaicfl 
foUmced  abdominal  </•  livery 

24' : 

20'. 
1  1 
20'* 


Dieckmann'2'  found  that  poor  judgment  or 
lack  of  skill  was  responsible  for  7  of  the  11 
deaths  which   followed  cesarean   section  at 


Dieckmann.    W.    .?.:    Cesarean    Section    Mortality,    Am 
in,. i    .\  Gynec  50:28-48    (July)    1*45. 
Dunn.  R.  B..  in  Saint  Leo's  Heap.  Bull.     Mai      i 
Mum.  C   H     Cesarean  Section:  It-  Incidence  nnd   Fetal 
Mortalit]    in   Some  Cities  in   North  Carolina.   North  Caro- 
lina M.  .1.  1:5-8   (Jan.)    1*4K 
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Tahle  l'S> 

Total 

Incidence 

Cesarean 

Deliveries 

Maternal 

Cesarean 

Maternal 

Area  nr  Hospital 

Year 

Mortality 

Section 

Mortality 

Philadelphia  (Lull) 

11141 

30,939 

2.88% 

2.46% 

Chicago 

1940-1941 

2.40% 

2.40% 

Massachusetts    (DeNormandie) 

1937-1942 

272,752 

3.3  ', 

2.46% 

Chicago   Lying-in 

1942-1944 

7,394 

0.080% 

4.28' , 

0.00 

Boston  Lying-in 

1942-1943 

9,632 

0.16  % 

2.34% 

0.00 

Margaret  Hague 

1932-1943 

68,786 

0.29  % 

2.67% 

1.52% 

the  Chicago  Lying-in  Hospital  from  1931  to 
1944.  He  suggested  that  "watchful  expec- 
tancy" should  be  distinguished  from  "hope- 
ful procrastination."  The  obstetrician  should 
never  hesitate  to  do  an  indicated  operation, 
but  should  be  censured  if  he  kills  the  mother 
or  baby  by  selecting  the  wrong  method  of 
delivery,  whether  it  be  vaginal  or  abdominal. 

Indications 

The  indications  for  the  use  of  abdominal 
delivery  have  been  narrowed  considerably 
by  the  elimination  of  heart  disease  from  the 
list.  Mendelson,  Priest,  Hamilton,  and 
others'1"1  have  clearly  shown  that  this  oper- 
ation carries  an  excessive  risk  for  cardiac 
patients,  and  that  excellent  results  can  be 
expected  in  such  patients  from  carefully 
supervised  labor  and  vaginal  delivery.  Tu- 
berculosis and  other  medical  complications 
of  pregnancy  are  no  longer  accepted  as  con- 
traindications to  vaginal  delivery. 

The  high  death  rate  resulting  from  the  use 
of  cesarean  section  to  terminate  pregnancy 
in  patients  with  eclampsia  or  related  hyper- 
tensive  toxemias  of  pregnancy  has  caused 
this  method  of  handling  these  conditions  to 
be  discarded  in  all  clinics.  Rarely  it  provides 
a  proper  solution  in  a  case  of  rapidly  pro- 
gressing toxemia  which  does  not  respond  to 
adequate  conservative  therapy. 

The  outstanding  indications  for  Cesarean 
section'51  are  central  placenta  praevia  and 
true  cephalopelvic  disproportion.  Whether  or 
not  it  should  be  used  in  abruptio  placentae 
(premature  separation  of  the  normally  im- 
planted placenta)  depends  upon  the  condi- 
tion of  the  patient,  parity,  the  dilatation  and 
effacement  of  the  cervix,  and  the  effective- 
ness of  labor.  If  operation  is  performed  for 
this  condition  or  for  placenta  praevia,  the 
patient  must  be  adequately  prepared  by  the 
administration  of  whole  blood  transfusions, 
and  the  risk  of  infection  by  attempts  at  vagi- 
nal delivery  or  repeated  examination  should 

:>.   Maternal    Mortality,    Philadelphia,    1981-1940,    Comin.    on 
Mat.   Welfare   of   Philadelphia   County   M.   Sor. 


be  avoided"1'.  All  too  frequently,  death  from 
shock  or  infection  follows  operation  in  the 
poorly  prepared  patient. 

Cephalopelvic  disproportion  can  be  antici- 
pated only  if  careful  prenatal  internal  pelvic 
measurements  are  made  and  the  size  of  the 
developing  fetus  estimated  as  the  patient  ap- 
proaches term.  It  cannot  be  emphasized  too 
frequently  that  multiparity  is  no  guarantee 
of  an  adequate  pelvis,  and  that  the  "grand 
multipara"  (Eastman)  presents  a  much 
greater  risk  than  the  primiparous  patient. 

In  the  presence  of  an  abnormal  presenta- 
tion or  even  slightly  questionable  pelvic 
measurements,  arrangements  should  be 
made  for  delivery  in  a  hospital.  Vaginal  and 
rectal  examinations  during  labor  should  be 
held  to  an  absolute  minimum,  but  labor 
should  be  carefully  followed  by  abdominal 
examinations.  The  patient  may  then  be 
safely  submitted  to  Cesarean  section  if  it 
becomes  necessary. 

Type  and  Time  of  Operation 

The  effect  of  the  type  of  operation  and  the 
time  of  its  use  on  maternal  mortality  is 
shown  in  table  4t2).  If  the  patient  is  not  in- 
fected by  vaginal  examinations,  the  mortal- 
ity increases  only  slightly  after  the  onset  of 
labor  and  rupture  of  the  membranes'71. 

Table  4<2> 
Cesarean  Mortality  in  Brooklyn  (1928) 


Duration   of  labor 

Cervical 

Classical 

Not  in  labor 

0% 

3.5% 

Less  than  6  hours 

6.4% 

6-24  hours 

0% 

7.1% 

24-72  hours 

5.7% 

9.1% 

More  than  48  hours — no 

vaginal  examinations 

1.5% 

6.9% 

More  than  48  hours — ■ 

vaginal   examinations 

10.5% 

13.5'/, 

Total  Maternal  Mortality 

4.3% 

5.9", 

(a)    Davis.   M.  E.  ami  Gready,   T.  fi..  Jr.:  A   Review  of  tile 

Maternal  Mortality  at  the  Chicago  Lying-in  Hospital, 
1981-1945,  Am.  J.  Obst.  &  Gynee.  54:492-518  (April) 
1948. 

(I))   Duckerinz.    F.    A.:    Delivery    after    Cesarean    Section. 

Am.   J.   Obst.  &  Gynee.   51:821-831    (May)    1946. 
(a)  CnmmuiKS,    W.    O.:    A    Study    of    Maternal    Mortality. 

Am.  J.  Ohst.  &  Gynee.  49:409-416   (March)   1945. 
<li)   Irvine.    F.   ('.:   Ten    Years  of  Cesarean   Section    at   the 

Boston   l.vinc-In   Hospital.    Am.   J.   Ohst.  &   Gynee.   50: 

880-880    (Dec.)    1945. 
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Fetal   Mortality 

The  advent  of  labor  is  the  only  true  indi- 
cation that  a  patient  has  reached  term  in 
her  pregnancy.  Errors  in  judgment  concern- 
ing the  duration  of  pregnancy  and  the  size 
of  the  baby  result  in  the  unnecessary  loss 
of  many  babies  following  cesarean  section. 
In  119  hospitals  in  North  and  South  Caro- 
lina the  fetal  mortality  following  cesarean 
section  in  1937  was  19  per  cent.  We  have 
improved  this  record  very  little  in  the  last 
nine  years. 

In  summary,  we  may  say  that  the  Cesar- 
ean operation  is  a  life-saving  procedure  if 
it  is  done  for  proper  indications  and  by  a 
skilled  operator.  It  should  never  be  carried 
out  without  adequate  consultation  and  with- 
out full  realization  that  the  maternal  mor- 
tality under  ideal  circumstances  is  2  per 
cent,  and  that  the  infant  mortality  exceeds 
that  of  vaginal  delivery. 


To  the  Editor: 

I  enclose  a  copy  of  a  letter  to  the  Medical 
Care  Commission  and  the  Good  Health  As- 
sociation which  perhaps  merits  publication 
in  the  Journal. 

Sincerely  yours, 
0.  Norris  Smith 

Dr.  John  A.  Ferrell,  Exec.  Secy., 

N.  C.  Medical  Care  Commission, 
Dr.  Harry  B.  Caldwell,  Exec.  Secy., 

N.  C.  Good  Health  Association. 
Dear  Sirs : 

At  their  regular  meeting  on  October  24th, 
the  members  of  the  Greensboro  Academy  of 
Medicine  devoted  much  time  to  a  spirited 
discussion  of  the  North  Carolina  Good 
Health  Association's  promotion  of  its  aims, 
in  cooperation  with  the  Medical  Care  Com- 
mission. 

By  unanimous  vote,  the  Academy  re- 
solved :  "That  the  Academy  disapproves  the 
wording  of  the  'invitation'  to  serve  on  the 
council  of  the  North  Carolina  Good  Health 
Association  extended  to  many  physicians  by 
the  Advisory  Committee  to  the  North  Caro- 
lina Medical  Care  Commission,  because  the 
program  would  give  such  council  members 
no  freedom  of  choice  as  to  the  relative 
merits  of  the  several  aims,  and  would  sup- 
press any  constructive  participation." 


By  unanimous  vote,  the  Academy  also  re- 
solved: "That  the  establishment  of  another 
4-year  medical  school  at  Chapel  Hill  or  any- 
where else  in  the  state  is  deemed  a  needless, 
useless,  and  extravagant  expenditure  of  pub- 
lic funds.  It  is  the  least  important  point  in 
the  Good  Health  Association's  program  and 
should  be  considered  last.  The  other  parts 
of  the  program  are  of  vital  importance,  and 
should  be  vigorously  pushed  to  completion." 
We  feel  that  the  proposed  hospital  con- 
struction and  expansion  are  the  most  impor- 
tant steps  in  the  improvement  of  public 
health  and  in  the  attraction  of  new  doctors 
to  medically  neglected  areas.  When  the  state 
legislature  starts  to  prune  the  tremendous 
budget  suggested  by  the  Medical  Care  Com- 
mission, the  promotional  publicity  thus  far 
strongly  suggests  that  the  official  voice  of 
the  Good  Health  Association  will  fight  for 
the  medical  school  to  the  last  gasp,  and 
would  sacrifice,  if  necessary,  all  the  other 
aims  which  have  merited  widespread  public 
support.  The  proposed  medical  school  is  a 
highly  controversial  medicine,  which  has 
been  made  palatable  for  the  public  by  a 
sugar  coating  of  four  other  objectives  upon 
which  there  is  universal  agreement. 
Sincerely  yours, 

0.  Norris  Smith,  M.D.,  President 
H.  C.  Lennon,  M.D.,  Secretary 


Streptomycin  in  the  Treatment  of  Tuberculosis 

Distribution  of  a  limited  amount  of  streptomycin 
for  clinical  experiments  in  the  treatment  of  tuber- 
culosis will  be  handled  by  the  American  Trudeau 
Society,  medical  section  of  the  National  Tubei'culo- 
sis  Association.  Dr.  H.  McLeod  Riggins,  New  York, 
president  of  the  society,  has  announced. 

In  response  to  a  request  by  the  Civilian  Produc- 
tion Administration  and  a  group  of  pharmaceutical 
manufacturers.  Dr.  Riggins  has  appointed  a  special 
committee  headed  by  Dr.  H.  Corwin  Hinshaw,  Mavo 
Clinic,  Rochester,  Minn.,  to  correlate  the  carefully 
planned  clinical  research  studies  to  be  carried  out 
in  hospitals  and  sanatoriums  designated  by  the  exec- 
utive committee  of  the   American  Trudeau    Society. 

The  object  of  these  studies  will  be  to  determine 
the  possibilities  and  limitations  of  streptomycin  in 
the  treatment  of  tuberculosis  and  to  learn  if  the 
drug  is  sufficiently  effective  to  justify  increased 
commercial  production,  Dr.  Riggins  explained. 

Pointing  out  the  high  cost  and  limited  quantity 
of  the  drug,  he  said  it  would  be  impossible  at  this 
time  to  supply  many  well  qualified  investigators  or 
to  assign  it  for  individual  cases,  regardless  of  the 
degree  of  urgency. 

Dr.  Hinshaw.  who  has  conducted  studies  in  strep- 
tomycin for  the  past  twenty  months,  warned  that 
it  has  not  yet  been  sufficiently  tested  to  warrant 
large-scale  production  and  use  in  the  treatment  of 
tuberculosis.  He  emphasized  that  the  drug  cannot 
be  regarded  as  a  substitute  for  present  methods  of 
sanatorium  and  surgical  therapy. 
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News  Notes  from  the  State  Board 
of  Health 

In  his  presidential  address  before  the  North  Car- 
olina Public  Health  Association  in  Winston- 
Salem  last  month,  Dr.  Robert  F.  Young  declared 
that  chronic  alcoholism  is  one  of  our  leading  public 
health  problems.  He  went  on  to  say  that  "There  are, 
according  to  a  recent  conservative  estimate,  750,000 
chronic  alcoholics  in  the  United  States.  In  addition, 
there  are  2,250,000  excessive  drinkers.  Alcoholism 
may  lead  to  an  alcoholic  psychosis,  of  which  we  have 
13,500  in  institutions  in  this  country.  The  State 
Hospital  for  the  Insane  in  Raleigh,  during  the  fiscal 
year  1942-1943,  admitted  three  alcoholics  with 
psychosis  and  127  without  psychosis  out  of  a  total 
of  573  first  admissions;  in  1943-1944,  the  same  hos- 
pital admitted  one  alcoholic  with  psychosis  and  103 
alcoholics  without  psychosis  out  of  482  first  admis- 
sions. For  these  two  years,  then,  at  the  Raleigh 
State  Hospital  for  the  insane,  twenty-three  per  cent 
of  the  first  admissions  were  due  to  alcoholism." 

The  staggering  proportions  to  which  juvenile  de- 
linquency has  grown  in  the  United  States  in  recent 
years  is  shown  in  data  compiled  from  fingerprint 
cards  made  by  the  Federal  Bureau  of  Investigation. 
Among  other  things,  it  has  been  disclosed  by  this 
source  of  information  that  between  January  1  and 
December  31,  1945,  144,324  boys  and  young  men 
between  the  ages  of  16  and  24  were  arrested  in  this 
country  and  their  arrests  recorded  with  the  FBI. 
Add  to  this  40,041  girls  and  young  women  in  the 
same  age  group  who  were  arrested  and  finger- 
printed last  year,  and  we  have  a  total  of  184,365 
young  people  of  both  sexes  who  found  themselves 
in  the  toils  of  the  law  in  a  single  year. 

*  *     *     * 

During  the  month  of  July,  217  accidental  deaths 
were  reported  to  the  State  Board  of  Health,  bring- 
ing the  total  for  the  year,  to  August  1,  to  1,214. 
This  July  accident  death  toll  of  217  comprised  a 
sizeable  percentage  of  the  2,155  deaths  reported 
during  the  month  from  all  causes,  and  it  was 
second  only  to  the  total  number  of  deaths  from 
heart  diseases  and  intracranial  vascular  lesions. 
Deaths  resulting  from  automobile  accidents,  alone, 
in  July  numbered  92,  bringing  the  year's  total  up  to 
that  point  to  542. 

News  Notes  from  the  North  Carolina 
Tuberculosis  Association 

Mr.  D.  Hiden  Ramsey,  prominent  Asheville  news- 
paper man,  has  been  appointed  State  Chairman  of 
the  1946  Christmas  Seal  Sale  by  the  Executive  Com- 
mittee of  the  North  Carolina  Tuberculosis  Associa- 
tion. He  succeeds  Kemp  D.  Battle  of  Rocky  Mount 
who  served  as  chairman  in  1945. 

*  *     *     * 

As  part  of  the  overall  campaign  against  tuber- 
culosis, all  students  applying  for  admission  to  state- 
operated  educational  institutions  have  been  required 
to  have  chest  x-rays,  according  to  an  announcement 
by  Dr.  T.  F.  Vestal,  director  of  the  Bureau  of  Tuber- 
culosis Control  of  the  State  Board  of  Health.  This 
is  the  first  time  in  the  history  of  North  Carolina 
that  such  an  undertaking  has  been  made.  X-ray 
equipment,  including  films,  and  technicians  are  sup- 
plied by  the  Bureau  of  Tuberculosis  Control,  while 
clerical  work  and  follow-up  are  furnished  by  the 
local  health  departments  and  the  college  health 
service  staffs. 


Air  Ambulance,  Inc. 

Inauguration  of  the  first  C.  A.  A.  approved  air- 
ambulance  service  took  place  on  Saturday,  Septem- 
ber 21,  at  the  Durham-Raleigh  Airport,  where  Gov- 
ernor Gregg  Cherry  and  Dr.  William  M.  Coppridge, 
president  of  the  Medical  Society  of  the  State  of 
North  Carolina,  among  other  dignitaries,  christened 
the  first  plane  of  the  service  "Mai-ie  Curie." 

Known  as  Air  Ambulance,  Inc.,  the  service  was 
originated  by  Boyd  L.  Ticktin  and  Jack  W.  Hunter, 
former  Army  Air  Force  pilots,  who  furnish  charter 
air-ambulance  service  to  eastern  United  States 
points,  from  Massachusetts  to  Florida  and  as  far 
west  as  Chicago  and  St.  Louis. 

Governor  Cherry,  who  christened  the  first  plane 
with  a  bottle  of  normal  saline  solution,  said  "that 
it  was  only  natural  for  the  world's  first  air-ambu- 
lance service  to  be  a  product  of  North  Carolina, 
since  it  was  in  this  same  state  that  the  Wright 
brothers  flew  the  first  successful  airplane  at  Kitty 
Hawk."  He  complimented  the  two  air  force  veterans, 
Ticktin  and  Hunter,  on  being  visionary  enough  to 
make  use  of  their  army  training  and  experience, 
and  to  apply  it  to  a  valuable  public  service. 

Dr.  Coppridge,  extending  his  congratulations  on 
behalf  of  the  Medical  Society,  stated  that  North 
Carolina  is  proud  that  this  service  is  being  added 
to  others  now  under  consideration  by  the  state  for 
its  citizens.  He  brought  the  best  wishes  of  the  doc- 
tors of  North  Carolina  to  the  men  of  Air  Ambu- 
lance, Inc.,  and  wished  them  every  success  in  their 
worthwhile  undertaking. 

A  half-hour  radio  program  over  the  Tobacco  Net- 
work carried  the  remarks  of  the  principals  to  vir- 
tually the  whole  state  of  Noi-th  Carolina. 

Plans  call  for  the  future  extension  of  the  service 
to  such  major  hospitals  as  McGill  Hospital  at  Mon- 
treal, Canada,  and  to  the  Mayo  Clinic,  Rochester, 
Minnesota,  and  eventually  the  entire  nation.  Con- 
valescent areas,  including  Tucson,  Arizona,  Denver, 
Colorado,  New  Orleans,  and  Miami,  will  be  quickly 
and  comfortably  reached  through  the  new  air 
service. 

Nucleus  of  Air  Ambulance,  Inc.,  is  a  fleet  of  twin- 
engined  Cessna  transport  planes.  These  planes  serve 
as  a  backlog;  and  to  keep  pace  with  the  growth  of 
the  line,  ships  will  be  drawn  from  this  inventory  and 
converted  for  the  ambulance  service  in  accordance 
with  rigid  Civil  Aeronautics  Administration  regu- 
lations. 

Painted  completely  white  and  bearing  regulation 
hospital  insignia  for  ready  identification,  the  flying 
ambulances  are  equipped  with  the  most  modem  of 
aviation  equipment  including  instruments  for  all- 
weather  and  "blind"  flying. 

Each  plane  contains  the  regulation  equipment 
carried  by  motorcar  ambulances,  such  as  a  hospital 
stretcher,  a  variety  of  blankets,  and  medical  sup- 
plies. Also  included  are  a  complete  line  of  emer- 
gency drugs  as  well  as  oxygen  tanks,  resuscitators, 
inhalators,  and  basic  hospital  utensils  for  use  in 
the  constant  supervision  of  the  patient. 

Standard  safety  equipment  of  the  planes  consists 
of  retractable  landing  gear  and  fire  protection  sys- 
tems. 

Air  ambulance  pilots  hold  commercial  licenses. 
Especially  trained  for  this  type  of  public  service, 
they  are  required  to  fly  at  altitudes  specified  by  the 
patient's  physician,  yet  in  strict  conformance  with 
C.  A.  A.  regulations.  A  registered  nurse  accom- 
panying each  patient  is  part  of  the  service.  Air 
Ambulance,  Inc.,  has  also  made  arrangements 
through  a  national  insurance  firm  to  protect  each 
plane  passenger  with  a  $100,000  liability  insurance 
policy. 
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North  Carolina  Neuropsychiatry 
Association 

The  annual  meeting  of  the  North  Carolina  Neuro- 
psychiatric  Association  was  held  at  the  Caswell 
Training  School  in  Kinston  on  October  25.  Speakers 
on  the  program  were  Dr.  Clemens  E.  Benda  of 
Wrentham,  Massachusetts;  Dr.  Lloyd  J.  Thompson 
of  Winston-Salem;  and  Drs.  Frederick  H.  Hesser 
and  Ludlow  Pence  of  Durham.  Dr.  W.  T.  Parrott 
and  the  Caswell  Training  School  entertained  the 
society  at  a  barbecue  following  the  program. 

Dr.  Maurice  H.  Greenhill  of  the  Duke  University 
School  of  Medicine  is  president  of  the  association. 


Eighth  District  Medical  Society 

The  Eighth  District  Medical  Society  met  in  Elkin 
on  October  17.  The  afternoon  program  was  pre- 
sented by  the  following  speakers:  Dr.  R.  E.  Lewis 
of  North  Wilkesboro,  Drs.  J.  R.  Bender  and  George 
W.  Holmes  of  Winston-Salem,  Dr.  Roy  Mitchell  of 
Mount  Airy,  and  Dr.  S.  F.  Ravenel  of  Greensboro. 
Mr.  Carl  Goerch  of  Raleigh  was  the  speaker  at  the 
dinner  meeting. 


Tenth  District  Medical  Society 

The  fall  meeting  of  the  Tenth  District  Medical 
Society  was  held  in  Marion  on  October  30.  Scientific 
papers  were  presented  by  Dr.  A.  J.  Jervev  of  Tryon, 
Dr.  Robert  H.  Owen  of  Canton,  Dr.  C.  D.  Thomas 
of  Black  Mountain,  and  Dr.  A.  B.  Craddock  of  Ashe- 
ville.  Dr.  G.  W.  Murphy  of  Asheville  reported  for 
the  special  committee  on  the  Industrial  Commission, 
and  a  moving  picture  on  the  "Use  of  Intocostrin 
in  Anterior  Poliomyelitis"  was  shown.  Following 
dinner  at  7:30  p.m.  talks  were  made  bv  Dr.  Roscoe 
D.  McMillan  of  Red  Springs,  Dr.  G.  W.  Murphv. 
Mr.  S.  K.  Hunt,  and  Dr.  William  M.  Coppridge  of 
Durham. 

Officers  of  the  Tenth  District  Society  for  1946 
were  Dr.  Frank  Howard  Richardson  of  Black  Moun- 
tain, president;  Dr.  V.  P.  Duckett  of  Canton,  first 
vice  president;  Dr.  William  N.  Fortescue  of  Hender- 
sonville,  second  vice  president;  Dr.  Paul  McBee  of 
Marion,  third  vice  president;  Dr.  C.  N.  Burton  of 
Asheville,  fourth  vice  president;  and  Dr.  D.  M.  Mc- 
intosh, Jr.,  of  Marion,  secretary-treasurer.  Dr.  D. 
M.  Mcintosh,  St.,  is  councilor  for  the  district. 


Catawba  Valley  Medical  Society 

The  Catawba  Valley  Medical  Society  held  a  sup- 
per meeting  at  the  Hotel  Hickory  on  October  25. 
Dr.  Howard  H.  Bradshaw  of  the  Bowman  Gray 
School  of  Medicine  was  guest  speaker,  and  papers 
were  also  presented  bv  Dr.  A.  K.  Ormond  of  Hickory 
and  Dr.  E.  H.  Ellinwood  of  Snow  Hill. 


Edgecombe-Nash  Counties  Medical 
Society 

Dr.  Arthur  M.  Shipley  of  the  University  of  Mary- 
land was  guest  speaker  at  a  conjoint  meeting  of 
the  Edgecombe-Nash  Counties  Medical  Society  and 
the  Rocky  Mount  Sanitarium  Staff,  held  in  Rocky 
Mount  on  October  4.  His  subject  was  "Gallbladder 
Disease." 


Pitt  County  Medical  and  Dental  Society 

The  Pitt  County  Medical  and  Dental  Society  had 
its  regular  meeting  Thursday  night.  October  10, 
with  the  president.  Dr.  F.  P.  Brooks,  presiding. 

The  scientific  program  consisted  of  the  following 
papers:  "Hemorrhage  in  the  Obstetric  Patient"  by 
Dr.  D.  L.  Moore,  and  "Toxemia  of  Pregnancy"  by 
Dr.  S.  M.  Crisp.  Dr.  X.  Thomas  Ennett,  Pitt  County 
Health  Officer,  made  a  report  on  the  work  of  his 
department. 

Dr.  J.  M.  Mew-born,  Farmville,  is  secretary  of  the 
society. 


Inter-American  Congress  on  Radiology 

Several  hundred  radiologists  from  the  United 
States  and  Canada  met  with  delegates  from  the 
other  American  republics  when  the  Second  Inter- 
American  Congress  on  Radiology  convened  in  Ha- 
vana on  November  17.  Among  the  scientific  papers 
which  were  presented  by  representatives  of  twenty- 
one  nations  were  "The  Diagnosis  and  Roentgen 
Treatment  of  Bursitis  of  the  Shoulder,"  by  Drs. 
Walter  W.  Yaughan  and  N.  Arenson  of  Durham; 
"Correlation  of  the  Roentgenologic  Diagnosis  with 
the  Operative  Findings  in  Mediastinal  Tumors."  by 
Drs.  J.  P.  Rousseau  and  Leslie  M.  Morris  of  Win- 
ston-Salem; and  "Roentgenologic  Studies  of  Uni- 
lateral Exophthalmos,"  by  Dr.  R.  J.  Reeves  of  Dur- 
ham. 


News  Notes 


Dr.  Verne  S.  Caviness  of  Raleigh  has  announced 
the  association  of  Dr.  William  A.  Withers  in  the 
practice  of  internal  medicine. 

*  *     *     * 

Dr.  Paul  G.  Reque.  formerly  associated  with  the 
Duke  University  School  of  Medicine,  is  now  prac- 
ticing dermatology  and  syphilology  in  Birmingham. 
Alabama,  and  is  on  the  faculty  of  the  University  of 

Alabama  Medical  School. 

*  *     *     * 

Dr.  John  M.  Andrew  of  Lexington  is  now  at  Cook 
County  Hospital  in  Chicago,  where  he  has  a  year's 
fellowship  in  radiology. 

*  *     *     * 

Dr.  Robert  G.  Holt  of  Lexington  is  taking  a  five- 
months   postgraduate   course    in    ophthalmology    at 

Harvard  Medical  School. 

$     *     *     * 

The  names  of  the  following  North  Carolina  doc- 
tors appear  in  the  second  preliminary  edition  of 
"Courage  and  Devotion  Beyond  the  Call  of  Duty." 
a  partial  record  of  official  citations  to  medical  offi- 
cers in  the  United  States  armed  forces  during  World 
War  II.  published  by  Mead  Johnson  &  Company, 
Evansville,  Indiana.  The  publisher  invites  additions 
and  corrections  for  inclusion  in  the  complete  edition 
of  this  work. 

Capt.  Jesse   B.   Caldwell.  Jr.,   Cramerton — Bronze 

Star 
Capt.  Alberti  Fraser  Lapsley,  Badin — Bronze  Star 
Major  Parker  C.  Hardin,  Monroe — Silver  Star  and 

Oak  Leaf  Cluster 
Capt.    Eli    M.    Lippman,    Fayetteville — Letter    of 

Commendation,  Soldier's  Medal 
Lieut.   Col.    William   B.   McCutcheon,    Durham  — 

Citation  for  Meritorious   Service 
Major  William  R.  Pitts.  Charlotte — Bronze  Star 
Major  E.  Charles  Powell.  Jr..  Goldsboro — Bronze 

Star 
Capt.  David  L.  Pressly,  Statesville — Bronze  Star 
Capt.   George  A.   Rader.  Newton — Bronze   Star 
(posthumous) 
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Major  Richard   F.   Richie,   Raleigh — Bronze   Star 
Lieut.  Col.  Paul  W.  Sanger,  Charlotte — Legion  of 

Merit 
Capt.  Robert  R.  Stanley,  Charlotte — Bronze  Star, 

Purple  Heai-t 
Capt.   Gordon   B.   Tayloe,  Aulander — Legion   of 

Merit 
Lieut.  Col.  Thomas  H.  Tomlinson,  Jr.,  Thomasville 

— Legion  of  Merit 
Capt.  Roscoe  L.  Wall,  Jr.,  Winston-Salem — Bronze 

Star 
Capt.    Raymond    Wheeler,    Sanford  —  Silver    Star 

and  Purple  Heart 
Major  Martin  R.  Wisely,   Edenton — Silver  Star 
Lieut.  John  W.  A.  Woody,  Tryon — Navy  and  Ma- 
rine Corps  Medal 


Corrections  for  the  Roster 

Dr.   John   Lester   Ranson,   Sr.  —  Specialty   should 

be  Anes  rather  than  Ob. 
Dr.  John  Lester  Ranson,  Jr. — Specialty  should  be 

I  rather  than  Anes. 


Scientific  Exhibit 

Centennial    Session — American    Medical    Association 

At  the  Centennial  Session  of  the  American  Med- 
ical Association  to  be  held  in  Atlantic  City,  June 
9  to  13,  1947,  the  Scientific  Exhibit  will  include 
both  the  history  of  medicine  during  the  past  cen- 
tury and  the  latest  developments  of  medical  science. 

Application  blanks  for  space  are  now  available. 
All  applicants  must  fill  out  the  regular  form.  Ap- 
plications close  on  January  13,  1947,  after  which 
time  the  Committee  on  Scientific  Exhibit  will  make 
its  decision  and  notify  the  applicants. 

Application  blanks  for  space  should  be  procured 
as  soon  as  possible.  They  are  available  from  The 
Director,  Scientific  Exhibit,  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago  10, 
Illinois. 


National  Gastroenterological 
Association  1947  Award  Contest 

The  National  Gastroenterological  Association  an- 
nounces its  Annual  Cash  Prize  Contest  for  1947. 
One  hundred  dollars  and  a  Certificate  of  Merit  will 
be  given  for  the  best  unpublished  contribution  on 
Gastroenterology  or  allied  subjects.  Certificates  will 
also'  be  awarded  those  physicians  whose  contribu- 
tions are  deemed  worthy. 

Contestants  residing  in  the  United  States  must 
be  members  of  the  American  Medical  Association. 
Those  residing  in  foreign  countries  must  be  mem- 
bers of  a  similar  organization  in  their  own  country. 
The  winning  contribution  will  be  selected  by  a  board 
of  impartial  judges,  and  the  award  is  to  be  made  at 
the  Annual  Convention  Banquet  of  the  National 
Gastroenterological  Association  in  June,  1947. 

Certificates  awarded  to  other  physicians  will  be 
mailed  to  them.  The  decision  of  the  judges  will  be 
final.  The  Association  reserves  the  exclusive  right 
of  publishing  the  winning  contribution,  and  those 
receiving  certificates  of  merit,  in  its  Official  Publi- 
cation, The  Review  of  Gastroenterology.  All  entries 
for  the  1947  prize  should  be  limited  to  5,000  words, 
be  typewritten  in  English,  prepared  in  manuscript 
form,  submitted  in  five  copies,  accompanied  by  an 
entry  letter,  and  must  be  received  not  later  than 
April  1,  1947.  Entries  should  be  addressed  to  the 
National  Gastroenterological  Association,  1819 
Broadway,  New  York  23,  N.  Y. 


News  Notes  from  the  Office  of  the 
Surgeon  General 

Moore  General  Hospital  at  Swannanoa,  North 
Carolina,  was  released  by  the  army  on  November  15. 
Present  plans  indicate  that  Veterans  Administration 
may  take  it  over. 


The  National  Foundation  for  Infantile 
Paralysis 

Dr.  Harry  M.  Weaver,  acting  director  of  research 
for  the  National  Foundation  for  Infantile  Paralysis, 
has  been  named  director  of  research  for  the  organi- 
zation, it  was  announced  today  by  National  Foun- 
dation President  Basil  O'Connor. 

Previously  on  the  faculty  of  Wayne  University 
College  of  Medicine,  Detroit,  Dr.  Weaver  joined  the 
National  Foundation  staff  last  February  as  assist- 
ant to  the  medical  director. 

Dr.  Weaver  will  be  responsible  for  the  research 
program  of  the  National  Foundation,  through  which 
grants  are  made  to  established  research  organiza- 
tions such  as  universities,  public  health  laboratories, 
hospitals,  and  so  forth,  to  enable  scientific  investi- 
gators throughout  the  country  to  carry  on  pro- 
grams of  research  designed  to  find  ways  to  prevent 
or  cure  poliomyelitis. 


The  Third  American  Congress  on 
Obstetrics  and  Gynecology 

The  Third  American  Congress  on  Obstetrics  and 
Gynecology  will  be  held  September  8-12,  1947,  in 
the  Municipal  Auditorium  in  St.  Louis,  Missouri. 
The  Second  Congress  was  held  in  the  same  place 
in  1942,  and  the  First  Congress  in  Cleveland  in 
1939.  Dr.  Fred  L.  Adair  of  Chicago  is  again  General 
Chairman. 


Veterans  Administration 

Dr.  Paul  Budd  Magnuson,  professor  of  surgery 
and  chairman  of  the  Department  of  Bone  and  Joint 
Surgery  at  Northwestern  University  Medical  School, 
Chicago,  is  acting  assistant  medical  director  for 
Research    and    Education,    Veterans    Administration. 

Dr.   Frank   Peter   Ilasi,   of   Brooklyn,   N.   Y.,   has 
been   appointed   senior   physician   in   tuberculosis   at 
the  VA  Tuberculosis  Hospital,  Oteen,  N.  C. 
*     *     *     * 

Dr.  Harry  E.  Walkup,  Baltimore,  Md.,  has  joined 
the  thoracic  surgery  service  of  the  VA  Hospital, 
Oteen,  N.  C. 


Schering    Announces    Medical    Staff    Appointments 

Mr.  Francis  C.  Brown,  president  of  Schering 
Corporation,  announces  three  new  appointments  to 
the  medical  staff  of  the  company,  manufacturers  of 
endocrine,  x-ray  diagnostic,  chemotherapeutic  and 
pharmaceutical  preparations,  with  plants  at  Bloom- 
field  and  Union,  New  Jersey. 

Dr.  Harry  Seneca  of  New  Orleans,  Louisiana, 
formerly  assistant  professor  of  tropical  medicine  at 
Tulane  University  School  of  Medicine,  has  been  as- 
signed to  the  Schering  Medical  Research  Division 
to  carry  on  special  research  studies  in  the  field  of 
tropical  diseases.  Also  appointed  to  the  Medical  Re- 
search Division  of  Schering  was  W.  Alan  Wright, 
M.D.,  recently  principal  medical  officer  of  the  U.  S. 
Federal  Trade  Commission,  Washington,  D.  C.  Dr. 
M.  William  Amster,  of  New  York,  until  recently 
serving  in  the  U.  S.  Army  Medical  Corps  with  the 
rank  of  Lieutenant  Colonel  has  been  designated  a 
member  of  Schering's  Medical  Service  Department. 
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AUXILIARY  FALL  BOARD  MEETING 

The  Executive  Board  of  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  North 
Carolina  held  its  annual  fall  meeting  on 
October  3,  1946.  at  Sanatorium,  with  the 
president,  Mrs.  Frederick  R.  Taylor,  in  the 
chair.  A  large  and  enthusiastic  group  at- 
tended as  the  guests  of  Dr.  and  Mrs.  P.  P. 
McCain.  The  highlight  of  the  occasion  was 
the  presence  of  Miss  Florence  Matthews  as 
an  honor  guest  at  the  luncheon.  Miss  Mat- 
thews is  the  nurse  who  has  occupied  the  Mc- 
Cain Bed  for  four  years.  She  has  made  an 
almost  complete  recovery,  and  hopes  to  be 
released  from  the  sanatorium  by  the  first  of 
next  year. 

A  letter  from  Dr.  William  M.  Coppridge. 
president  of  the  State  Medical  Society,  was 
read,  bringing  greetings  to  the  Auxiliary 
and  regrets  that  he  could  not  be  present. 

Reports  and  plans  from  officers,  committee 
chairmen,  and  councilors  indicated  that 
their  work  for  the  year  is  well  in  hand  and 
point  to  a  successful  year. 

Dr.  Roscoe  D.  McMillan,  secretary-treas- 
urer of  the  State  Medical  Society,  was  the 
guest  speaker  and  brought  to  our  minds  the 
importance  of  being  well  informed  on  the 
pending  legislative  bills  which  are  designed 
to  affect  medical  care  in  North  Carolina.  Dr. 
Rachel  Davis.  Chairman  of  the  Advisory 
Committee,  gave  a  very  inspiring  message 
on  the  same  subject. 

Prizes  of  So. 00  each  were  offered  as  fol- 
lows: to  the  county  first  paying  all  dues,  by 
Mrs.  Frederick  R.  Taylor:  to  the  county 
making  the  largest  gift  to  the  McCain  Bed 
at  Sanatorium,  by  Mrs.  P.  P.  McCain :  to  the 
county  making  the  largest  gift  to  the  Cooper 
Eed  at  Wilson,  by  Mrs.  M.  I.  Fleming  of 
Rocky  Mount;  to  the  county  making  the 
largest  gift  to  the  Stevens  Bed  at  Black 
Mountain,  by  Mrs.  G.  M.  Billings  of  Morgan- 
ton  :  to  the  county  making  the  largest  gift  to 
the  Student  Loan  Fund,  by  Mrs.  M.  D.  Hill 
of  Raleigh. 

Dr.  Rachel  Davis  of  Kinston  offered 
$25.00  as  an  achievement  prize  to  the  dis- 
trict which  contributes,  during  the  ensuing 
year,  the  greatest  good  to  the  Auxiliary  in 
organization,  increased  membership,  educa- 
tion through  the  sale  of  Hygeia  and  the  Bui- 
lt tin.  and  donations  to  our  philanthropies. 


These  points  will  be  rated  on  a  percentage 
basis  as  follows : 

Percentage  increase  of  membership 

and    dues    25r'f 

Percentage   attendance   at   meetings ......259! 

Degree  of  cooperation  with  Auxiliary's 

state-vride  program  

Degree  of  participation  in  local  community 

causes  and  affairs: 

ill    Medical  1 

(2)   Non-medical     IE 

The  district  winning  the  S25.00  prize  will 
also  win  the  Davis  cup. 

Attractive  year  books,  the  cover  of  which 
was  designed  by  Dr.  Frederick  R.  Taylor, 
were  presented  to  the  Board  Members.  Mrs. 
E.  C.  Judd  of  Raleigh  moved  that  the  seal 
constituting  the  cover  design  be  made  the 
permanent  emblem  of  the  Auxiliary.  This 
motion  was  duly  seconded  and  was  passed 
unanimously. 

The  meeting  was  closed  with  a  vote  of 
thanks  to  Mrs.  P.  P.  McCain  for  her  gracious 
hospitality,  and  a  prayer  by  the  president. 

The  Auxiliary  will  meet  at  the  Robert  E. 
Lee  Hotel  in  Winston-Salem   April  28,  29, 
and  30,  1947,  at  the  time  of  the  convention 
of  the  State  Medical  Society. 
*     *     *     * 

ANNOUNCEMENT  OF  OFFICERS  AND 
COUNCILORS  FOR  1946-47 

President— Mrs.  Frederick  R.  Taylor,  High  Point 
Chairman  of  Past  Presidents 

— Mrs.  P.  P.  McCain,  Sanatorium 
President-Elect 

—  Mrs.  W.  Reece  Berryhill,  Chapel  Hill 
First  Vice  President — Mrs.  Erick  Bell,  Wilson 
Second  Vice  President 

— Mrs.  B.  Watson  Roberts.  Durham 
Corresponding  Secretary 

—Mrs.  C.  L.  Gray.  High  Point 
Treasurer — Mrs.  E.  C.  Judd.  Raleigh 
Recording    Secretary 

—Mrs.  Charles  H.  Gay.  Charlotte 

Councilors 

First  District 

—  Mrs.  Carlton  A.  Davenport,  Hertford 
Second  District — Mrs.  Thomas  L.  Lee,  Kinston 
Third   District — Mrs.   E.   P.   Walker.   Wilmington 
Fourth  District — Mrs.  George  W.   Mitchell.  Wilson 
Fifth  District— Mrs.  A.  L.  O'Briant.  Raeford 
Sixth  District— Mrs.  W.  T.  Ward.  Raleigh 
Seventh  District — 

— Mrs.  W.  M.  Summerville,  Charlotte 
Eighth  District — Mrs.  Harry  L.  Johnson.  Elkin 
Ninth  District 

—Mrs.  Alfred  A.  Kent,  Jr.,  Granite  Falls 
Tenth  District — Mrs.S.M.Bittinger.  Black   Mountain 

The  following  chairmen  of  standing  com- 
mittees have  been  appointed  since  the  list 
was  published  in  the  June  issue: 

Legislative — Mrs.  C.  O.  Eldridge.  Raleigh 

Post  War  Planning — Mrs.  K.  B.  Pace.  Greenville 
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Mrs.  Clyde  R.  Hedrick  of  Lenoir  has  been 
appointed  North  Carolina  Councilor  to  the 
Southern  Medical  Auxiliary. 


MRS.   R.   S.   McGEACHY 

Since  God  in  His  infinite  wisdom  has  seen  fit  to 
call  Mrs.  Hettie  Wissner  MeGeachy  from  our  midst 
to  enter  into  that  larger  and  better  life  with  Jesus, 
we,  the  members  of  Craven  County  Medical  Auxili- 
ary, wish  to  pay  tribute  to  her  memory  and  to  ex- 
press our  sorrow  and  keen  sense  of  loss  in  her 
going. 

Mrs.  MeGeachy  was  loyal  in  every  phase  of  her 
membership — attendance,  support,  and  generosity. 
Not  only  our  society  has  lost  one  of  its  most 
faithful,  loyal  and  devoted  members,  but  the  church, 
other  organizations,  and  the  community  as  well. 

Mrs.  Hettie  MeGeachy,  or  "Aunt  Het"  as  she  was 
called  by  many  of  her  friends,  was  president  of  the 
Auxiliary  to  the  Medical  Society  of  the  State  of 
North  Carolina  in  1927  and  again  in  1932.  At  the 
time  of  her  death  on  September  27,  1946,  she  was 
chairman  of  the  Jane  Todd  Crawford   Memorial. 

Mrs.  MeGeachy  organized  the  Craven  County 
Medical  Auxiliary  at  a  lovely  luncheon  in  the  pri- 
vate dining-room  of  the  Hotel  New  Bernian,  No- 
vember 2,  1939.  She  was  made  president,  and  Mrs. 
C.  S.  Barker,  secretary. 

She  celebrated  her  fiftieth  wedding  anniversary 
on  September  1,  1946.  She  was  greatly  loved,  and 
will  be  remembered  by  those  who  knew  her  as  a 
living  witness  to  the  grace  of  God. 

Therefore  be  it  resolved: 

First,  That  we  express  our  gratitude  for  her  life 
of  faithful  service  and  interest  in  the  Auxiliary  and 
in  the  kingdom  of  God. 

Second,  That  we  extend  our  heartfelt  sympathy 
to  her  family. 

Third,  That  a  copy  of  these  resolutions  be  sent 
to  the  North  Carolina  Medical  Journal  for  publica- 
tion, a  copy  recorded  in  our  minutes,  and  a  copy 
sent  to  her  family. 

MRS.   C.   S.   BARKER,   Chairman 
MRS.   S.  P.  WATSON 


BOOK  REVIEWS 


Allergy.  By   Erich   Urbach,   M.D.,  F.A.C.A., 
Chief  of  Allergy  Department,  Jewish  Hos- 
pital,   Philadelphia;     Associate    in    Derma- 
tology,  University  of  Pennsylvania   School 
of  Medicine;  and' Philip   M.  Gottlieb,   M.D., 
F.A.C.A.,  Associate  in  Allergy  Department, 
Jewish  Hospital,  Philadelphia;  Instructor  in 
Medicine,     University     of     Pennsylvania 
School  of  Medicine.  Ed.  2.  968  pages,  with 
410  illustrations.  Price,  $12.00.  New  York: 
Grune  &  Stratton,  Inc.,  1946. 
This  comprehensive  and  authoritative  text  on  al- 
lergy is  highly  recommended  to  all  students  of  med- 
icine.  It   is  well  planned  and   well  written.   Compli- 
cated and  controversial  matters  are  presented  con- 
cisely and  understandably,  and  the  book  keeps  pace 
with   the  widening   scope  of  the   concept   of   hyper- 
sensitivity. 

In  extending  their  discussion  in  Part  III  beyond 
the  traditional  realm  of  allergy,  the  authors  have 
shown  that  no  specialty  of  the  healing  art  is  entire- 
ly outside  the  field  of  allergy. 


Diseases    of    the    Skin  —  For    Practitioners 
and  Students.  By  George  Clinton  Andrews, 
M.D.,   F.A.C.P.,   Associate   Clinical   Profes- 
sor of  Dermatology,  College  of  P.  and  S., 
Columbia  U.;  Chief  of  Clinic,  Dept.  Derma- 
tology, Vanderbilt  Clinic.  Ed.  3.  937  pages 
with  971  illustrations.  Price,  $10.00.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1946. 
For  sixteen  years  Andrews'  book  has  been  one  of 
the   standard    reference   works    on   diseases   of   the 
skin.  The  third  edition  was  brought  out  in  response 
to  the  favorable  reception  given  its  predecessor  by 
medical  men  in  the  armed  forces.   More  than  sixty 
new  skin  diseases  have  been  added  to  the  list,  and 
the  latest  advances   in   therapy   have  been   incorpo- 
rated. These  changes  necessitated  the  rewriting  of 
every  page,  "almost  every  paragraph  being  revised 
by  deleting  the  obsolete  and  adding  recent  discov- 
eries." 

The  author  has  lost  none  of  his  ability  to  com- 
press a  vast  amount  of  information  into  compara- 
tively small  space,  and  to  make  vivid  word-pictures 
of  the  various  conditions  he  discusses.  Numerous 
illustrations  add  to  the  value  of  the  text. 

The  book  can  be  recommended  unreservedly  to 
the  student  and  practitioner  as  one  of  the  best 
texts  on  the  skin  available. 


Medical  Uses  of  Soap.  A  symposium  edited 
by  Morris  Fishbein,   M.D.,    Editor    of    the 
Journal  of  the   American   Medical   Associa- 
tion.   Second   Printing,    195   pages.    Price, 
$3.00.    Philadelphia:    J.   B.   Lippincott   Co., 
1946. 
The   second  printing  of  this  unusual   symposium 
contains    an    additional    chapter    on    "The    Surgical 
Uses  of  Soap"  by  Dr.  Edwin  P.  Jordan,   associate 
editor  of  the  Journal  of  the  American  Medical  As- 
sociation. 

The  original  printing  was  reviewed  in  the  North 
Carolina  Medical  Journal  for  June,  1945.  The  form 
of  the  first  nine  chanters  remains  unchanged  in  the 
second  printing.  The  reprinted  portion  contains 
extensive  discussions  of  the  chemistry  and  manu- 
facture of  soap  and  of  the  newer  detergents.  The 
mechanism  of  action  on  normal  skin,  hair  and  beard 
is  thoroughly  covered,  and  the  indications  and  con- 
traindications for  the  use  of  soap  in  various  derma- 
toses are  discussed.  Cutaneous  detergents  other  than 
soap  are  reviewed,  and  the  industrial  usages  of 
soaps  are  outlined.  The  authors  attribute  the  bac- 
teriostatic action  to  the  mechanical  removal  of  bac- 
teria rather  than  to  any  bactericidal  effects. 

The  new  chanter  on  the  surgical  uses  of  soap 
discusses  fully  the  question  of  preoperative  "scrub- 
bing," both  of  the  surgeon's  hand  and  of  the 
operative  field.  The  author  recommends  either  tinc- 
ture of  green  soap  or  a  mild  white  soap  for  cleans- 
ing traumatic  wounds  and  burns,  to  the  exclusion 
of  other  chemical  solutions.  There  is  a  brief  dis- 
cussion of  recent  progress  in  the  attempts  to  de- 
velop a  truly  germicidal  soap,  and  the  addition  to 
toilet  soap  of  2  per  cent  G-ll  (2,2'-dihydroxy-3,5,6- 
3',5',6'-hexachloro-diphenyl-methane)  is  considered  to 
be  the  most  promising  development  in  this  field 
so  far. 
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Carbohydrate    -Metabolism     (Correlation   of 
Physiological.  Biochemical  and  Clinical  As- 
pects).  By   Samuel   Soskin,   M.D.,   Director 
of   the    Research    Institute,    Michael    Reese 
Hospital,   and    Rachmiel   Levine.    M.D..   Di- 
rector   of     Metabolic    and     Endocrine     Re- 
search, Michael  Reese  Hospital.  305  pages. 
Price,    S6.00.    Chicago:    University    of    Chi- 
cago Press,  1946. 
As  is  stated  in  the  subtitle,  this  book  is  an  at- 
tempt to  present  a  correlated  picture  of  the  chemi- 
cal,  physiological,  and   clinical   aspects   of  carbohy- 
drate metabolism.  As  a  whole,  one  may  say  that  this 
ambitious  goal  has  been  largely  attained. 

In  Part  I  our  present  knowledge  of  the  inter- 
mediary steps  in  carbohydrate  metabolism  and  of 
the  enzymatic  systems  involved  is  summarized  in 
clear  language.  Many  schemes  and  diagrams,  with 
suggestive  analogies,  make  the  presentation  easily 
understandable,  even  to  those  who  are  not  familiar 
with  this  subject. 

Parts  II  and  III  deal  with  the  sources  and  fates 
of  sugar  in  blood,  and  with  the  interrelationships 
between  the  metabolism  of  carbohydrates  and  that 
of  fats  and  proteins.  The  clinical  data  and  the 
methods  by  which  these  data  were  obtained  are  de- 
scribed and  discussed  rather  extensively — perhaps 
too  extensively  in  comparison  to  the  development 
of  the  rest  of  the  subjects.  It  was  perhaps  inevi- 
table that  the  personal  views  of  the  authors,  who 
are  strongly  opposed  to  the  "non-utilization  theory" 
as  an  explanation  for  the  pathogenesis  of  diabetes, 
would  color  this  discussion.  One  will  readily  agree, 
however,  with  their  criticism  of  conclusions  drawn 
from  criteria  such  as  the  dextrose  nitrogen  ratio  in 
the  urine  of  diabetics  or  the  respiratory  quotient 
in  normal  and  diabetic  animals,  as  it  is  often  very 
difficult  to  give  an  unequivocal  interpretation  of 
these  data. 

The  role  of  the  various  endocrine  glands  in  the 
regulation  of  carbohydrate  metabolism  is  described 
in  Part  IV.  while  Part  V  deals  essentially  with  the 
interpretation  of  the  clinical  disturbances  in  carbo- 
hydrate metabolism.  The  reader  will  find  the  dis- 
cussion on  the  significance  of  various  glucose  tol- 
erance tests,  especially  in  relation  to  liver  diseases. 
very  interesting.  The  two  short  chapters  on  the 
comparative  physiology  of  diabetes  and  the  present 
frontiers  of  research  in  carbohydrate  metabolism, 
which  conclude  the  book,  are  highly  stimulating. 

The  bibliography,  while  far  from  complete,  is 
well  selected  and  quite  sufficient  for  those  who  may 
like  to  go  deeper  into  certain  phases  of  the  subject. 
This  book  will  be  read  with  great  profit  by  advanced 
students,  and  even  more  by  physicians  interested  in 
the  fundamentals  upon  which  intelligent  treatment 
should  be  based. 


Mongolism  and  Cretinism.  A   Study  of  the 
Clinical    Manifestations     and    the     General 
Pathology   of   Pituitary   and   Thyroid   Defi- 
ciency. By  Clemens  E.  Benda.  M.D.,  Direct- 
or.   Wallace    Research    Laboratory   for   the 
Study    of    Mental    Deficiency.    Wrentham, 
Mas-.;   Instructor  in   Neuropathology,  Har- 
vard    Medical     School.    310    pages.    Price, 
S6.50.   New   York:   Grune   &    Stratton,   Inc., 
1946. 
This   Look   was   written  with  the  intention   of  re- 
awakening interest   in  the  pathogenesis   and  treat- 
ment of  the  Mongolian  idiot,  a  much  neglected  sub- 
ject in  the  recent  medical  literature.  As  such  it  is  a 
welcome  addition. 

The   author's   observations   on   the   anatomic    pa- 
thology   in    this    condition    seem   to    constitute    the 


valuable  contribution  in  the  book.  The  evidence  for 
congenital  hypopituitarism  as  the  etiology  of  mon- 
golism is  not  convincing  to  this  reviewer,  though 
the  ideas  are  interesting.  There  are  many  state- 
ments which  conflict  with  the  standard  concepts  of 
mongolism,  and  the  student  should  accept  these 
ideas  with  a  critical  attitude. 

Cretinism  is  discussed  incompletely,  and  there  are 
no  references  to  many  of  the  valuable  studies  done 
in  this  country.  The  suggested  treatment  of  cretin- 
ism differs  somewhat  from  the  usually  accepted 
methods. 

The  discussion  of  the  two  subjects  is  intermingled, 
so  that  it  is  difficult  to  follow  either  with  ease. 
There  are  occasional  typographical  errors  which 
make  some  sentences  ambiguous. 

In  spite  of  the  above  criticisms,  this  is  an  inter- 
esting book. 


Treatment  of  Arthritis  and  Rheumatism  in 
General     Practice.      By     Bernard     Aschner, 
M.D..  Chief  of  the  Out-Patient  Department 
for  Arthritis  at  the  Stuyvesant  Polyclinic, 
New    York    City.    Cloth.    340    pages."  Price, 
S5.00.  New  York:  Froben  Press,  1946. 
This  book  is  the  most  reactionary  medical  publi- 
cation that  has  been  issued  in  a  long  time.   After 
reading  some  parts  of  it,  one  feels  that  he  must  rub 
his  eyes  and  look  again  at  the  date  on  the  title  page, 
to    see    if   the   year   should   not    be    1846    instead   of 
1946.    It    must    be    admitted    that    far    too    little    is 
known   about   arthritis  today,   but   surely   it   is   not 
necessary  to  discard  all  that  modern  students  of  the 
subject  have  learned,  and  go  back — as  Dr.  Aschner 
urges  that  we  do — to  Galen,  Paracelsus,  Pare,  and 
other  ancients  to  learn  how  to  cure  inflamed  joints. 
Some  idea  of  the  author's  plan  of  treatment  may 
be  had  from  a  few  brief  references.  On  page  66  we 
are  told  that  in  the  eighteenth  century  tuberculosis 
of  the   joints   was    treated   "successfully   with   anti- 
scrofulous  remedies  such  as  mercury  and  antimony. 
Externally  cauterization  with  the  hot  iron  improved 
and  shortened   the   healing  result   in   a  way   which 
we   can    hardly    imagine   today."    Counter-irritation 
by  cauterization   with  a  hot  iron,  by  blistering,  or 
by  artificial  ulcers  is  the  author's  foundation  stone 
in  the  treatment  of  arthritis.  As  authority  he  states 
that  "100  years  ago  surgeons  .  .  .  cauterized  these 
chronic  .  .  .  swellings  of  the  joints  with  the  red-hot 
iron  and   very  often   achieved  a  definite  cure  in  a 
few  weeks  or   months."    Bleeding    is    also    highly 
recommended. 

Internally,  purgatives,  especially  Glauber's  salt 
and  calomel,  sudorifics,  especially  tartar  emetic  '"in 
subnauseous  doses."  and  pilocarpine  are  highly 
recommended.  He  deplores  the  fact  that  "  'purgation 
upward'  by  vomiting"  was  abandoned  as  recently  as 
one  hundred  years  ago.  since  "It  is  a  kind  of  organic 
shock-therapy,  shaking  up  the  solar  plexus,  also 
called  the  abdominal  brain." 

On  page  188  we  are  told  that  "Rupture  of  the 
intervertebral  disks  ...  is  rather  a  rare  exception 
.  .  .  the  every  day  cases  of  lower  backache  .  .  .  re- 
spond very  well  to  local  counter-irritation,  combined 
with  general  anti-arthritic  measures." 

The  author  believes  that  arthritis  and  the  men- 
strual function  are  closely  connected.  The  only  hor- 
mone he  advocates,  however,  is  thyroid  gland.  For 
the  most  part  he  depends  chiefly  upon  his  triad  of 
purgation,  sweating,  and  vomiting,  together  with 
drastic  counter-irritation.  Obesity  is  to  be  corrected 
by    semi-starvation    plus    systematic    purgation. 

This  book  is  not  to  be  recommended  except  as  an 
excursion  into  ancient  medical  literature. 
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HARVEY  MEARES  BRINKLEY.  M.D. 

Harvev  Meares  Brinklev  was  born  September  1, 
189fi,  at  Elm  City,  North  Carolina,  the  son  of  Elisha 
Robert  and  Obeda  Meares  Brinkley.  He  received  his 
early  education  in  the  elementary  and  high  schools 
of  Elm  City.  In  1914  he  graduated  from  high  school 
with  honors,  and  entered  the  University  of  North 
Carolina.  After  completing  one  year  of  pre-medical 
work,  he  entered  the  University  of  North  Carolina 
Medical  School  in  the  fall  of  1915.  He  completed 
the  prescribed  two-year  medical  course  in  the  spring 
of  1917,  and  matriculated  at  Jefferson  Medical  Col- 
lege in  the  fall  of  1917.  During  his  course  at  Jeffer- 
son Medical  College,  he  received  honorary  member- 
ship in  the  Edwin  E.  Graham  Pediatric  Society,  and 
joined  the  Phi  Chi  Medical  Fraternity. 

Following  his  graduation  from  Jefferson  Medical 
College  in  1919,  he  was  resident  physician  for  one 
year  at  the  Lancaster  General  Hospital,  Lancaster, 
Pennsylvania.  Leaving  this  hospital  on  June  30, 
1920,  he  came  to  Durham,  where  he  was  resident 
physician  at  Watts  Hospital  for  two  years.  He  be- 
gan general  practice  in  Durham  after  leaving  Watts 
Hospital,  and  continued  this  practice  in  Durham 
until  he  was  forced  to  give  up  his  work  because  of 
illness  in  the  fall  of  1945.  Prior  to  his  illness,  he  was 
chief  of  the  obstetric  service  at  Watts  Hospital, 
and  also  a  member  of  the  Advisory  Committee  and 
the  Intern  Committee. 

During  World  War  I,  Dr.  Brinkley  served  from 
July,  1918,  to  April,  1919,  in  the  Medical  Enlisted 
Reserve  Corps  and  Student  Army  Training  Corps. 
In  World  War  II,  he  received  the  Truman  citation 
for  service  rendered  in  connection  with  Selective 
Service.  He  was  past  president  of  the  Durham 
County  Chapter  of  the  University  of  North  Caro- 
lina Alumni  Association,  the  Durham-Orange 
County  Medical  Society,  and  the  Durham  Lions 
Club.  He  belonged  to  the  Hope  Valley  Country  Club, 
the  Riverside  Hunt  Club  in  Chatham  County,  and 
the  Duke  Memorial  Methodist  Church. 

On  July  8,  1925,  he  married  Mrs.  Byrd  Petty 
Gainey.  From  this  union  were  born  two  children: 
Harvey  Meares  Brinkley,  Jr.,  and  Mary  Byrd  Brink- 
ley.  He  died  on  June  15,  1946,  and  is  survived  by  his 
wife  and  two  children. 

Harvey  Brinkley  was  an  excellent  student,  and 
yet  he  was  so  unassuming  and  modest  in  his  de- 
meanor that  one  would  never  have  known  it  if  they 
had  had  to  find  it  out  from  him.  He  was  a  conserva- 
tive practitioner  of  medicine — never  too  quick  to 
lay  aside  the  old  nor  too  slow  to  take  up  the  new. 
He  was  the  kind  of  doctor  who  inspired  confidence 
and  who  gave  his  patient  a  feeling  of  security. 
There  are  many  things  that  could  be  said  of  Harvey 
Brinkley,  but  few  of  us  have  known  a  man  about 
whom  so  few  bad  things  could  be  said.  We  have 
never  heard  of  his  having  an  enemy,  and  we  do  not 
believe  that  he  did.  If  he  ever  said  anything  derog- 
atory about  anyone,  he  must  have  said  it  to  him- 
self, because  no  one  ever  heard  him.  He  liked  people. 
He  liked  sports  of  all  sorts;  he  was  a  hunter.  He 
liked  to  get  out  in  the  fields  in  the  fall  and  follow 
a  good  dog.  His  love  of  nature  and  everything  that 
God  made  was  a  revelation  and  an  inspiration  to  his 
friends.  He  might  truly  be  called  a  "man's  man"; 
everyone  who  knew  him  respected  him  and  many 
loved  him.  He  was  a  good  husband,  a  good  father, 
a  good  doctor,  a  good  citizen,  and  a  good  friend. 

Be  it  resolved  that  a  copy  of  this  obituary  be 
placed  in  the  minutes  of  the  Watts  Hospital   Staff 


and  the  Durham-Orange  County  Medical  Society; 
also,  that  a  copy  be  sent  to  the  family,  and  that  one 
be  sent  to  the  Secretary  of  the  North  Carolina  State 
Medical  Society. 

FOY  ROBERSON,  Chairman 
Obituary  Committee: 

Dr.  W.  R.  Stanford 

Dr.  Foy  Roberson,  Chairman 

Dr.  W.  M.  Coppridge 


ROBERT  S.  McGEACHY,   M.D. 

We  the  members  of  Craven  County  Medical  So- 
ciety wish  to  express  our  sorrow  in  the  tragic  and 
untimely  death  of  one  of  our  members,  Dr.  Robert 
S.  McGeachy. 

Dr.  McGeachy's  death  was  due  to  the  explosion 
of  a  gas  water-heater  in  his  basement  on  October 
8,  1946.  His  burns  were  so  extensive  that  there  was 
no  hope  of  his  recovery.  Dr.  McGeachy's  death  fol- 
lowed that  of  his  wife  by  two  weeks.  The  couple 
celebrated  their  fiftieth  wedding  anniversary  on 
September  1,  1946. 

A  native  of  Robeson  County,  Dr.  McGeachy  was 
born  on  December  16,  1871,  and  attended  Davidson 
College  and  the  Bellevue  Medical  School  in  New 
Y'ork  City.  During  World  War  I,  he  was  attached 
to  the  medical  corps,  of  the  Thirtieth  Division,  and 
was  stationed  at  Camp  Sevier,  South  Carolina. 

Prior  to  World  War  I,  he  practiced  medicine  in 
Raleigh  from  1896  to  1917.  Since  leaving  the  service 
he  had  been  in  public  health  work,  serving  as  public 
health  officer  in  Greenville.  Kinston.  and  elsewhere. 
In  1939  he  came  to  New  Bern  from  Weldon  to  suc- 
ceed Dr.  Murray  P.  Whichard  as  Craven  County 
Health  Officer. 

Dr.  McGeachy  gave  his  full  time  and  loyal  service 
for  the  health  of  the  peonle  of  the  City  of  New 
Bern  and  the  County  of  Craven.  He  was  greatly 
interested  in  the  control  of  tuberculosis. 

He  was  a  loyal  member  of  the  Presbvterian 
church  and  a  staunch  opponent  of  the  use  of  alcohol 
as  a  beverage.  ■ 

To  his  church  and  to  the  medical  profession  he 
gave  the  greater  Dart  of  his  life  in  loval  service. 

Therefore  we  offer  the  following  resolutions: 

FIRST,  That  we  regret  the  tragic  and  untimely 
death  of  one  of  our  members  who  was  so  loyal  to 
the  profession  which  he  and  we  all  love  so  well. 

SECOND,  That  we  apnreciate  his  long  and  faith- 
ful devotion  to  the  practice  of  his  profession. 

THIRD.  That  we  know  that  he  was  a  man  of  the 
highest  morals,  and  a  faithful  member  of  his  church. 

FOURTH,  That  we  extend  our  heartfelt  sympathy 
to  his  son  and  family. 

FIFTH.  That  a  copy  of  these  resolutions  be  sent 
to  the  North  Carolina  Medical  Journal  for  publica- 
tion, a  copv  be  recorded  in  our  minutes,  and  a  copy 
be  sent  to  his  family. 

C.  S.  BARKER.  M.D. 
WILLIAM  H.  WILLIS  JR.,  M.D. 


RHODES  EDMOND   NICHOLS,   SR.,  M.D. 

Dr.  Rhodes  Edmond  Nichols.  Sr.,  was  born  in 
Wake  County  July  27,  1864,  the  son  of  the  late 
Walter  and  Margaret  Haliburton  Nichols.  He  at- 
tended private  schools  and  later  public  schools  in 
the  county.  From  there,  he  went  to  old  Trinity 
College  in  Randolph  County.  In  1888.  he  entered 
Richmond  Medical  College  and  was  graduated  with 
the  M.D.  degree  in  1890.  He  passed  the  North  Caro- 
lina State  Board  in  May,  1890.  Shortly  after,  he 
married  Anna  Eliza  Chandler  from  Person  County. 
From    this   union,   there   were    nine    children  —  five 
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daughters  and  four  sons — and  ten  grandchildren. 
All  survive  the  deceased  except  one  son,  the  young- 
est, who  died  at  the  age  of  12.  Dr.  Nichols  settled 
in  Wake  County  near  his  old  home  and  practiced 
medicine  for  fifty  years,  retiring  from  active  prac- 
tice about  1940. 

Since  he  was  intensely  interested  in  public  edu- 
cation, he  worked  unfailingly  for  the  improvement 
of  the  county  schools.  He  was  instrumental  in  get- 
ting the  part  of  Durham  County  that  is  now  Carr 
Township  transferred  from  Wake  to  Durham 
County. 

For  many  years.  Dr.  Nichols  was  a  member  of 
the  Fletchers  Chapel  Metbodist  Church,  serving  on 
the  board  of  trustees  for  a  long  period.  He  was  a 
member  of  the  Masonic  Order,  Woodman  of  the 
World,  junior  order.  Board  of  Trustees  of  Watts 
Hospital,  and  an  honorary  member  of  the  Staff  of 
Watts  Hospital,  a  member  of  the  Durham-Orange 
County  Medical  Society,  and  of  the  North  Carolina 
State  Medical  Society.  He  served  as  a  member  of 
the  Durham  County  Board  of  Commissioners  for 
twelve  years. 

The  last  few  years  of  his  life  were  spent  in  quiet 
retirement  with  his  family  and  friends  at  his  home 
on  the  Wake  Forest  Road".  He  died  July  25.  1946,  at 
Watts  Hospital,  following  a  long  period  of  declining 
health. 

The  passing  of  Dr.  Rhodes  Edmond  Nichols,  Sr., 
makes  thinner  the  ranks  of  that  truly  great  figure, 
the  family  physician.  In  every  sense  of  the  word, 
Dr.  Nichols  embodied  all  that  the  term  "family  phy- 
sician" means.  A  good  doctor,  a  polished  gentleman, 
and  a  splendid  citizen,  he  will  be  greatly  missed 
by  his  patients  and  bis  friends. 

Be  it  resolved  that  a  copy  of  this  resolution  be 
spread  on  the  minutes  of  the  Staff  of  Watts  Hos- 
pital, and  a  copy  sent  to  the  family  of  this  deceased 
member  of  tbe  Staff  of  Watts  Hospital. 

FOY  ROBERSON,  Chairman 
Obituary  Committee: 

Dr.  Fov  Roberson,  Chairman 
Dr.  W.  R.  Stanford 
Dr.  W.  M.  Coppridge 


Proprietary    Association  of   America 

Enactment  of  State  food  and  drug  laws  which  are 
uniform  with  the  Federal  Food  and  Drug  Act,  with 
vigorous  enforcement  of  the  State  statutes,  was 
urged  by  Dr.  Frederick  J.  Cullen,  executive  vice 
president  of  the  Proprietary  Association  of  America, 
in  a  speech  before  the  South  Atlantic  Drug  Club 
in  Atlanta  on  November  5.  The  members  of  the 
Proprietary  Association  manufacture  approximately 
80  per  cent  of  the  medicines  sold  in  the  United 
States   which   are   intended  for  self-medication. 


Streptomycin  Quotas  Lifted 

In  accordance  with  telegraphic  instructions  re- 
ceived from  Washington,  D.  C,  the  Winthrop  Chem- 
ical Company,  Inc.,  one  of  the  first  distributors  of 
the  new  antibiotic  Streptomycin,  announced  Novem- 
ber 1  that  this  drug  was  now  available  to  all  hos- 
pitals and  sanitariums. 

Formerly  supplied  only  under  allocation  by  the 
Civilian  Production  Administration  to  selected  depot 
hospitals  and  other  government  agencies,  although 
still  under  government  control.  Streptomycin  may 
now  be  ordered  direct  from  Winthrop  by  all  hos- 
pitals without  restrictions  during  November. 

As  was  the  case  with  penicillin,  due  to  limited 
production  in  the  early  days.  Streptomycin  may  not 
yet  be  made  generally  available  through  drug  trade 
channels,  which  action  will  probably  follow  as  soon 
as  supplies  are  plentiful. 


The  problem  of  infection  in  tuberculosis  is  simp- 
lified by  the  fact  that  healthy  carriers  of  the  or- 
ganism, comparable  to  diphtheria  carriers,  are  un- 
known. Between  one-half  and  two-thirds  of  the  pop- 
ulation carry  evidence  of  infection  with  tuberculo- 
sis, but  in  few  does  the  disease  give  rise  to  a  lesion 
which  releases  tubercle  bacilli.  Occasional  patients 
with  chronic  fibroid  phthisis  in  whom  the  disease 
has  reached  an  equilibrium  may,  to  be  sure,  con- 
tinue to  excrete  bacilli  for  years  and  remain  per- 
sistent foci  of  infection,  but  such  cases  are  not 
carriers  in  the  ordinary  sense.  For  practical  pur- 
poses the  real  source  of  infection  is  the  active, 
sputum-positive  case. — Henry  D.  Chadwick,  M.D., 
and  Alton  S.  Pope,  M.D.  The  Modern  Attack  on 
Tuberculosis,  The  Commonwealth  Fund,  Revised, 
1946. 


/  A    Tor  onv,  .Nervous,  Retarded  Children  £jfJ 

Year  round  private  home  and  schocl  for 
girls  and  boys  of  any  age  on  pleasant  150 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 

^in.  J.    Bjwom    Ttiompon,   Principal 

THE  THOMPSON 
HOMESTEAD  SCHOOL 

Free  Union,  Virginia 
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FREE  SAMPLE 


AR-EX  COSMETICS,  INC., 


ROUGH   HANDS 

FROM  TOO  MUCH  SCRUBBING? 
Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  corbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  ond 
S,  July,  1943-  FREE  SAMPLE. 


AR-EX 
CHAP  CREAM 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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CECAL  GRANULOMAS 


Charles  M.  Caravati,  M.D. 
Richmond,  Virginia 


The  development  of  any  chronic  granulo- 
ma is  dependent  upon  continued  irritation. 
Bacteria,  parasites,  toxins,  chemicals,  and 
other  foreign  materials  are  capable  of  excit- 
ing cellular  response.  If  the  irritant  lingers 
and  is  of  low  intensity,  the  special,  or  paren- 
chymal, cells  may  be  killed;  but  the  support- 
ing cells,  "the  laboring  class,"  being  strong 
and  resistant,  proliferate  and  form  acellular 
fibrous  tissue  from  the  fibroblasts.  There- 
fore, the  end  result  of  chronic  inflammation 
is  a  dense  fibrosis;  but  in  addition  to  fibro- 
blasts, there  may  be  produced  lymphocytes, 
plasma  cells,  mononuclears,  and  eosinophils, 
together  with  giant  cells  which  are  formed 
from  histiocytes. 

The  small  or  large  intestine,  or  any  seg- 
ment of  either,  may  be  the  site  of  a  granu- 
lomatous lesion.  The  granulomatous  process 
is  usually  diffuse,  but  may  affect  only  a  small 
area  of  the  alimentary  tract.  The  causes  of 
chronic  non-neoplastic  granulomas  of  the 
cecum  may  be  classified  as  follows : 

I.  Specific 

A.  Tuberculosis 

1.  Hyperplastic 

2.  Ulcerative 

B.  Fungi 

1.  Actinomycosis 

2.  Blastomycosis 

C.  Amebiasis    (Ameboma) 
II.  Non-specific 

A.  Benign  solitary  cecal  ulcer 

B.  Segmental  ulcerative  colitis 

C.  Foreign  body 


Specific 


Read  before,  the   Regional  Meeting  of  the   American   College 
of   Physicians.    Winston-Salem,    October   18,    1940. 


Hyperplastic  tuberculosis 

This  type  of  granuloma  was  formerly 
termed  neoplastic  cecal  tuberculosis.  It  is 
often  primary,  only  about  one  third  of  the 
cases  being  associated  with  pulmonic  infec- 
tion. It  is  rare,  particularly  after  the  age  of 
40;  Crohn  and  Yarnis'"  found  only  4  cases 
of  hypertrophic  intestinal  tuberculosis  in 
4800  autopsies,  and  only  3  tuberculomas 
have  been  recognized  at  the  Graduate  Hos- 
pital in  Philadelphia'-'.  There  is  extensive 
formation  of  granulation  tissue,  particularly 
in  the  submucosa,  such  as  is  found  in  acid- 
fast  infections  of  synovial  membranes.  Giant 
cells  are  abundant,  but  there  is  no  caseation 
and  miliary  tubercles  are  rare.  The  etiologic 
agent  is  most  often  the  attentuated  bovine 
strain  of  the  tubercle  bacillus'3'.  The  pa- 
tient usually  gives  a  story  of  vague  digestive 
symptoms,  diarrhea,  and  low-grade  pyrexia. 
Examination  reveals  leukopenia,  a  palpable 
mass,  and  an  x-ray  defect.  This  condition  is 
usually  circumscribed,  involving  commonly 
the  cecum,  and  often,  the  terminal  ileum. 
There  is  little  irritability  of  the  colon,  and 
the  intraluminal  defect  is  usually  smaller 
and  more  regular  than  that  of  carcinoma. 

Case  report:  A  white  male,  aged  34,  had  three 
episodes  of  acute  abdominal  pain  several  weeks 
apart,  and  a  low-grade  diarrhea.  Appendectomy  was 
performed,  with  no  relief.  When  he  was  studied 
after  the  fourth  attack,  the  patient  had  no  fever, 
and  no  blood,  parasites,  or  acid-fast  bacilli  were 
demonstrated  in  the  feces,  but  a  fixed,  quite  firm 
mass  was  present  in  the  right  lower  quadrant.  X- 
ray   examination   with   a   contrast   medium   demon- 

1.  Crohn,   B.   B.   and   Yarnis,    H. :   Primary  Ileocecal  Tuber- 
culosis, New   York  State  J.  Med.  40:158.166   (Feb.)  1940. 

2.  Bockus,     H.     L. :    Gastroenterology,    Philadelphia,  W.    B. 
Saunders,  1944,  Vol.  II.  Page  211. 

3.  Bockus,     H.     L.:     Gastroenterology.     Philadelphia,  W.    B. 
Saunders,    1944,   Vol.   II,  Page   212. 


634 


NORTH   CAROLINA   MEDICAL  JOURNAL 


December,  1946 


strated  a  large  cecal  defect,  with  no  spasm  or  ob- 
struction. The  tentative  diagnosis  was  carcinoma 
of  the  cecum,  and  a  resection  was  performed.  The 
histologic   diagnosis   was   hyperplastic   tuberculosis. 

Ulcerative  tuberculosis 

This  condition  is  usually  secondary  to 
active  pulmonary  tuberculosis,  and  the  mode 
of  spread  is  probably  enterogenous,  though 
some  phthisiologists  still  regard  it  as  hema- 
togenous. The  condition  commonly  begins  in 
the  terminal  ileum,  but  may  be  confined 
solely  to  the  cecum.  The  infection  extends 
from  lymph  tissue  to  the  mucosa,  with  re- 
sulting necrosis  and  ulcer  formation.  In  the 
large  bowel  this  process  is  arrested  by  the 
muscularis  and  the  peritoneum  is  not  in- 
volved, as  it  often  is  when  the  ileum  is  the 
site  of  the  inflammatory  process.  The  ulcers 
most  often  encircle  the  bowel — "girdle  ul- 
cers." Microscopically,  one  sees  caseation, 
endothelial  cells,  lymphocytic  infiltration, and 
giant-cell  formation.  The  subjective  and  ob- 
jective findings  are  abdominal  pain,  inter- 
mittent diarrhea,  fever,  loss  of  weight, 
guaiac-positive  stools,  and  an  x-ray  defect  in 
the  ileo-cecal  area,  often  with  a  character- 
istic Stierlin's  sign,  and  evidence  of  pulmo- 
nary phthisis. 

Case  report:  In  June,  1944,  a  white  male  aged  42 
experienced  cramping  lower  abdominal  pain,  occur- 
ring two  hours  postprandially.  It  recurred  daily  for 
one  to  two  weeks,  with  remissions  of  two  to  three 
months.  In  January,  1946,  a  cone-shaped  cecum  was 
noted  on  films  made  following  the  administration 
of  barium  by  mouth  and  by  rectum.  There  was  no 
delay  in  emptying  of  the  ileum.  Fibrosis  of  the  right 
pulmonic  apex  was  also  noted.  The  sedimentation 
rate  was  24  mm.  in  an  hour.  Sputum,  gastric  wash- 
ings, and  feces  were  repeatedly  negative  for  acid- 
fast  bacilli.  There  was  no  fever,  and  defecation  was 
normal.  An  ileocolic  resection  was  performed,  and 
the  firm,  adherent,  indurated  cecum  with  contiguous 
adenopathy  suggested  the  likelihood  of  a  malignant 
lesion.  Histologic  study  showed  caseation,  numerous 
endothelial  cells,  and  giant-cell  formation;  and  after 
careful  search,  several  typical,  acid-fast  bacilli  were 
demonstrated  in  the  tissue.  Ulcerative  tuberculosis 
of  the  cecum  was  the  pathologic  diagnosis. 

Actinomycosis 

Good  collected  62  cases  of  abdominal  ac- 
tinomycosis, 77  per  cent  in  the  cecum  and 
the  terminal  few  centimeters  of  the  ileum. 
The  Actinomyces  bovis,  or  ray  fungus,  is  the 
most  common  etiologic  agent.  It  is  a  delicate, 
slender,  non-motile  streptothrix.  which  is 
anaerobic  and  is  not  acid-fast.  It  is  most 
commonly  found  in  young  farmers  and  is 
transmitted  by  chewing  grains  or  straws. 

After  the  organisms  penetrate  the  tissues, 
leukocytes  accumulate  about  them;  central 
liquefaction  occurs,  and  a  surrounding  layer 


of  granular  and  fibrous  tissue  develops.  In 
vivo,  the  "sulfur  granules"  have  a  cauli- 
flower form,  made  up  of  mycelian  masses 
with  radial  "club"  arrangements  at  the 
periphery.  An  inflammatory  mass  forms  in 
the  region  of  the  cecum  and  leads  to  perfor- 
ation and  abscess  formation.  The  abscess 
may  spontaneously  rupture  through  the  ab- 
dominal wall,  producing  a  fistula.  The  peri- 
cecal granuloma  is  usually  softer  than  a  ma- 
lignant process,  and  it  spreads  by  continuity, 
not  by  the  lymphatics.  Clinically,  one  finds 
systemic  wasting,  a  low-grade  fever,  fistuli- 
zation,  and  an  indurated  abdominal  mass. 

Case  report:  A  44-year-old  white  farmer,  who 
had  been  suffering  from  abdominal  pain  in  the  lower 
left  quadrant,  with  low-grade  fever,  was  found  to 
have  a  firm,  tender,  fixed  mass  above  the  left  Pou- 
part's  ligament.  X-ray  with  a  contrast  medium 
showed  a  large  defect,  involving  the  sigmoid  and 
descending  colon.  The  lesion  was  surgically  drained, 
and  a  mucopurulent  discharge  continued  for  six 
weeks,  ceasing  after  two  weeks  of  intensive  peni- 
cillin therapy.  Four  weeks  later,  an  abscess  de- 
veloped in  the  ileocecal  area,  which  was  also  incised. 
In  the  purulent  material  draining  from  the  sinus 
large  numbers  of  sulfur  granules  containing  actin- 
omyces  were  found.  Following  the  administration 
of  more  penicillin  the  sinus  closed,  and  the  patient's 
symptoms  disappeared. 

Blastomycosis 

Only  one  instance  of  isolated  blastomyco- 
sis involving  the  cecum  alone  has  been  re- 
ported. Thompson,  Sullivan,  and  Fox'4  re- 
ported this  case,  which  was  cured  following 
resection  of  the  ileum  and  ascending  colon. 
Amebic  granuloma 

It  is  well  known  that  the  rectum  and  ce- 
cum are  the  common  habitats  of  amebae. 
However,  it  is  not  generally  appreciated  that 
the  cecum  is  also  involved  in  a  majority  of 
patients  with  amebiasis.  The  amebae  enter 
the  large  bowel,  penetrate  the  mucosa,  reach 
the  submucosa,  and  cause  necrosis  by  the 
liberation  of  a  proteolytic  ferment  which 
produces  mucosal  sloughing  and  ulceration. 
There  are  no  polymorphonuclear  cells,  but 
the  constant  presence  of  the  protozoa  acts 
as  an  irritant;  fibroblasts  are  stimulated, 
and  granulation  results.  This  dense  granu- 
loma has  been  designated  ameboma  by 
Ochsner  and  de  Bakey 

The  early  lesions  which  are  confined  to 
the  mucosa  give  a  lacy  appearance  to  the  x- 
ray  silhouette,  and  later  there  is  coning, 
with  incomplete  filling  of  the  cecum.   Persis- 

4.  Thompson.  O.  F.,  Sullivan.  M.  J.,  and  Fox.  P.  F.:  Blasto- 
mycosis of  Cecum,  Case  Report,  Am.  J.  Surg.  57:309-372 
iAuj.)   IMS. 

5.  Ochsner.   A.  and  De  Bakev.   M. :  Surgical  Consideration   of 

A tuasis;     Collective    Review,    Internal.    Ahstr.    Sursr.    119: 

392103.   1939:   in   Surg..  Gjmec.  &  Obst.,    (Oct.)    1939. 
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tent  deformity  of  the  cecum  should  always 
suggest  amebiasis,  and  all  patients  with  ob- 
scure hepatitis  and  diarrhea  should  have 
barium  enemas"".  Wilbur  and  Camp<7',  in 
reviewing  300  consecutive  barium  studies, 
found  21  cecal  deformities ;  amebae  were 
found  in  all  these  patients,  and  amebic  ther- 
apy caused  a  disappearance  of  the  abnor- 
mality. Further,  one  third  of  the  patients 
showing  cysts  on  coprologic  studies  were 
found  to  have  definite  changes  in  the  cecal 
area  demonstrable  by  barium.  The  x-ray  ap- 
pearance may  simulate  carcinoma  of  the 
colon.  Two  cases  of  hepatitis  in  which  we 
were  unable  to  demonstrate  amebae,  and  in 
which  we  visualized  a  colonic  defect,  re- 
sponded to  emetine  and  yatren,  with  disap- 
pearance of  the  large  intestinal  abnormality 
within  three  to  four  months.  In  3  patients 
with  persistent  diarrhea,  in  whom  repeated 
warm  stool  studies  showed  no  amebae,  and 
in  whom  proctoscopic  findings  were  nega- 
tive, irregularity  of  the  cecal  wall  was  dem- 
onstrated. Each  was  relieved  by  anti-amebic 
therapy,  and  after  several  weeks  the  bowel 
picture  returned  to  normal. 

Non-Specific 

Solitary  ulcer  of  the  cecum 

Benign,  solitary  ulcers  of  the  cecum  are 
indeed  rare.  Cameron10'  collected  68  cases  in 
the  literature.  He  found  they  occurred  more 
commonly  in  males  between  25  and  50.  Co- 
incident peptic  ulcer  of  the  stomach  or  duo- 
denum was  present  in  4  per  cent  of  the  cases. 
The  etiology  is  obscure.  The  lesion  is  usually 
funnel-shaped,  and  penetrates  through  the 
serosa  in  65  per  cent  of  the  cases.  The  symp- 
toms suggest  appendicitis,  except  for  the 
presence  of  blood  in  the  feces  in  an  unknown 
number  of  patients. 

Case  report:  A  typical  case  is  one  recently  re- 
ported by  Cromar'9'.  When  celiotomy  was  performed 
on  a  51-year-old  male  for  apparent  appendicitis,  the 
appendix  was  found  to  be  normal,  but  there  was  an 
indurated  mass  5  cm.  in  diameter  in  the  lateral  wall 
of  the  cecum,  and  many  large,  firm  nodes  were 
found.  Resection  of  the  terminal  ileum  and  right 
half  of  the  colon  was  performed  for  "adenocarci- 
noma." Sections  through  the  ulcer,  which  was  oppo- 
site the  ileocecal  valve,  and  of  a  lymph  node,  showed 
only  chronic  inflammatory  reaction  with  dense  in- 
filtration of  the  bowel  wall  by  lymphocytes,  plasma 
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cells,  eosinophils,  and  extravasated  red  blood  cells. 
The  diagnosis  was  benign,  inflammatory  ulcer  of  the 
cecum. 

Segmental  idiopathic  ulcerative  colitis 

About  5  per  cent  of  all  cases  of  chronic 
ulcerative  colitis  are  regional  and  involve 
only  a  small  section  of  the  colon.  The  etiology 
is  unknown,  but  evidence  suggests  an  ob- 
structive lymphadenitis  as  a  contributory 
factor.  Poppe18',  by  injecting  sclerosing  solu- 
tions into  the  lymphatics  in  the  region  of  the 
ileo-cecal  valve,  produced  edema,  inflamma- 
tion, cellular  necrosis,  and  ulceration.  The 
pathologic  lesion  is  found  in  the  mucosa,  sub- 
mucosa,  and  muscularis,  and  may  later  in- 
volve the  serosa.  Ulcers,  inflammatory  re- 
actions with  induration  and  extensive  scar- 
ring, and  polypoid  changes  of  the  mucosa 
are  produced.  The  symptoms  and  signs  are 
dependent  on  the  localization  and  extent  of 
the  ulcerative  process. 

Case  report:  A  23-year-old  Italian  male  had  an 
appendectomy  for  acute  appendicitis  in  October, 
1942.  In  March,  1944,  abdominal  pains  developed; 
all  studies  were  negative,  but  pain  continued.  Later, 
a  low-grade  fever  and  a  mass  in  the  right  lower 
quadrant  were  found.  The  mass  was  surgically 
drained  in  June.  Penicillin  was  administered,  and 
after  six  weeks  drainage  ceased  and  the  symptoms 
disappeared.  Three  to  four  weeks  later,  the  pain 
and  mass  recurred,  and  spontaneous  rupture  fol- 
lowed. This  sequence  of  events  was  repeated  sev- 
eral times,  and  a  fecal  fistula  developed.  Fever  dis- 
appeared, but  the  patient  suffered  from  anorexia 
and  lost  50  pounds  in  weight.  Chest  plates  were 
negative;  stools  were  constantly  guaiac-positive,  but 
cultures  and  smears  from  the  intestinal  tract 
showed  no  fungi  or  sulfur  granules.  X-ray  exami- 
nation revealed  a  deformity  of  the  cecum  and  as- 
cending colon  with  mucosal  destruction,  but  no  ob- 
struction. In  February,  1945,  ileocolic  resection  with 
ileocolostomy  resulted  in  a  clinical  cure,  but  there 
was  persistent  diarrhea  for  twelve  weeks  postop- 
eratively. The  operative  specimen  showed  localized 
cryptogenic  ulcerative  cecitis,  with  inflammatory 
polypoid  changes.  Eighteen  months  after  the  oper- 
ation, the  patient  is  essentially  symptom-free,  and 
recent  contrast  studies  of  the  large  bowel  and  lower 
ileum  showed  a  normal  mucosal  pattern  and  a  satis- 
factory ileocolic  stoma. 

Foreign-body  granuloma 

Foreign  bodies  of  any  type,  such  as  instru- 
ments, sponges,  and  ingested  objects  which 
perforate  the  intestine,  may  cause  a  local- 
ized inflammatory  reaction,  with  resulting 
chronic  granulomas. 

Case  report:  A  white  male,  aged  24,  after  several 
attacks  of  "acute  appendicitis,"  underwent  an  ap- 
pendectomy and  had  a  normal  convalescence.  After 
four  months  he  had  an  intestinal  obstruction,  which 
was  relieved  by  the  Miller-Abbott  tube.  Obstruction 
recurred  two  months  later,  however,  and  celiotomy 
revealed  dense  adhesions  in  the  ileocecal  area,  and 
distention  of  loops  of  the  ileum.  Release  of  adhe- 
sions gave  only  temporary  relief,  and  he  was  re- 
ferred for  further  study.  Gas  and  feces  were  passed 
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daily,  but  the  abdomen  was  distended,  and  there  was 
high-pitched  peristalsis.  A  barium  enema  showed 
only  a  poorly  filled  cecum  and  some  displacement 
to  "the  right  of  the  descending  colon.  There  were 
enormous  loops  of  gas-filled  upper  bowel,  which 
were  separate  from  the  large  intestine.  Oral  barium 
showed  these  to  be  massively  dilated  loops  of  mesen- 
teric small  bowel;  but  the  site  of  the  obstruction 
could  not  be  accurately  localized.  After  preparation, 
laparotomy  was  again  performed;  numerous  dense 
adhesions  were  separated,  and  a  quite  large,  firm, 
indurated,  fixed  mass  was  palpated  in  the  ileo-cecal 
area.  The  infiltration  involved  the  wall  of  the  cecum, 
the  posterior  peritoneal  wall,  and  the  terminal 
ileum,  causing  practically  complete  ileus.  The  lesion 
was  thought  to  be  a  bowel  malignancy  with  mas- 
sive local  metastasis,  and  was  considered  inoper- 
able. Several  glands  and  a  section  of  the  indurated 
mass  were  removed  for  biopsy.  The  diagnosis  was 
"Foreign-body  granuloma.  Local  reaction  due  to  a 
double  refract ile  body,  probably  talc."  Polarized 
light  confirmed  the  presence  of  numerous  talc 
granules,  with  extensive  surrounding  granuloma. 
This  condition  probably  was  caused  by  talcum 
powder  escaping  from  the  surgeon's  gloves  into  the 
peritoneal  cavity  at  the  first  operation. 

Conclusions 

In  all  cases  where  x-rays  show  a  defect 
of  the  cecal  area  of  the  alimentary  tract, 
granulomatous  disorders  must  be  considered 
in  the  differential  diagnosis.  Differentiation 
from  neoplastic  disease  is  often  not  possible 
preoperatively,  however. 

Amebiasis  often  causes  deformity  of  the 
cecum,  and  should  be  excluded  whenever 
such  a  deformity  is  demonstrated. 

Both  hyperplastic  and  ulcerative  tuber- 
culosis, as  well  as  actinomycosis  and  blasto- 
mycosis, may  involve  only  the  cecum.  Idio- 
pathic ulcerative  colitis  may  be  segmental. 
and  at  times  the  lesions  may  be  confined 
solely  to  the  proximal  portion  of  the  large 
bowel. 
807  West  Franklin  Street 


Freud's  contribution  to  psychiatry. — Someone  has 
said  that  every  young  man  interested  in  a  liberal 
education  should  be  a  socialist  at  least  once  during 
his  lifetime.  The  same  might  be  said  of  the  psychia- 
tric student  and  psychoanalysis.  Regardless  of  what 
we  may  think  of  Freud  and  his  psychoanalytic 
school,  there  are  certain  distinctions  which  he  has 
indubitably  earned.  The  theory  of  the  unconscious 
mind,  like  suggestion  and  dissociation,  is  logical, 
practical  and  useful  in  the  everyday  practice  of  psy- 
chiatry. Because  of  Freud,  we  know  to  look  beyond 
what  the  patient  says  and  try  to  detect  that  which 
his  resistance  attempts  to  keep  from  us.  We  know, 
by  the  law  of  psychic  determinism,  that  nothing  is 
accidental,  irrelevant,  or  unimportant;  that  every 
slip  of  the  tongue  and  forgotten  name,  as  well  as 
every  sensitive  feeling,  have  a  psychologic  reason 
for  their  existence.  Freud's  theory  of  the  uncon- 
scious has  penetrated  various  other  fields  of  study 
which  may  produce  significant  reactions. — John  D. 
Campbell:  Everyday  Psychiatry,  Philadelphia,  Lip- 
pincott,  1945,  p."  129. 


MALIGNANT  METASTASIS  TO  THE 
THYROID  GLAND 

R.  B.  McKnight,  M.D. 

Charlotte 

Very  few  cases  of  malignant  metastasis  to 
the  thyroid  gland  are  recorded  in  the  liter- 
ature. Pemberton  and  Bennett'1',  in  1934, 
reported  2  cases  of  metastasis  from  a  hyper- 
nephroma found  in  45,500  operations  for 
goiter  performed  at  the  Mayo  Clinic  over  a 
forty-year  period.  Weiskittel'2'  reviewed  10,- 
000  thyroidectomies  done  over  a  period  of 
twenty  years  in  the  DeCourcey  Clinic,  and 
found  1  case  of  hypernephroma  with  metas- 
tasis to  the  thyroid.  H'Doubler'31,  in  1936, 
reported  2  such  cases  and  quoted  Pistocchi's 
suggestion  to  account  for  the  infrequency  of 
metastatic  lesions  to  the  thyroid — namely, 
that  the  structure  of  the  thyroid  gland  af- 
fords a  poor  filter  for  a  blood-borne  embolus 
of  tumor  cells,  and  that  the  thyroid  secretion 
may  be  inhibitory. 

Rankin  and  Fortune'1'  reported  the  case  of 
a  male  who  had  an  annular  carcinoma  of  the 
large  bowel  just  proximal  to  the  hepatic 
flexure.  At  resection  no  intra-abdominal  me- 
tastases were  noted,  but  the  pathologist  dis- 
covered a  lymph  node  which  showed  grade 
2  carcinoma.  Three  and  a  half  years  later 
this  patient  began  to  lose  ground  rapidly, 
and  paralysis  of  the  right  vocal  cord  devel- 
oped. Physical  examination  was  essentially 
negative  except  for  an  enlarged  thyroid  and 
small,  hard,  right  cervical  nodes.  Autopsy 
showed  extensive  metastases;  the  right  cer- 
vical lymph  nodes  were  replaced  by  neoplas- 
tic tissue,  and  the  right  lobe  of  the  thyroid 
was  almost  completely  destroyed  by  the  neo- 
plasm. These  authors  believe  that  the  thy- 
roid was  involved  by  way  of  the  adjacent 
carcinomatous  lymph  nodes. 

Kirwin'5'  has  reported  a  chorio-epitheli- 
oma  of  the  testis  with  extensive  metastases 
to  the  lungs,  liver,  brain,  kidneys,  thyroid, 
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jejunum,  large  intestine,  and  mediastinal 
and  retroperitoneal  lymph  nodes.  All  sec- 
tions showed  such  similarity  to  the  primary 
tumor  as  to  leave  no  doubt  as  to  the  metas- 
tatic nature  of  the  neoplasms  in  the  lungs 
and  other  organs. 

Livingston16'  reported  2  cases  of  bony  me- 
tastases from  a  teratoma  of  the  testicle, 
with  metastasis  to  the  thyroid  in  one ;  autop- 
sy was  not  performed  on  the  other  patient. 
In  the  case  coming  to  autopsy,  metastases 
were  found  in  the  lymph  nodes,  stomach, 
pancreas,  kidneys,  thyroid,  and  osseous  sys- 
tem. There  was  no  mention  of  pulmonary 
metastases,  and  the  lungs  were  reported  nor- 
mal on  x-ray  examination  before  death. 
Pusch  and  Nelson'7'  have  reported  a  tera- 
toma of  the  thyroid  in  a  stillborn  seven- 
months  fetus.  There  are  other  scattered  re- 
ports of  thyroid  teratomas  in  the  literature. 

Case  Report 

A  white  farmer,  aged  26,  married  and  the  father 
of  two  children,  complained  of  chokiness,  a  sense 
of  constriction  in  the  neck,  shortness  of  breath, 
thyroid  enlargement,  extreme  difficulty  in  breathing, 
and  a  fast  heart.  These  symptoms  were  of  two 
weeks'  duration.  During  this  time — and  questionably 
a  week  earlier — he  had  noticed  some  abdominal  dis- 
comfort which  he  described  as  "moderate  pain  and 
aching  in  the  abdomen."  He  was  emphatic  in  his 
statement  that  he  had  never  had  any  gastrointesti- 
nal discomfort  or  untoward  symptoms  previously. 
This  statement  was  substantiated  by  his  father  and 
by  a  letter  from  his  referring  doctor.  Subsequent 
questioning  failed  to  alter  his  assertion  that  he 
had  always  been  well  and  healthy  until  two  weeks 
previously  and  that  he  scarcely  knew  what  it  was 
to  be  sick. 

Nervousness  and  dizziness  were  only  slightly 
noticeable.  His  appetite  was  good,  but  recently  there 
had  been  some  indigestion.  There  was,  on  admission, 
an  almost  constant  low-grade  nausea,  and  he  had 
vomited  on  several  occasions.  During  this  time  he 
had  lost  some  8  to  10  pounds  in  weight,  and  a  cough 
had  developed. 

His  past  history  was  of  no  significance.  He  had 
had  no  operations  or  serious  illnesses,  and  had  al- 
ways been  a  healthy,  hard-working  farmer. 

His  doctor  stated  in  his  letter  of  referral:  "To  all 
appearances  he  has  an  adenomatous  condition  of 
the  thyroid  gland;  he  has  a  small  lymph  gland  en- 
largement on  the  abdomen  near  the  umbilicus,  and 
there  is  a  little  enlargement  of  the  right  testicle 
which  is  likely  a  simple  hydrocele.  The  thing  that 
has  me  worried  is  his  history  of  sudden  onset  two 
weeks  ago  accompanied  by  a  weak,  rapid  heart  .  .  . 
and  the  glandular  enlargement  on  the  abdomen." 

Examination  revealed  a  young  white  male,  weigh- 
ing 125  pounds  and  breathing  with  difficulty.  His 
temperature  on  admission  was  100  F.,  pulse  94, 
respiration  22,  and  blood  pressure  116  systolic,  62 
diastolic.  Blood  and  urine  findings  were  not  remark- 
able. The  most  striking  observation,  other  than  the 
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difficult  breathing,  was  a  moderate  enlargement  of 
the  thyroid  gland,  which  was  stony-hard  and  nodu- 
lar. There  were  no  eye  signs.  A  basal  metabolism 
test  was  attempted,  but  was  unsatisfactory;  it  was 
evident,  however,  that  the  metabolism  was  elevated 
only  slightly,  if  at  all.  Cervical  lymph  nodes  were 
palpable  on  both  sides.  There  was  no  tremor  of  the 
extended  fingers. 

An  occasional  rale  was  heard  anteriorly  and  pos- 
teriorly over  the  chest.  The  heart  was  apparently 
not  enlarged  and  there  were  no  murmurs,  but  the 
rate  was  fast  and  somewhat  irregular.  The  abdo- 
men was  somewhat  rigid,  but  it  was  difficult  to 
localize  any  definitely  tender  areas.  Just  below  the 
umbilicus  and  to  the  right  of  it  was  a  small  glandu- 
lar enlargement  about  the  size  of  a  marble  (fig.  1). 
A  small  gland  was  also  palpable  in  the  left  inguinal 
region,  but  none  could  be  demonstrated  in  the  right. 
The  right  testicle  was  enlarged — about  half  again 
the  size  of  the  left — and  hard,  but  was  not  partic- 
ularly tender  to  palpation.  There  had  been  no  pain 
here  and  he  was  not  conscious  of  the  enlargement 
until  it  was  discovered  by  his  doctor. 

Undoubtedly,  at  times,  we  "fail  to  see  the  woods 
for  the  trees"!  My  attention  was  focused  on  the 
hard,  nodular  thyroid  causing  the  sense  of  constric- 
tion in  the  neck  and  the  very  difficult  breathing.  A 
diagnosis  of  carcinoma  of  the  thyroid  was  made,  and 
total  thyroidectomy  was  easily  performed  under 
local  anesthesia,  with  immediate  relief  of  his  res- 
piratory symptoms.  He  breathed  normally  and  felt 
much  better.  At  the  same  time  two  small  lymph 
nodes  in  the  right  abdominal  and  left  inguinal  re- 
gions, and  a  cervical  node  were  removed  for  biopsy. 

Pathologic  report  (Dr.  Paul  Kimmelstiel) 

"Macroscopic:  Two  lobes  of  thyroid  received,  one 
measuring  3.5  by  2.0  by  3.0  cm.,  the  other  one  5.0 
by  2.0  by  1.2  cm.  Both  thyroid  lobes  contain  numer- 
ous grayish-white,  glistening  nodes  which  are  rather 
well  defined,  moderately  firm  in  consistency.  The 
smallest  of  these  nodules  measures  a  few  milli- 
meters, the  largest  one  1.8  cm.  in  diameter.  The 
capsule  of  the  thyroid  tissue  seems  to  be  intact  and 
a  growth  of  this  tumor  through  the  capsule  has 
apparently  not  taken  place.  Their  boundaries,  how- 
ever, appear  normal.  Thyroid  tissue  is  not  quite 
sharp  everywhere. 

"Left  inguinal  node:  grayish  nodular  piece  of 
tissue  measuring  2.5  by  1.0  by  0.5  cm.     : 

"Smaller  grayish  piece  of  tissue  about  one-fourth 
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Fig.  2.  Low-power  photomicrograph  of  a  sec- 
tion from  the  thyroid.  Note  the  uniformity  of 
the  cells  and   the  lack  of  differentiation. 


Fig.  3.  Medium-power  photomicrograph  show- 
ing infiltration  of  the  interstices  of  the  thyroid 
gland. 


the  size  described  above.   Another  grayish,   moder- 
ately soft  node  measuring  2.0  by  1.5  by  0.4  cm. 

"'Microscopic:  Sections  through  various  portions 
of  the  thyroid,  the  nodule  in  the  abdominal  wall,  and 
cervical  and  inguinal  lymph  nodes,  show  the  same 
type  of  tumor  in  all  locations.  In  its  purest  form  it 
is  found  in  the  lymph  nodes.  The  tumor  is  rather 
uniform  in  appearance,  composed  of  large  poly- 
hedral cells  with  relatively  very  large  round  nuclei, 
all  of  which  show  a  clear  chromatin  structure. 
Mitotic  figures  are  found  but  are  not  particularly 
numerous.  The  cells  vary  moderately  in  shape,  size, . 
and  staining  effect.  They  are  grouped  in  areolar 
fashion,  with  a  very  delicate  connective  tissue 
stroma  between  the  clusters  of  tumor  cells  and  a 
very  fine  reticular  network  within  the  rather  closely 
packed  nests.  The  tumor  cells  have  no  tendency  to 
differentiate  into  any  specific  structure.  In  particu- 
lar, is  no  pattern  found  suggestive  of  gland  forma- 
tion. 

"Sections  through  the  thyroid  tissue  proper  re- 
veal the  same  tumor  diffusely  infiltrating  the 
parenchyma.  The  border  between  the  tumor  cell 
nodes  and  the  normal  thyroid  tissue  is  not  sharp. 
In  the  vicinity  of  the  tumor  the  alveolar  epithelial 
cells  frequently  show  hyperplasia  and  are  arranged 
in  from  two  to  five  rows  within  the  basement  mem- 
brane of  the  alveoli. 

"The  proliferation  of  the  cells  within  the  bound- 
aries of  the  alveoli  becomes  so  prominent  that  in 
many  instances  the  lumen  is  completely  obliterated. 
In  the  immediate  vicinity  of  the  compact  tumor,  the 
alveolar  lumina  are  completely  obliterated  and  re- 
semble the  areolar  nodules  found  elsewhere  in  the 
metastases.   An   invasion    of   the   alveoli    by   tumor 


from  the  outside  through  the  basement  membrane 
cannot  be  demonstrated  and  the  impression  is 
gained  that  the  cells  proliferating  inside  the  alveoli 
are  epithelial  cells  proper,  which  have  proliferated. 
These  proliferating  epithelial  cells,  though  not 
everywhere  identical,  are  difficult  to  differentiate 
from  the  tumor  cells.  A  careful  search  for  an  in- 
vasion of  tumor  cells  into  vessels  does  not  yield 
positive  results. 

"The  histologic  features  in  the  solid  tumor  nodules 
of  the  thyroid  and  of  both  metastases  are  compat- 
ible with  those  of  a  seminoma  (fig.  2,  3,  and  41. 

"The  diagnosis  of  a  metastatic  lesion  from  a  pri- 
mary carcinoma  of  the  testicle  into  the  thyroid  is 
suggestive,  for  three  reasons.  First,  its  histologic 
similarity.  Second,  the  presence  of  a  palpable  testic- 
ular tumor.  Third,  the  gross  appearance  of  the  thy- 
roid lesions:  Instead  of  a  single  ill-defined  large  tu- 
mor mass,  both  lobes  of  the  thyroid  contain  numer- 
ous small  nodules,  all  of  which  are  grossly  relatively 
sharply  demarcated.  Furthermore,  the  lesion  ap- 
pears to  be  within  the  capsule  of  the  thyroid  and 
has  not  invaded  or  penetrated  the  capsule  at  any 
point. 

"The  peculiar  epithelial  proliferation  of  the  alve- 
olar epithelial  cells,  however,  at  the  border  of  the 
tumor,  suggests  that  the  possibility  of  a  primary 
thyroid  carcinoma  cannot  be  discarded.  Metastases 
from  a  seminoma  into  the  thyroid  gland  are  just 
as  infrequent  as  the  reverse.  It  is  not  possible  to 
arrive  at  a  decisive  diagnosis  from  the  examination 
of  the  thyroid  gland  alone. 

"Interpretation:  Malignant  tumor  of  thyroid 
gland,  suggestive  of  metastatic  seminoma.  Primary 
carcinoma  of  the  thyroid  cannot  be  ruled  out." 
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Fig.  4.  High-power  photomicrograph  showing 
the  large  and  irregular  nuclei  heavily  stained. 
Note  the  scant,  blurred,  and  ill-stained  cyto- 
plasm. 

Subsequent  course 

In  view  of  this  report,  there  was,  of  course,  no 
need  for  further  surgery  on  any  of  the  glandular 
enlargements  or  on  the  testicle.  I  did,  however,  urge 
the  patient  to  allow  me  to  remove  the  testicle  to 
complete  the  chain  of  clinical  evidence.  He  refused 
emphatically.  X-ray  studies  of  the  chest  made  be- 
fore dismissal  revealed  numerous  metastatic  lesions 
(fig.  5  and  6). 

X-ray  therapy  was  begun  before  discbarge  and 
continued  after  the  patient  returned  home  to  a  dis- 
tant part  of  the  state,  where  he  died  about  four 
months  later.  No  autopsy  was  obtained,  nor  have  I 
been  able  to  get  any  of  the  immediate  details  of  his 
death. 

Discussion 

The  caution  used  by  the  pathologist  in  his 
report  is  commendable.  However,  he  was 
studying  a  microscopic  slide  and  was  report- 
ing on  all  possibilities  as  he  saw  them  from 
a  histologic  viewpoint.  Ev:^  though  neither 
orchidectomy  nor  autopsy  was  performed, 
the  history  of  the  case,  its  clinical  implica- 
tions, and  a  perusal  of  other  reports  in  the 
literature,  together  with  the  histologic  pic- 


ture found  in  the  thyroid  and  the  excised 
nodes,  make  it  clear  that  this  is  a  case  of 
metastatic  malignancy  to  the  thyroid.  The 
history  and  physical  findings  are  not  those 
of  a  primary  cancer  of  the  thyroid,  and  the 
type  of  malignant  cell  is  definitely  that  of  a 
malignant  testicular  tumor. 

The  insidiousness  of  the  disease  and  the 
rapidity  with  which  the  thyroid  was  filled 
with  metastases  are  worthy  of  note.  It  may 
be  that  the  thyroid  was  involved  by  way  of 
the  adjacent  lymph  nodes,  which  were  mod- 
erately enlarged  and  contained  neoplastic 
tissue.  Why  did  the  tumor  cells  almost  com- 
pletely replace  the  normal  thyroid  parenchy- 
ma? Why  did  they  bring  about  the  rather 
bizarre  picture  of  the  proliferating  thyroid 
cells  in  the  vicinity  of  the  tumor?  Could  this 
phenomenon  be  regarded  as  a  defense  mech- 
anism against  the  invading  hordes  of  malig- 
nant cells? 

There  are  several  possible  routes  through 
which  malignant  cells  from  the  testicle,  or 
elsewhere  in  the  lower  portion  of  the  body, 
might  be  implanted  in  the  thyroid.  One  is 
by  way  of  the  blood  stream  through  the  right 
side  of  the  heart  to  the  lungs,  and  thence 
through  the  left  side  of  the  heart  and  into  the 
general  circulation,  with  involvement  of  the 
thyroid.  It  is  possible  for  malignant  cells 
to  pass  through  the  capillaries  of  the  nulmo- 
narv  system  without  becoming  implanted. 
Another  possible  route  is  through  a  patent 
foramen  ovale.  The  pathologists  tell  us  that 
minute  openings  in  the  septum  are  found  in 
about  30  per  cent  of  individuals,  and  that 
there  mav  be  a  valve-flap  arrangement  of  the 
tissues  of  the  intra-auricular  septum.  It  is 
conceivable  that  malignant  cells  may  thus 
pass  directly  from  the  right  to  the  left  side 
of  the  heart,  by-passing  the  lungs,  even 
though  the  pressure  in  the  left  auricle  is 
ereater  than  that  in  the  right.  Finally,  it 
has  been  shown  by  Batson(8)  and  others,  that 
the  vertebral  system  of  veins  provides  by- 
passes for  the  portal,  pulmonary  and  caval 
systems  of  veins,  thus  affording  a  direct 
pathway  for  the  spread  of  disease  from  or- 
gans in  the  lower  part  of  the  body  to  the 
structures  of  the  head  and  neck. 

8.    Batson.  O.  V.:  The  Role  of  the  Vertebral  Veins  in  Metas- 
tatic Processes,  Ann.  Int.  Med.  16:38-45  (Jan.)  10t2. 
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Fig.  5.    Anteroposterior  and  lateral  roentge      nograms    of    the    chest,    showing    metastases. 


It  is  quite  likely  that  metastatic  malig- 
nancy to  the  thyroid  is  not  as  uncommon  as 
is  generally  believed.  During  the  course  of 
routine  autopsies  the  thyroid  is  frequently 
not  examined,  and  it  is  probable  that  many 
metastatic  malignancies  are  not  discovered. 
Perhaps  routine  study  of  the  thyroid  gland 
in  patients  coming  to  autopsy  would  give  us 
more  information  on  this  condition. 

The  reported  incidence  of  metastatic  ma- 
lignancy to  the  thyroid  in  large  series  of 
thyroidectomies  probably  does  not  throw  a 
great  deal  of  light  on  the  question.  Pember- 
ton  and  Bennett  found  two  hypernephromas 
in  45,500  cases;  Weiskittel  one  in  10,000 
cases ;  this  seminoma  is  the  only  case  of 
metastatic  malignancy  to  the  thyroid  in  my 
own  series  of  more  than  1,000  consecutive 
thyroidectomies.  Virtually  all  of  these  thy- 
roidectomies have  been  performed  for  vari- 
ous goiterous  conditions  of  the  thyroid  in 
patients  who  showed  no  clinical  evidence  of 
malignancy  anywhere  in  the  body.  If  it  were 
possible  to  examine  the  thyroid  in  nil  cases 
of  malignancy,  and  especially  in  those  with 
metastases,  the  reported  incidence  of  metas- 
tases to  the  thyroid  would  undoubtedly  be 
larger. 


Summary 

1.  A  case  of  metastatic  maligancy  to  the 
thyroid  from  a  testicular  tumor  is  reported, 
and  the  literature  on  the  subject  of  malig- 
nant metastasis  to  the  thyroid  is  reviewed. 

2.  The  possible  routes  of  metastasis  to  the 
thyroid  from  the  lower  part  of  the  body  are 
described,  and  the  importance  of  studying 
the  thyroid  in  all  cases  coming  to  autopsy 
is  stressed. 


Functional  nervous  disease.  There  is  a  transition 
in  modern  medicine  during  which  the  internist,  the 
endocrinologist,  the  gastro-enterologist  and  the 
dermatologist  are  focusing  their  attention  on  func- 
tional nervous  disease.  They  are  all  observing  a  gen- 
eral lability  and  hyperirritability  of  the  tissues 
which  is  the  canvas  on  which  are  painted  innumer- 
able symptoms  and  pseudo-disease  states.  Until  they 
bring  their  results  down  to  a  point  at  which  they 
can  say  exactly  what  the  influence  of  the  central 
nervous  system  on  cellular  mechanisms  is,  the  hypo- 
thesis must  be  regarded  as  not  well  founded.  How- 
ever, as  unclear  as  the  situation  may  be  .  .  .,  one 
cannot  neglect  the  psychoneurogenous  element.  At 
the  present  time,  these  patients  are  inadequately 
served  by  the  characteristic  mechanistic  approach 
of  modern  medical  methods.  They  quite  naturally 
succumb  to  the  blandishments  of  the  chiropractor 
and  the  pseudo-psychoanalyst,  and  curse  the  medi- 
cal man  for  his  insufficiency. — Herbert  Alden  and 
Jack  W.  Jones:  Neurodermatitis,  Am.  Practitioner 
1:155  (Nov.)  1946. 
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AN  ANALYSIS  OF  BLOOD  COUNTS  IN 

ONE  THOUSAND  SEVEN  HUNDRED 

AND  FORTY  "HEALTHY"  NORTH 

CAROLINIANS 

LUCILE  W.  HUTAFF,  M.D. 

and 

George  T.  Harrell,  M.D. 

Winston-Salem 

The  accepted  normal  values  for  hemo- 
globin, red  cells,  and  white  cells  are  based 
on  data  collected  from  several  authors'1'. 
The  determinations  were  made  for  the  most 
part  on  individuals  of  college  age,  on  em- 
ployees of  hospitals,  and  on  individuals  who 
came  to  a  hospital  for  periodic  physical  ex- 
amination. Relatively  few  series  of  blood 
counts  on  persons  between  40  and  65  years 
of  age  have  been  reported,  and  in  none  of 
these  reports  has  an  analysis  been  made  of 
people  who  did  not  appear  at  the  hospital 
for  some  reason,  even  though  it  were  only 
for  routine  examination. 

The  opportunity  presented  itself  to  study 
the  blood  counts  in  an  unselected  "average" 
group  of  individuals  when  a  local  war  pro- 
duction plant  opened  which  required  blood 
counts  to  be  made  on  all  applicants  for  em- 
ployment. Pre-employment  blood  counts 
made  on  1740  men  and  women  who  consid- 
ered themselves  normal — at  least,  who  did 
not  complain  of  illness  at  the  time  the  counts 
were  done — afforded  the  chance  to  compare 
the  blood  picture  of  a  cross-section  of  the 
working  population  of  North  Carolina  with 
that  of  patients  in  the  hospital  and  with  the 
so-called  "normal"  figures  as  reported  in  the 
literature. 

The  objectives  of  this  study  were:  (1)  To 
ascertain  the  range  of  hemoglobin,  red  cell 
count,  and  white  cell  count  in  so-called 
"healthy"  individuals  in  North  Carolina; 
(2)  to  compare  the  means  with  the  averages 
reported  in  the  literature;  (3)  to  determine 
whether  the  blood  counts  bore  any  relation 
to  residence  in  a  rural  or  urban  area ;  and 
(4)  to  see  if  acute  or  chronic  blood  loss  re- 
sulting from  excessive  menstruation  or  re- 
peated pregnancies  had  any  effect  on  the 
blood  counts. 


From  the  Department  of  Medicine.   Bi> 
Medicine  of  Wake  Forest  College,   Wins 


'man  Gray  School  of 
n-Salem,   N.  C. 


Read   before   First   General    Session.    Medical    Society  of   the 
State  of  North  Carolina,  Pinehurst,  May  2,  1046. 

1.    Wintrobe,  M.  M.:  Clinical  Hematology,  ed.  2.  Philadelphia, 
Lea  &  Febiger,   1946   pp.   72   and  159. 


Methods 

The  counts  were  made  at  all  hours  of  the 
day  and  night  over  a  period  of  two  years, 
and  were  done  by  two  well-trained  labora- 
tory technicians.  The  Dare  hemoglobin- 
ometer  was  used,  and  the  hemoglobin  was 
measured  in  grams  per  hundred  cubic  centi- 
meters of  blood.  Ordinary  clinical  pipettes 
were  used  in  measuring  the  white  and  red 
cell  counts. 

No  attempt  was  made  to  determine  the 
physical  status  of  the  patient  by  examina- 
tion. All  applicants  were  asked  to  state 
whether  they  lived  in  a  rural  or  urban  area 
and  whether  they  had  ever  had  any  acute 
or  chronic  blood  loss ;  the  women  were  ques- 
tioned concerning  the  degree  of  menstrual 
blood  loss,  the  number  of  pregnancies,  and 
the  number  of  years  since  the  last  preg- 
nancy. 

The  data  were  transferred  to  code  cards 
and  analyzed  in  every  possible  fashion  by 
means  of  a  mechanical  tabulating  machine'2'. 
The  data  were  separated  first  according  to 
sex.  These  two  groups  were  then  further 
divided  by  decades,  and  the  effects  of  rural 
or  urban  residence  and  of  acute  or  chronic 
blood  loss  on  hemoglobin,  red  cell  count,  and 
white  cell  count  were  separately  analyzed 
for  each  of  the  sub-groups.  The  tabulated 
data  were  then  subjected  to  statistical  anal- 
ysis by  standard  techniques'3'. 

Results 

The  statistical  analysis  of  data  within 
each  sub-group  indicated  that  the  place  of 
residence  and  the  occurrence  of  acute  or 
chronic  blood  loss  had  little  significant  effect 
on  the  blood  counts.  The  voluminous  tables 
are  therefore  omitted,  and  only  the  results 
summarized  by  sex  and  decade  are  included 
(tables  1,  2,  and  3). 

2.  Since  the  statistical  tabulating  machine  could 
separate  data  into  only  ten  columns,  the  exact 
figures  obtained  could  not  be  punched  on  the 
card.  All  hemoglobin  values  of  7.9  Gm.  or  below 
were  calculated  as  7.  values  from  8.0  to  8.9  as 
8,  and  so  forth;  values  of  16  or  above  were 
counted  as  16.  All  red  cell  counts  of  1,990,000 
or  below  were  punched  as  1,500,000.  counts  of 
2.000,000  to  2.490,000  as  2.000,000,  and  so  forth; 
all  counts  above  6,000,000  were  punched  as 
6,000,000.  All  white  cell  counts  of  4990  or  below 
were  punched  as  4000,  counts  of  5000  to  5990 
as  5000,  and  so  forth;  all  values  of  13,000  or 
above  were  punched  as  13,000. 

8.    Chambers,    E.    G.:    Statistical    Calculations    for    Beginners, 
Cambridge,   University  Press,   1940. 
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Table   I.     Mean    Values  of  Hemoglobin  in   1710   "Healthy"   North    Carolinians 


Differences 

Age  Group 

Number 

Mean  (!) 

Standard 

Standard 

Coefficient 

S.E.  of  Dig. 

(Tears) 

Cases 

(Gm./lOO  ce.) 

Error 

Men 

Deviation 

of 
Variation 

(Compared  with 
S0-?9  age  group) 

16-19 

67 

15.865 

.088 

.717 

4.517 

0.292 

20-29 

263 

15.557 

.051 

.908 

5.750 



30-39 

269 

15.792 

.049 

.810 

5.123 

3.152 

40-49 

128 

15.364 

.087 

.984 

6.851 

1.866 

50-59 

51 

15.215 

.123 

.876 

5.759 

2.534 

60-69 

5 

14.850 

* 

* 

* 

* 

Total 


16-19 
20-29 
30-39 
40-49 
50-59 

Total 


786 


954 


15.534 


13.872 


.032 


Women 


.897 


.051 


1.588 


5.776 


69 

14.204 

.191 

1.588 

11.448 

0.964 

417 

14.008 

.074 

1.529 

10.916 

— 

253 

13.829 

.098 

1.555 

11.242 

1.454 

169 

13.539 

.121 

1.570 

11.597 

3.288 

46 

13.733 

.219 

1.484 

10.806 

1.189 

11.488 


Table  II. 

Mean  Va 

ues  of  Red  Blood 

Cell  Counts  in 

1630  -Healthy 

'  North  Carolinians 

Difference  t 

Age  Group 
(Years) 

Numbi  r 

Cases 

Mean  (!) 
(Millions/cu.  mmj 

Standard 
Error 

Men 

Standard 
Deviation 

Coefficient 

of 
Variation 

~S~E7o}  Diff. 
(Compared  Kith 
?fl-?9  age  group) 

16-19 

64 

5.255 

.037 

.295 

5.606 

2.125 

20-29 

252 

5.163 

.022 

.361 

6.993 

— 

30-39 

259 

5.125 

.021 

.345 

6.727 

1.216 

40-49 

123 

5.107 

.035 

.384 

7.527 

1.351 

50-59 

45 

4.989 

.048 

.324 

6.511 

3.253 

60-69 

2 

4.700 

* 

* 

* 

* 

Total 

745 

5.138 

.013 
Women 

.361 

7.035 

16-19 

66 

4.859 

.052 

.419 

8.621 

2.440 

20-29 

399 

4.721 

.023 

.464 

9.834 



30-39 

230 

4.641 

.124 

.451 

9.714 

2.147 

40-49 

148 

4.636 

.033 

.395 

8.523 

2.127 

50-59 

42 

4.617 

.070 

.449 

9.719 

1.424 

Total 


885 


4.720 


.015 


.441 


9.351 


Tab 

le  III. 

Mean  Va 

ues  of 

White  Blood 

"ell   Counts  in  1630  "Healt 

hy"  North  ( 

"arolinians 

Differenced 

ige  Group 

Number 

Mean  (!) 

Standard 

Standard 

Coefficient 

S.E.  of  Diff. 

(Years) 

Cases 

(Thousands feu.  mm.) 

Error 

Deviation 

of 

(Compared  with 

Variation 

20-*9  age  group) 

Men 

16-19 

64 

8.574 

.264 

2.114 

24.657 

0.823 

20-29 

252 

8.820 

.143 

2.264 

25.669 

— 

30-39 

261 

9.071 

.143 

2.307 

25.435 

1.244 

40-49 

123 

T.'.IST 

.209 

2.319 

25.535 

3.291 

50-59 

45 

8.450 

.346 

2.319 

27.441 

2.989 

Total 


16-19 
20-29 
30-39 
40-49 
50-59 

Total 


745 


885 


8.874 


8.687 


.079 


Womem 


2.252 


.073 


2.177 


25.374 


67 

8.779 

.247 

2.025 

23.069 

1.725 

399 

8.315 

.105 

2.102 

25.277 

— 

230 

8.628 

.141 

2.153 

24.947 

1.735 

148 

8.659 

.183 

2.228 

25.726 

1.629 

41 

8.474 

.349 

2.241 

26.448 

0.489 

25.076 


*  Not  calculated  because  of  the  small  number  in  this  group. 

f  A   value  above  2.fi  indicates  a   high  degree  of  significance — less  than  one  possibility  in  a  hundred  that  it  could  occur  by 
chance.     A    value   Of   2.0    indicates   probable    significance— oik-  possibility   in   twenty  that  it  could  occur  hy  chance. 
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Discussion 

Wintrobe14',  after  analyzing  the  reports  of 
several  authors  comprising  blood  counts 
made  on  approximately  583  normal  adult 
men  and  433  normal  adult  women  of  all  ages 
and  geographic  locations,  proposed  the  fol- 
lowing standards  of  normal : 


Since  all  determinations,  with  the  exception 
of  those  over  17  grams,  were  converted  to 
the  next  lowest  whole  gram,  the  true  mean 
is  distorted  to  some  extent.  Two  hundred 
ninety-six,  or  37.67  per  cent,  of  the  men  had 
hemoglobin  determinations  of  16  Gm.  per 
100  cc.  or  above.  Only  57,  or  5.97  per  cent, 
of  the  women,  however,  had  hemoglobin  de- 
terminations of  16  Gm.  per  100  cc.  or  over. 


Adult  men 
Adult  women 


Hemoglobin 
per  100  cc. 

16.0  Gm.  ±2.0 
14.0  Gm.  ±2.0 


Red  Blood  Cells 

5,400,000  *  800,000 
4,800,000  ±  600,000 


White  Blood  Cells") 

5,000-10,000   (average  7,000) 
5,000-10,000    (average   7,000) 


He  did  not  feel  that  any  deviation  from 
these  values  could  be  attributed  to  geo- 
graphic location,  race,  color,  or  age.  Since 
these  standards  are  based  on  the  study  of  a 
picked  group  of  men  and  women  who  repre- 
sented the  normal  in  every  physical  respect, 
it  is  hardly  to  be  expected  that  the  values 
obtained  in  a  cross-section  of  the  population 
would  measure  up  to  them. 

HEMOGLOB'N   BY  AGE  COMPARED  WITH   STANDARD 


"V. 


NORTH    CAROLINA 


Fig.  1 

Hemoglobin    (fig.  1) 

The  mean  hemoglobin  values  in  this  study 
fell  slightly  below  the  accepted  mean  value 
for  normal.  The  mean  hemoglobin  for  the 
entire  group  of  men  was  15.534  Gm.  per  100 
cc,  and  4.45  per  cent  of  the  men  had  hemo- 
globin values  below  the  lower  limit  of  14  Gm. 
per  100  cc.  In  women  the  mean  hemoglobin 
was  13.873  Gm.  per  100  cc,  and  11.01  per 
cent  fell  below  the  accepted  lower  limit  of 
12  Gm.  per  100  cc.  Wintrobe'41  has  estimated 
that  in  2  to  7.8  per  cent  of  normal  individ- 
uals the  hemoglobin  levels  or  red  cell  counts 
fall  outside  the  accepted  limits  of  normal. 

I.  Wintrobe,  M.  M.:  The  BIooi!  of  Normal  Men  and  Women. 
Erythroeyte  Counts,  Hemoglobin,  and  Volume  of  Packed 
Cells  of  229  Individuals,  Bull.  Johns'  Hopkins  Hosp.  53: 
118-130    (Sept.)    1938. 


The  variation  in  hemoglobin  determina- 
tions was  greater  in  the  women  than  in  the 
men,  and  was  twice  that  found  by  Win- 
trobe'41 in  his  study  of  101  normal  women. 
This  wide  variation  might  indicate  either 
that  the  intake  of  iron  or  other  blood-build- 
ing materials  varies  considerably  in  women, 
or  that  physiologic  functions  put  an  exces- 
sive strain  on  the  hematopoietic  system  of 
women.  Statistical  analysis  of  the  data  ob- 
tained on  the  786  women  included  in  this 
study,  however,  showed  no  correlation  be- 
tween the  hemoglobin  level  and  the  degree 
of  menstruation,  the  number  of  pregnancies, 
or  the  recency  of  the  last  pregnancy. 

Regardless  of  the  fact  that  we  were  un- 
able to  demonstrate  any  significant  correla- 
tion between  the  hemoglobin  and  the  evi- 
dence of  blood  loss  in  women,  it  would  seem 
likely  that  the  physiologic  functions  of  men- 
struation and  pregnancy  may  be  responsible 
for  the  lower  hemoglobin  levels  in  women. 
The  interpretation  of  the  effect  of  menstrual 
blood  loss  should  be  guarded,  since  practic- 
ally all  women  reported  in  the  questionnaire 
average  loss  (2+  on  a  scale  of  0  to  4+). 
The  number  reporting  abnormalities  of  flow 
was  so  small  that  a  statistical  fallacy  re- 
sulted. The  cessation  of  blood  loss  with  the 
menopause  did  not  result  in  a  rise  in  hemo- 
globin. 

Statistical  comparison  of  the  mean  hemo- 
globin for  the  age  group  20-29  in  each  sex 
with  the  mean  hemoglobin  levels  for  the 
other  age  groups  of  the  same  sex  shows  an 
apparently  significant  decrease  in  the  mean 
hemoglobin  values  with  increasing  age.  Be- 
cause of  the  large  number  of  men  with 
hemoglobin  values  of  16  Gm.  or  above,  the 
apparent  decrease  in  the  hemoglobin  level  of 
the  men  may  not  be  significant ;  in  the 
women,  however,  the  true  means  are  much 
less  distorted,  and  the  decrease  may  have  a 
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real  meaning.  Miller'3'  found  such  a  decrease 
in  his  study  of  men  of  the  older  age  groups, 
but  this  finding  has  been  discredited  by  Win- 
trobe"'  on  the  basis  that  the  aged  are  apt 
to  have  some  degree  of  degenerative  change, 
and  cannot  be  considered  normal. 

RED  CELLS   BY  AGE   COMPARED  WITH   STANDARD 


WHITE  CELLS  BY  AGE  COMPARED  WITH  STANDARD 


t 

1 

— - 
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Fig.  2 

Red  cell  count  (fig.  2) 

In  both  men  and  women  the  variations  in 
red  cell  counts  were  less  than  those  noted  in 
hemoglobin  determinations.  Only  2.68  per 
cent  of  the  males  had  red  cell  counts  below 
Wintrobe's  lower  limit  of  4,500,000,  and  only 
4.4  per  cent  of  the  women  fell  below  the 
lower  limit  of  4,000,000  cells.  There  was  no 
significant  rise  or  fall  in  the  mean  red  cell 
count  in  any  age  group,  and  only  slight 
changes  in  the  mean  red  cell  counts  corres- 
ponding to  the  differences  in  mean  hemo- 
globin determinations  for  each  age  group.  In 
circumstances  where  facilities  for  hemato- 
logic determinations  are  limited,  more  in- 
formation of  value  would  be  gained  by  a 
hemoglobin  determination  than  by  a  red  cell 
count. 

White  cell  count  (fig.  3) 

The  white  blood  cell  counts  ranged  from 
4,000  to  13,000  per  cubic  millimeter,  the  av- 
erage being  around  8,200  for  both  sexes.  The 
variation  in  each  age  group  of  both  sexes 
is  great,  and  the  count  reaches  13,000  or 
above  almost  as  frequently  as  it  drops  to 
4,000.  Wintrobe'1'  has  estimated  that  11  per 
cent  of  normal  individuals  may  have  a  leuko- 
cyte count  above  10,000.  No  attempt  was 
made  to  correlate  the  white  cell  count  with 


5.    Miller.    F. :    Normal    Hematologic   Standard?    in    tin 
J.  Lab.  &  Clin.  Med.  24:1172-1170   (Aug.)    1939. 
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Fig.  3 

the  factors  of  emotional  excitement,  acute 
infection,  temperature,  or  ingestion  of 
food11'0'. 

In  view  of  the  fact  that  the  white  cell 
count  in  "healthy"  individuals  may  be  ele- 
vated as  high  at  13,000,  a  single  white  cell 
count  in  cases  of  acute  infection  (for  ex- 
ample, appendicitis),  without  a  previous  de- 
termination as  a  baseline,  may  be  misleading 
and  probably  should  be  regarded  as  second- 
ary in  significance  to  the  clinical  impression. 

In  another  study  made  on  hospital  pa- 
tients no  significant  difference  was  found 
between  the  average  white  blood  cell  count 
in  patients  over  40  and  the  average  count  in 
younger  patients,  in  either  the  "infected"  or 
the  "non-infected"  group'7'. 

The  effect  of  rural  and  urban  residence 

When  the  hemoglobin  levels  and  red  and 
white  cell  counts  of  rural  and  urban  dwellers 
were  compared,  no  significant  difference  was 
found  between  them  in  any  age  group  of 
either  sex.  It  was  thought  that  this  factor 
might  reflect  to  some  extent  the  type  of  diet 
the  individual  ate.  It  was  assumed  that 
rural  residents  eat  more  meat  and  other  pro- 
teins than  urban  residents,  since  most  of 
them  maintain  a  cow  as  a  source  of  milk, 
hogs  for  slaughter,  and  chickens  for  meat 
and  eggs.  Since  North  Carolina  is  so  largely 
a  rural  state,  it  may  be  argued  that  residence 
in  an  urban  community  would  not  be  likely 
to  affect  the  diet,  and  hence  that  no  differ- 
ence in  the  blood  count  on  the  basis  of 
rural  or  urban  residence  should  be  expected. 

r..  r.arrev.  W.  B„  and  Brvan.  W.  R.:  Variations  in  White 
Blood  fell  Counts.  Physiol.  Rev.  15:597-638  (Oct.)  1935. 
i.il.Urt.  W.  It.  and  Hutaff,  L.  W.:  The  Effect  of  Age  on 
the  Leukocyte  Could.  A  Comparison  of  White  Blood  (ell 
Counts  in  Aged  and  Young  Individuals,  with  Special 
Reference    lo    Response   to  Infection.    In   Press. 
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Conclusions 

Blood  cell  counts  in  1740  North  Carolin- 
ians of  employable  age,  who  considered 
themselves  healthy  enough  to  apply  for 
work,  revealed  the  following  facts: 

1.  North  Carolinians,  both  men  and 
women,  fall  somewhat  below  the  accepted 
standards  for  red  cell  snd  hemoglobin 
values. 

2.  The  mean  hemoglobins  and  red  cell 
counts  in  women  of  various  ages  are  lower 
than  those  in  men  of  the  same  age  group. 

3.  In  both  sexes  there  is  an  apparently 
significant  fall  in  mean  hemoglobin  values 
with  increasing  age. 

4.  There  is  no  significant  difference  be- 
tween the  blood  counts  of  rural  and  urban 
individuals,  in  any  age  group  of  either  sex. 

5.  In  both  men  and  women  of  all  age 
groups  the  white  blood  cell  count  varies 
widely. 


We  wish  to  express  our  appreciation  for  the  cooperation  of 
the  North  Carolina  Hospital  Saving  Association  and  the  R.  J. 
Reynolds  Tobacco  Company,  and  for  the  assistance  of  Miss 
Nancy  J,   Helsabeck  and  Mrs.   Reid  Staton. 
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STRICTURES  OF  THE  BILE  DUCTS: 

THEIR  ETIOLOGY  AND  SURGICAL 

MANAGEMENT 

William  S.  Cornell,  M.D. 

Charlotte 

Injuries  to  the  common  and  hepatic  ducts 
during  routine  cholecystectomy  occur  with 
greater  frequency  than  is  usually  admitted, 
and  are  often  due  to  an  anomalous  arrange- 
ment of  the  biliary  ducts  and  vessels. 

Etiology 

During  cholecystectomy,  traction  is  usual- 
ly made  on  the  gallbladder  in  an  attempt  to 
remove  all  of  the  cystic  duct;  in  this  pro- 
cedure the  hepatic  duct  is  angulated  and  in- 
cluded in  the  grasp  of  the  forceps.  Exposure 
of  the  cystic  and  hepatic  ducts  is  sometimes 
inadequate,  and  one  may  be  mistaken  for  the 
other.  In  other  cases  the  cystic  artery  may 
accidentally  be  divided  or  may  slip  from  the 
clamp  applied  to  it,  obscuring  the  operative 
field  by  hemorrhage.  The  operator,  blindly 
attempting  to  locate  the  cystic  artery,  may 
inadvertently    grasp    the    common    hepatic 


Read  before  the  Section   on  Surgery.  Medical  Society  of  the 
State   of   North   Carolina,   Pinehurst.   May   2,    1946. 


duct  and  ligate  a  part  or  all  of  it.  Occasion- 
ally the  cystic  duct  may  be  shortened  to  such 
an  extent  by  distention,  inflammation,  and 
thickening  of  the  gallbladder  that  it  is  diffi- 
cult to  ligate  it  without  injury  to  the  com- 
mon hepatic  duct  or  the  ductus  choledochus. 

Congenital  abnormalities 

Congenital  abnormalities,  which  may  in- 
crease the  danger  of  injury,  are  seldom  men- 
tioned in  standard  textbooks  of  anatomy. 
The  cystic  artery  is  commonly  described  as 
a  single  vessel  arising  from  the  right  hepatic 
artery  after  the  latter  passes  behind  the 
main  hepatic  duct.  The  junction  of  the  cystic 
and  hepatic  ducts  is  always  described  as  an 
acute  angle,  and  we  never  hear  about  the 
fine  plexus  of  veins  surrounding  the  com- 
mon bile  duct  which  cloud  the  operative  field. 

According  to  Eisendrath111  the  arterial  ar- 
rangement in  70  per  cent  of  individuals  is 
a  textbook  pattern,  but  in  12  per  cent  the 
right  hepatic  artery  crosses  the  main  hepatic 
duct  before  entering  the  right  lobe  of  the 
liver,  and  in  10  per  cent  the  right  hepatic 
artery  and  the  cystic  duct  run  side  by  side ; 
in  8  per  cent  the  right  hepatic  artery  forms 
a  ring  about  the  main  hepatic  duct.  In  ex- 
ploring the  common  duct  one  finds  a  branch 
of  the  gastroduodenal  artery  crossing  it  in 
76  per  cent  of  cases.  In  71  per  cent  the 
origin  of  the  cystic  artery  is  normal,  but  in 
27  per  cent  it  arises  to  the  left  of  the  hepatic 
duct,  and  must  cross  it  anteriorly  or  pos- 
teriorly to  reach  the  gallbladder.  In  2  per 
cent  the  cystic  artery  arises  behind  the  main 
hepatic  duct;  in  such  cases,  if  the  artery 
should  retract,  it  is  particularly  easy  to  in- 
clude the  duct  in  the  grasp  of  the  forceps. 
Twelve  per  cent  of  individuals  have  two 
cystic  arteries,  and  both  do  not  always  arise 
from  the  right  hepatic  artery.  This  is  a 
rather  important  anomaly;  if  the  second 
cystic  artery  is  accidentally  divided,  the  he- 
patic duct  may  be  included  in  the  grasp  of 
the  forceps  while  the  operator  is  attempting 
to  control  the  hemorrhage. 

In  75  per  cent  of  cases  the  cystic  hepatic 
ducts  unite  at  an  acute  angle ;  in  17  per  cent 
they  follow  a  parallel  course  for  5  cm.  above 
the  ampulla  before  uniting,  and  in  8  per  cent 
the  cystic  duct  makes  a  spiral  twist  around 
the  front  or  the  back  of  the  hepatic  duct  be- 
fore they  unite.  Anomalies  found  in  the  he- 
patic and  common  ducts  include  accessory 

I.  Eisendrath,  D.  N.:  The  Operative  Injun'  of  the  Common 
and  Hepatic  Bile-Ducts,  Surg.,  Gynec.  &  Obst.  81:1-16 
(July)    1920. 
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hepatic  ducts,  double  common  ducts,  and 
variations  in  the  mode  of  union  of  the  right 
and  left  hepatic  ducts. 

Types  of  injury 

There  are  five  types  of  injury  which  may 
occur:  (1)  The  junction  of  the  cystic,  he- 
patic, and  common  ducts  may  be  resected  as 
a  result  of  angulation  traction  during  a 
cholecystectomy;  (2)  the  main  hepatic  duct 
may  be  torn,  ligated,  or  divided  during  the 
process  of  separating  the  gallbladder  from 
the  common  duct,  or  in  cases  where  the  cys- 
tic duct  is  short  or  where  both  ducts  are 
parallel  or  wind  around  each  other;  (3)  the 
common  duct  may  be  accidentally  torn  dur- 
ing choledochotomy ;  (4)  the  right  hepatic 
duct  may  empty  into  the  cystic  duct  and  be 
included  in  a  clamp  applied  to  the  cystic 
duct;  (5)  the  main  hepatic  duct  may  be 
ligated  and  resected  in  an  attempt  to  clamp 
the  bleeding  stump  of  a  normal  or  anomalous 
cystic  artery.  The  vast  majority  of  injuries, 
however,  occur  at  or  above  the  junction  of 
the  cystic  and  hepatic  ducts. 

Symptoms  and  Operative  Findings 

The  stricture  may  result  in  a  permanent 
biliary  fistula  on  the  abdominal  wall  or  in 
complete  biliary  obstruction  without  fistula 
formation.  The  condition  frequently  results 
in  recurring  cholangitis  with  intermittent 
attacks  of  jaundice,  pain  in  the  right  upper 
quadrant,  and  fever.  Other  symptoms  are 
pruritus,  acholic  stools,  and  dark  urine,  ac- 
companied by  loss  in  weight  and  nutritional 
disturbances.  Most  of  the  patients  are 
treated  conservatively  in  the  hope  that  the 
common  duct  obstruction  is  due  to  a  residual 
calculus.  During  this  waiting  period,  the 
cholangitis  may  progress  to  cholangitic  cir- 
rhosis or  even  to  multiple  liver  abscesses. 

The  usual  finding  at  operation  is  a  mass 
of  adhesions  beneath  the  liver,  with  an  ac- 
cessible dilated  proximal  duct  and  a  cord- 
like distal  duct.  The  hepatic  duct  frequently 
is  retracted  into  the  liver,  and  a  fluctuating 
mass  containing  bile  can  be  aspirated.  The 
stricture  itself  may  be  a  simple  band  or  may 
be  as  much  as  2  cm.  in  length.  Sometimes 
a  narrow  stricture  remains  patent  until 
cholangitis  develops  and  blocks  it  with  in- 
spissated bile  and  sandy  material. 

Prevention 

Injuries  to  the  bile  ducts  can  be  prevented 
by  a  great  respect  for  the  so-called  "simple" 


gallbladder  operation  and  a  meticulous 
knowledge  of  all  the  possible  anomalous  ar- 
rangements of  blood  vessels  and  ducts. 
Death  following  a  routine  cholecystectomy 
might  easily  be  due  to  unrecognized  bile 
peritonitis,  and  the  so-called  "liver  deaths" 
recorded  in  the  literature  to  ligation  of  the 
right  hepatic  artery. 

Operators  are  divided  in  their  opinions  as 
to  whether  the  gallbladder  should  be  re- 
moved from  fundus  to  ducts  or  from  ducts 
to  fundus.  It  is  my  opinion  that,  wherever 
feasible,  the  latter  technique  is  to  be  pre- 
ferred. Some  surgeons  produce  artificial 
edema  by  injecting  saline  between  the  gall- 
bladder and  its  peritoneal  coat,  whereas 
others  leave  the  posterior  wall  of  the  gall- 
bladder attached  and  electrocoagulate  it.  In 
either  instance  adequate  exposure  of  the 
cystic  artery,  the  cystic  duct,  and  the  com- 
mon hepatic  duct  is  mandatory.  The  blood 
vessels  and  ducts  are  more  easily  recognized 
if  an  incision  is  first  made  into  the  hepato- 
duodenal ligament  and  the  supraduodenal 
portion  of  the  common  duct  is  identified  as 
the  first  landmark.  The  fine  veins  and  ar- 
teries overlying  the  common  duct  should  not 
be  injured,  or  troublesome  hemorrhage  will 
be  encountered.  One  should  never  hesitate 
to  decompress  a  distended  gallbladder  or  one 
filled  with  stones.  The  cystic  artery  should 
be  clamped  close  to  the  neck  of  the  gall- 
bladder, in  order  to  avoid  traction  on  the 
right  hepatic  artery.  Needless  to  say,  the 
cystic  artery  and  duct  should  be  ligated 
separately. 

A  choledochotomy  is  best  performed  in 
the  supraduodenal  portion  of  the  common 
duct,  care  being  taken  not  to  injure  anomal- 
ous arteries  crossing  the  common  duct.  A 
finger  placed  in  the  foramen  of  Winslow 
will  control  hemorrhage  until  further  identi- 
fication of  structures  can  be  made. 

Repair 

If  injury  to  the  bile  ducts  occurs,  its  early 
recognition  is  of  prime  importance  in  treat- 
ment. If  the  injury  is  not  recognized  at  op- 
eration and  repaired  immediately  a  second- 
ary operation  may  be  necessitated. 

Direct  end-to-end  suture,  when  feasible,  is 
the  method  of  choice  for  repairing  an  injury 
to  the  common  ducts.  If  end-to-end  anasto- 
mosis over  a  drainage  tube  is  performed,  the 
tube  may  be  brought  through  a  separate 
opening  in  the  common  duct  and  allowed  to 
drain  as  a  temporary  partial  external  biliary 
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fistula,  or  it  may  simply  be  brought  through 
the  ampulla  of  Vater.  A  reconstruction  of 
the  hepatic  or  common  duct  over  a  rubber 
tube  with  the  aid  of  omentum,  vein,  or  a 
fascial  flap  is  rarely  used  any  more.  End-to- 
end  anastomosis  over  a  rubber  tube  allowed 
to  emerge  through  a  separate  opening  in  the 
duodenum  is  occasionally  performed.  The 
choice  of  procedure  depends  on  the  interval 
of  time  elapsing  between  the  original  injury 
and  the  repair,  on  the  length  of  the  gap  in 
the  common  duct,  and  on  the  possibility  of 
utilizing  the  distal  supraduodenal  portion  of 
the  common  bile  duct. 

Restoration  of  the  lumen  of  the  biliary 
ducts  by  implantation  of  a  vitallium  tube 
was  described  by  Pearse'-1  in  1941.  He  used 
it  for  correction  of  strictures  following  the 
removal  of  the  common-duct  "T"  tube,  and 
for  strictures  due  to  operative  accidents.  In 
his  cases  the  vitallium  tube  bridged  an  ir- 
reparable gap,  or  held  open  an  end-to-end 
anastomosis.  Vitallium  was  preferred  to 
glass,  plastics,  and  rubber  because  of  its 
strength  and  lack  of  electrolysis,  and  the  ab- 
sence of  tissue  reaction. 

Now,  however,  cases  in  which  end-to-end 
suture  is  impracticable  are  satisfactorily 
managed  by  procedures  which  re-establish 
continuity  between  the  bile  ducts  and  the 
gastro-intestinal  tract.  The  best  of  these  pro- 
cedures have  been  described  by  Allen'31  and 
Colp141.  In  8  cases  reported  by  Allen  the  short 
segment  of  hepatic  duct  in  the  liver  sulcus 
was  dissected  out  of  scar  tissue  and  sutured 
to  the  open  distal  end  of  the  transected 
jejunum  around  a  rubber  tube,  the  bell  end 
of  the  tube  being  placed  in  the  duct.  The 
proximal  segment  of  jejunum  was  then  re- 
implanted  into  the  distal  segment  by  the 
Roux  technique,  and  in  this  way  the  jejunal 
contents  were  directed  away  from  the  liver. 
The  end  of  the  jejunum  was  inverted  with  a 
1.5  cm.  cuff  to  oppose  like  surfaces  and  ob- 
tain mucosal  healing.  In  order  to  prevent 
the  formation  of  a  complete  external  fistula, 
a  vent  was  made  in  the  segment  of  catheter 
which  remained  in  the  jejunum.  The  tube 
was  brought  out  through  a  stab  wound  in 
the  abdomen  and  was  left  in  place  until  the 
anastomosis  was  well  healed — in  most  cases 

2.  Pearse.  H.  E. :  Benign  Strictures  <•'  "i»  Bile  Ducts  Treated 
with  a  Vitallium  Tube,  Surgery  111:37-44   (July)    1941. 

.1.  Colp,  Ralph:  Hepatoduodenal  Intubation  with  Hepato- 
duodenostoiny  for  Traumatic  Stricture  of  the  Hepatic- 
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4.  Allen.  Arthur  W. :  A  Method  of  Re-Establishing  Contin- 
uity between  the  Bile  Ducts  and  the  Gastro-Intestina! 
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twenty-one  days.  The  patients  were  ob- 
served for  two  years,  and  in  no  instance  was 
there  leakage  of  bile  about  the  anastomosis. 

Summary 

1.  The  importance  of  operative  injury  as 
a  cause  of  benign  strictures  of  the  bile  ducts 
is  discussed,  and  five  of  the  most  common 
types  of  injury  to  the  bile  ducts  are  men- 
tioned. 

2.  Anomalies  of  the  blood  vessels  and  bile 
ducts  are  reviewed. 

3.  The  usual  symptoms  and  operative 
findings  in  strictures  of  the  bile  ducts  are 
enumerated. 

4.  The  principles  involved  in  reconstruc- 
tion of  the  bile  ducts  are  briefly  summarized, 
and  a  new  method  devised  by  Allen  for  re- 
establishing continuity  between  the  bile 
ducts  and  the  gastro-intestinal  tract  is  de- 
scribed. 

5.  A  plea  is  made  for  extreme  care  in  the 
performance  of  the  so-called  "simple  chole- 
cystectomy." 

Discussion 

Dr.  H.  H.  Bradshaw  (Winston-Salem):  Stricture 
of  the  common  bile  duct  may  result  from  congenital 
atresia,  from  ulceration  by  stones,  or  from  septic 
cholangitis,  but  in  76  to  90  per  cent  of  the  cases 
reported  it  follows  clamping,  ligation,  or  incision  of 
the  duct  during  cholecystectomy. 

The  presence  of  structural  anomalies,  the  occur- 
rence of  unexpected  hemorrhage  deep  in  the  wound, 
or  the  distortion  of  normal  anatomic  landmarks  by 
infection  may  confuse  even  the  most  expert  sur- 
geon, and  will  certainly  bewilder  the  less  expert. 
In  1936,  at  the  meeting  of  the  American  Surgical 
Association,  it  was  stated  that  more  had  been  ac- 
complished in  preventing  strictures  of  the  bile  ducts 
by  voting  in  favor  of  certification  of  surgeons,  than 
by  any  of  the  proposed  technical  measures.  This 
statement  still  holds  true,  I  believe. 

Vitallium  tubes  have  not  been  frequently  ob- 
served after  prolonged  sojourn  in  human  beings, 
but  in  those  that  have  been,  there  was  little  or  no 
reactive  inflammation  and  little  evidence  of  change 
in  the  tubes.  Vitallium  tubes  in  the  common  ducts 
of  dogs  remained  patent,  without  erosion  of  the 
metal  or  deposition  of  salts  or  pigment  on  them. 
More  important  was  the  absence  of  reactive  changes 
in  the  mucosa  lining  the  duct.  Vitallium  has  been 
found  to  be  inert  in  bone,  in  joints,  and  in  the  brain. 
Experience  with  the  newer  metal,  tantalum,  in  ar- 
terial defects  and  anastomoses  suggests  its  use  in 
common  duct  surgery. 

All  methods  of  repair  in  use  so  far  have  two 
evident  faults — namely,  the  possibility  of  stricture 
at  the  site  of  the  anastomosis,  and  the  danger  of 
ascending  biliary  infection.  The  attacks  of  cholangi- 
tis have  occasionally  proven  fatal.  Liver  abscesses 
are  not  rare. 

Dr.  Jones:  In  order  to  prevent  damage  to  the 
structures  around  the  gallbladder  three  simple 
measures  are  very  important:  good  light,  good  anes- 
thesia, and  good  exposure.  If  we  observe  these  con- 
ditions in  gallbladder  surgery  we  can  certainly  pre- 
vent many  injuries. 
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INTEREST  IN  PSYCHIATRY  AS  A  PART 
OF  MEDICAL  PRACTICE 

David  A.  Young,  M.D. 

General  Superintendent, 

No7-th   Carolina  State  Hospitals 

Raleigh 

It  is  not  my  intention  to  reminisce  exten- 
sively about  the  history  of  medicine  or  my 
own  specialty  of  psychiatry,  but  I  feel  that 
some  reference  to  the  early  and  recent  prac- 
tice of  this  specialty  will  be  both  permissible 
and  pertinent  in  a  discussion  of  the  relation- 
ship of  psychiatry  to  medicine.  Few  medical 
men  give  much  thought  to  the  early  origins 
of  the  doctor  and  to  his  counterpart  in  prim- 
itive civilizations,  the  medicine  man;  nor  do 
they  realize  that  the  present-day  internist 
and  psychiatrist  are  the  medical  descendants 
of  that  early  practitioner,  while  the  minister 
represents  his  religious  successor.  Such  rela- 
tions do  not  make  us  proud  of  our  origins, 
and  in  our  quest  for  truth  and  science  we 
are  very  likely  to  forget  that  our  work  has 
not  always  been  founded  on  preclinical 
science,  with  its  improved  understanding  of 
cause  and  effect. 

The  medicine  man  attributed  all  illness 
and  disease  to  the  activity  of  evil  spirits  or 
to  bad  behavior  on  the  part  of  the  patient. 
and  attempted  by  various  means,  chiefly 
magical,  to  exorcise  these  spirits,  or  to  undo 
the  meanness  found  in  the  victim.  We  are 
prone  to  regard  him  as  entirely  mistaken  in 
his  restricted  viewpoint  of  the  causation  of 
illness,  but  it  is  surprising  how  frequently 
present-day  doctors  look  on  illness  as  a  re- 
sult of  the  patient's  misbehavior  (as  fre- 
quently it  is)  and  then  prescribe  a  more 
righteous  type  of  living  to  lengthen  his  stay 
in  this  world  and  perhaps  give  him  better 
chances  in  the  next. 

Factors  Responsible  for  Separating 
Medicine  and  Psychiatry 

Overemphasis  on  scientific  logic 

In  the  place  of  evil  spirits  we  have,  of 
course,  discovered  micro-organisms  and  have 
found  more  efficient  chemical  means  of  ex- 
orcising these  unwelcome  visitors.  The  prog- 
ress which  has  been  made  within  a  short 
time  in  the  discovery  of  bacteria  and  viruses 
and  in  the  knowledge  of  delicate  chemical 
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processes  involving  vitamins  and  enzymes, 
together  with  the  almost  miraculous  results 
obtained  from  the  use  of  sulfonamide  drugs 
and  penicillin,  has  made  us  feel  justly  proud 
of  our  accomplishments.  But,  as  in  any 
matter  of  progress,  it  is  important  that  the 
arrival  at  an  advanced  position  should  not 
be  taken  as  the  ultimate  goal,  and  thus  pre- 
clude further  scientific  interest,  doubt,  and 
query. 

Recent  medical  progress  has  placed 
emphasis  on  the  logic  of  cause  and  effect 
and  has  neglected  less  definable  properties 
found  in  human  behavior,  which  also  have 
their  part  in  preparing  the  host  for  invasion 
by  disease  or  even  in  bringing  about  dis- 
turbed function  in  the  absence  of  bacterial 
invasion.  It  would  be  a  mistake  if  the  truths 
contained  in  the  primitive  psychology  of  the 
medicine  man  and  in  the  clinical  experience 
of  the  general  practitioner  were  lost  because 
they  appear  unscientific  and  do  not  provide 
an  easy  basis  for  observation  and  confirma- 
tion. 

Experiences  of  the  last  war  and  the 
progress  of  psychiatry  in  the  last  half-cen- 
tury have  drawn  attention  to  the  emotional 
factors  in  illness,  and  attempts  have  been 
made  to  deal  with  these  factors  therapeutic- 
ally. But  in  spite  of  this  progress  and  the 
fact  that  psychiatry  has  been  acquiring  a 
sounder  basis  by  its  relationships  with 
physiology  and  psychosomatic  medicine,  the 
psychiatrist  may  appear  to  some  practition- 
ers as  a  present-day  medicine  man  and  an 
unwelcome  reminder  of  the  early  gropings 
of  medicine. 

Isolation  of  psychiatrists 
in  mental  hospitals 

In  addition,  the  setting  up  of  different 
kinds  of  hospitals,  the  one  for  general  pa- 
tients and  the  other  for  mental  patients  (and 
these  latter  frequently  under  state  control), 
though  practically  justified,  has  created  a 
distinction  which  should  not  have  come  to 
exist.  In  the  past,  doctors  in  mental  hos- 
pitals, with  certain  notable  exceptions,  have 
stayed  close  to  their  work  and  have  made 
little  attempt  to  influence  either  the  general 
public  or  the  rest  of  the  medical  profession. 
In  more  densely  populated  areas  than  our 
own,  the  specialists  have  tended  to  form 
their  own  groups  and  to  have  their  own 
discussions.  Research  within  their  specialty 
of  psychiatry  has  usually  not  resulted  in  the 
diffusion  of  psychiatric  information  to  the 
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general  public.  The  infrequent  contacts  be- 
tween the  psychiatrist  and  the  medical  man 
have  not  given  them  the  opportunity  of  de- 
veloping mutual  respect.  In  many  instances 
the  medical  man  has  looked  down  upon  the 
psychiatrist  as  knowing  very  little  about 
general  medicine,  and  the  psychiatrist  has 
returned  the  compliment  in  regard  to  men- 
tal ills. 

During  this  time  the  line  was  too 
sharply  drawn  between  those  patients  who 
have  to  be  in  mental  hospitals  and  those  on 
the  outside  who,  while  they  are  not  psycho- 
tic, may  actually  need  some  psychiatric  help. 
In  such  cases  the  medical  man  supplied  this 
help  as  best  he  could,  because  he  would  not 
have  sent  the  non-psychotic  patient  to  a  psy- 
chiatrist and  the  patient  in  turn  would  not 
have  gone.  An  increase  in  the  number  of 
extra-mural  psychiatrists,  and  improved 
psychotherapy  among  the  neurotics  have 
lessened  the  line  of  demarcation  between 
medicine  and  psychiatry. 
Medicine's  pessimistic  attitude 
toward  psychiatric  conditions 

Over  a  great  many  years  the  attitude  of 
doctors  toward  psychiatric  cases — even  to- 
ward those  not  severe  enough  to  necessitate 
confinement  in  a  hospital — has  been  ex- 
tremely fatalistic  and  pessimistic.  Psychi- 
atric patients  were  often  left  to  their  own 
devices  and  own  capabilities  for  recovery 
in  an  environment  which  was  at  best  neu- 
tral. Sometimes  a  general  hospital  offered 
some  degree  of  protection  to  the  patient  and 
his  family,  and  if  the  patient  was  fortunate 
he  might  receive  advice,  reassurance,  and 
support  from  his  family  doctor.  It  cannot 
be  denied  that  mental  cases  occupy  a  larger 
number  of  hospital  beds  than  any  other 
group,  and  that  many  of  these  patients  have 
been  sick  a  long  time  and  will  not  make  a 
very  satisfactory  recovery.  Nor  can  one  say, 
at  the  present  time,  that  all  cases  coming  to 
mental  hospitals  will  be  so  intensively  or 
satisfactorily  treated  that  chronic  mental 
illness  will  eventually  cease  to  exist.  Consid- 
erable progress  has  been  made  in  the  treat- 
ment of  the  major  psychoses  by  shock,  and 
to  a  less  extent  by  psychotherapy.  Psychia- 
try, however,  is  not  a  sat>af'ctory  specialtv 
for  doctors  who  look  for  <*  "matic  or  quick 
improvement  in  their  patients. 
Neglect  of  psychiatry  in  the 
medical  curriculum. 

Probably  a  fourth  factor  responsible  for 


the  separation  of  medicine  and  psychiatry 
has  been  the  small  amount  of  time  spent  on 
psychiatry  in  the  medical  schools.  Much  of 
this  time  has  been  spent  on  psychotic  cases, 
and  the  actual  dynamics  of  behavior  has  not 
been  presented  in  any  systematic  form.  The 
student  has  been  left  to  work  out  his  own 
understanding  of  human  beings  and  means 
of  dealing  with  them.  The  result  has  been 
that  the  medical  man  does  not  ordinarily 
feel  very  competent  in  psychiatric  cases,  and 
he  may  not  enjoy  working  on  this  unfamiliar 
ground.  Improvement  in  the  undergraduate 
teaching  of  psychiatry  has  already  taken 
place,  and  more  doctors  are  recognizing  the 
need  of  psychiatric  knowledge  in  general 
practice. 

Factors  Responsible  for  the  Increasing 
Interest  in  Psychiatry 

Since  patients  in  mental  hospitals  are  sub- 
ject to  most  of  the  same  physical  illnesses 
as  are  people  outside,  they  often  have  need 
for  doctors  in  other  fields  than  psychiatry. 
This  need  may  be  met  by  having  on  the  staff 
nsvchiatrists  with  good  medical  training,  by 
including  a  surgeon  and  internist  on  the 
staff,  or  by  the  use  of  consultants.  Any  of 
these  means  increases  the  contacts  between 
the  psychiatric  hospital  and  medical  prac- 
tice. 

The  recent  increase  in  the  number  of  nri- 
vatelv  practicing  psychiatrists  and  of  special 
nsvchiatric  wards  within  general  hospitals 
indicates  a  more  general  acceptance  of  the 
role  of  the  Dsvchiatrist  by  the  medical  prac- 
titioner and  by  the  lay  public.  In  hospitals 
with  no  special  psychiatric  ward  a  few 
rooms  should  be  provided  for  the  temnorary 
care  of  patients  who  develop  confused  states 
in  connection  with  physical  conditions,  and 
for  psychiatric  patients  who  are  awaiting 
admission  to  a  state  hospital. 

The  doctor  no  longer  has  to  be  so  delicate 
and  apoloeretic  in  introducing  the  subject  of 
a  psychiatric  consultant.  The  large  number 
of  service  men  discharged  as  psychoneurot- 
ics, and  the  many  articles  on  psychiatric  sub- 
jects in  popular  and  medical  literature  have 
lessened  the  stigma  of  having  a  psychiatric 
condition. 

The  establishment  of  psychiatry  and  vsycho- 
somatic  medicine  on  a  scientific  basis 

The  last  few  years  have  witnessed  the  ac- 
cumulation of  much  information  concerning 
the  influences  of  emotions  on  the  physiology 
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of  the  body,  and  the  effect  of  a  disease  state 
on  the  emotional  balance  and  personality  of 
the  patient.  In  some  instances  it  is  exceed- 
ingly difficult  to  determine  whether  the  pri- 
mary exciting  factor  is  psychological  or 
physical.  The  most  striking  examples  of  re- 
lationships between  social  events  or  situa- 
tions and  the  development  or  exacerbation 
of  a  physical  illness  have  been  found  in  pa- 
tients with  peptic  ulcers.  In  such  cases,  psy- 
chiatric investigation  has  given  an  idea  of 
the  extent  of  the  internal  personal  struggle 
producing  the  tension  which  in  turn  dis- 
turbs the  physiology  and  culminates  in  the 
development  of  physical  illness,  with  a  par- 
tial solution  of  the  conflict.  The  neuro- 
anatomic  basis  for  such  pathologic  physi- 
ology has  been  explained  by  the  finding  that 
injury  to  the  interbrain  will  cause  ulcers  to 
develop  in  the  gastro-intestinal  tract.  The 
clinical  association  of  outbursts  of  anger  or 
partly  repressed  hostility  with  coronary  oc- 
clusion and  high  blood  pressure  has  been  re- 
peatedly noted  and  commented  on.  and  the 
neurohumoral  basis  for  this  relationship  has 
been  investigated  to  a  considerable  extent. 
Further  psychiatric  investigations  tend  to 
bear  out  the  concept  that  the  susceptibility 
of  a  system  or  organ  depends  on  either  phys- 
ical or  emotional  factors  of  conditioning. 

If  we  go  further  in  the  field  of  the  psychic. 
we  find  many  concepts  which  are  similar  to 
those  of  physics — among  them,  the  concept 
that  the  total  interest  of  which  each  individ- 
ual is  capable  has  apparent  variations  but 
actually  remains  a  constant.  Where  interest 
lags  in  outside  activities,  it  increases  in  in- 
ternal thoughts,  or  where  it  declines  toward 
one  person  it  increases  toward  another  or 
toward  one's  self.  Interest  removed  from  the 
outside  world  during  illness  centers  in  the 
person's  body.  Where  any  reaction  forma- 
tion such  as  sympathy  is  pathologically  over- 
accentuated,  there  can  be  predicated  a  simi- 
larly strong  unconscious  drive  with  directly 
opposite  content. 

Mention  should  be  made  of  the  work  with 
conditioned  reflexes,  which  has  brought  this 
field  to  a  highly  scientific  standard  and 
which  gives  in  a  simplified  form  a  picture  of 
the  way  single  symptoms  or  character  traits 
can  be  built  up.  Experimental  neuroses  in 
animals  have  provided  a  means  of  studying 
human  neuroses. 


Conclusion 

In  recent  years  much  progress  has  been 
made  in  psychiatry,  establishing  it  on  a  more 
scientific  basis  and  bringing  it  closer  to  gen- 
eral medicine.  While  psychiatry  will  always 
remain  closer  to  art  and  further  from 
science  than  the  rest  of  medicine,  its  sound 
basis  and  the  truths  contained  in  it  are  be- 
coming increasingly  difficult  to  minimize  or 
deny  and  are  attracting  much  wider  atten- 
tion from  the  general  public  and  from  doc- 
tors in  particular. 


MALARIA  AS  A  COMPLICATING 
FACTOR  IN  SURGERY 

Harry  E.  Feather,  M.D.* 
Pittsburgh,  Pennsylvania 

and 

James  F.  Marshall.  M.D.** 

Winston-Salem 

Surgeons  who  work  in  areas  where 
malaria  is  present  should  keep  constantly  in 
mind  the  fact  that  malaria,  recognized  or 
unrecognized,  may  cause  confusing  symp- 
toms suggestive  of  surgical  disorders,  or 
may  exist  concomitantly  with  such  dis- 
orders. 

In  malarious  patients  it  is  not  uncommon 
to  find,  following  a  simple  herniorrhaphy  or 
an  uncomplicated  appendectomy,  a  temper- 
ature out  of  all  proportion  to  the  findings  at 
operation.  Similarly,  in  malarious  patients 
with  bone  wounds  and  gunshot  wounds,  the 
presence  of  a  high  temperature  has  caused 
the  surgeon  to  remove  casts  and  dressings 
on  suspicion  of  infection,  only  to  find  a  nicely 
granulating  wound,  or  one  healing  by  first 
intention.  In  such  cases  the  blood  smear 
may  provide  the  answer  by  showing  the 
presence  of  malarial  parasites,  and  the  tem- 
perature may  be  brought  to  normal  by  ata- 
brine  or  quinine. 

A  fact  which  should  not  be  overlooked, 
however,  is  that  the  patient  with  suspected 
or  proven  malaria  may  still  be  suffering 
from  some  other  disease.  This  consideration 
is  especially  important  when  the  patient's 
symptoms  are  suggestive  of  a  surgical  emer- 
gency. To  label  as  malaria  a  condition  re- 
quiring immediate  operation  may  be  disas- 
trous. 


*  Formerly  Colonel    in    the   Medical  Corps     i    '(>•'    Army  of 
tin  United  SI 

■  Formerly  Lieutenant  Colonel  in  the  Medical  Corps  of  tin 
Army  of  the  United  - 
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Case  Reports 

Two  cases  which  have  recently  come 
under  our  observation  emphasize  the  point 
in  question. 

Cose  1 

An  American  soldier,  aged  26,  was  transferred 
to  the  Forty-Ninth  General  Hospital  with  the  diag- 
nosis of  an  acute  abdominal  emergency — possibly 
a  ruptured  liver  abscess. 

The  patient  had  been  admitted  to  a  convalescent 
hospital  because  of  a  sprained  ankle,  but  had  had 
an  attack  of  diarrhea  fourteen  days  prior  to  his 
transfer  to  this  hospital.  The  attack  lasted  three 
days,  and  was  treated  with  sulfaguanidine.  Two 
days  later  the  diarrhea  recurred  and  lasted  one  day. 
The  patient  was  somewhat  weak  following  this  epi- 
sode, but  had  no  further  symptoms  until  six  days 
later,  when  he  complained  of  headache  and  some 
abdominal  pain.  At  that  time  his  temperature  was 
101  F.  The  next  day  the  temperature  reached  103, 
but  subsided  to  100  during  the  course  of  the  day. 
By  evening  of  the  following  day,  it  had  fallen  to 
98.8  F.;  he  still  complained  of  abdominal  pain, 
chiefly  in  the  upper  right  quadrant.  During  the 
night  the  abdominal  pain  became  worse  and  the 
temperature  rose  to  104  F.;  he  had  his  first  and 
only  episode  of  vomiting  that  night.  By  noon  the 
following  day  his  temperature  had  dropped  to  100, 
but  at  6  p.m.  he  had  a  chill  and  the  temperature 
rose  to  105.  Three  successive  blood  smears  at  the 
convalescent  hospital  failed  to  show  the  presence 
of  malaria.  The  leukocyte  count  was  12,000. 

When  he  arrived  at  our  hospital,  the  patient's 
temperature  was  105.2  F.  and  his  pulse  was  132.  He 
was  complaining  bitterly  of  abdominal  pain.  Ex- 
amination of  the  abdomen  elicited  marked  tender- 
ness over  the  liver  and  to  a  lesser  degree  through- 
out the  abdomen;  there  was  no  rigidity,  however, 
and  no  masses  or  viscera  were  palpable.  The  red 
blood  cell  count  was  4,460,000,  the  white  cell  count 
6.100,  and  the  hemoglobin  80  per  cent  (Sahli).  The 
blood  smear  showed  many  ring  forms  of  Plasmo- 
dium falciparum. 

One  hour  after  admission,  the  patient's  tempera- 
ture had  risen  to  106  F.  He  was  given  four  atabrine 
tablets  four  times  a  day,  and  two  hours  after  ad- 
mission 15  grains  of  quinine  was  administered  in- 
travenously. Ten  hours  after  admission,  his  temper- 
ature had  returned  to  normal  and  remained  so.  Ab- 
dominal pain  disappeared  completely  within  twenty- 
four  hours. 

Case  2 

A  Filipino  guerrilla,  aged  25,  was  admitted  to  the 
Forty-Ninth  General  Hospital  complaining  of  severe 
abdominal  pain.  Twenty-four  hours  prior  to  admis- 
sion, he  had  suddenly  been  seized  with  pain  in  the 
abdomen  at  about  the  level  of  the  umbilicus  and 
just  to  the  right  of  it.  The  pain  was  so  severe  that 
it  "doubled  him  up."  He  was  taken  to  a  dispensary 
and  given  paregoric,  which  he  vomited.  There  was 
no  other  vomiting.  The  pain  persisted  and  became 
progressively  worse.  He  had  two  bowel  movements 
the  first  day  subsequent  to  the  onset  of  the  pain, 
and  one  the  following  day  prior  to  admission  to  the 
hospital. 

There  was  no  history  of  previous  digestive  dis- 
turbances or  previous  abdominal  pain  of  any  kind. 
Three  years  prior  to  the  present  illness  he  had  had 
malaria,  which  had  been  treated  with  atabrine. 
There  had  been  no  recurrence  of  malarial  symptoms. 

Physical  examination  showed  an  acutely  ill  pa- 
tient with  a  temperature  of  102  F.  and  a  pulse  rate 


of  112.  There  was  exquisite  tenderness  in  the  right 
lower  quadrant  and  marked  tenderness  throughout 
the  abdomen.  The  abdomen  was  extremely  rigid 
throughout  except  high  in  the  epigastrium,  where 
the  rigidity  was  less  marked  but  was  still  present. 
A  scout  film  showed  no  free  air  in  the  abdominal 
cavity.  The  red  blood  cell  count  was  4,100,000,  the 
white  cell  count  12,000,  with  76  per  cent  polymor- 
phonuclears. The  smear  showed  many  ring  forms 
of  P.  vivax. 

In  spite  of  the  existing  malaria,  it  was  felt  that 
surgery  was  indicated,  and  operation  disclosed  a 
perforated  jejunal  ulcer.  An  ascaris  worm  was 
found  floating  in  the  intra-abdominal   fluid. 

Discussion 

These  2  cases  in  which  malaria  was  pres- 
ent illustrate  from  opposite  viewpoints  the 
necessity  for  careful  evaluation  of  the  symp- 
toms and  findings  in  cases  suggestive  of  an 
abdominal  emergency.  In  the  first  case  the 
onset  was  gradual  and  the  temperature  out 
of  all  proportion  to  the  abdominal  findings, 
which,  except  for  tenderness  over  the  liver, 
were  quite  vague.  These  observations,  plus 
the  relative  leukopenia  when  the  patient  was 
admitted  to  the  Forty-Ninth  General  Hos- 
pital and  the  positive  malaria  smear,  made 
it  possible  to  rule  out  a  surgical  emergency 
and  to  diagnose  the  case  properly  as  malaria. 

The  second  patient  presented  a  true  his- 
tory of  an  intra-abdominal  catastrophe  and 
peritoneal  insult,  with  a  corresponding  tem- 
perature and  pulse  rate.  Examination  of 
his  abdomen  disclosed  findings  which  cor- 
roborated the  history,  the  temperature,  and 
the  pulse  rate.  In  view  of  all  these  facts, 
the  presence  of  malaria  could  not  be  ac- 
cepted as  the  cause  for  the  existing  trouble. 

Conclusion 

Two  cases  are  presented  which  emphasize 
the  importance  of  malaria  as  a  complicating 
factor  in  surgical  diagnosis.  Careful  evalu- 
ation of  the  history,  the  physical  examina- 
tion, and  the  laboratory  studies  made  it  pos- 
sible to  diagnose  both  cases  correctly  and 
institute  the  proper  mode  of  attack. 

The  surgeon  in  a  malarial  area  must  keep 
two  facts  in  mind:  (1)  that  malaria  may 
produce  symptoms  suggestive  of  a  surgical 
emergency,  and  (2)  that  the  presence  of  ma- 
laria does  not  rule  out  other  conditions. 


The  nation's  veteran  population  by  the  end  of 
September  had  increased  to  more  than  17,500,000 
veterans  of  all  wars  and  peacetime  service,  accord- 
ing to  the  Veterans  Administration. 
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REPORT  OF  A  CASE  OF  INFLUENZAL 
MENINGITIS  TREATED  WITH  SULFA- 
DIAZINE AND  STREPTOMYCIN, 
WITH  RECOVERY 

J.  B.  Sidbury,  M.D. 

and 

E.  S.  King,  M.D. 

Wilmington 

Influenzal  meningitis  in  children,  and  es- 
pecially in  those  under  2  years  of  age,  has 
always  been  a  dread  disease.  Prior  to  the 
advent  of  the  sulfonamides,  the  mortality 
rate  in  children  less  than  2  years  was  about 
99  per  cent.  In  cases  treated  with  antiserum 
and  sulfonamides,  recovery  rates  as  high  as 
80  per  cent  have  been  reported.  Penicillin 
has  not  been  shown  to  be  effective  in  this 
disease,  but  streptomycin  appears  to  offer 
considerable  promise.  Unlike  penicillin,  it  is 
quite  active  against  many  Gram-negative  or- 
ganisms, especially  the  Gram-negative  bacil- 
li. 

In  the  case  reported  below,  treatment  with 
sulfadiazine  and  streptomycin  was  followed 
by  complete  recovery  from  influenzal  men- 
ingitis. 

Case  Report 

A  6-month-old  female  was  admitted  to  the  Babies 
Hospital  on  February  9,  1946,  after  she  had  been 
sick  about  three  weeks.  She  was  seen  early  in  her 
illness  by  the  family  physician,  who  diagnosed  the 
condition  as  pneumonia,  with  upper  respiratory  tract 
infection.  She  was  given  sulfadiazine,  penicillin, 
and  "ear  drops."  She  did  not  improve,  and  was 
taken  to  another  hospital,  where  a  lumbar  puncture 
and  cisternal  tap  were  attempted.  The  lumbar  punc- 
ture was  unsuccessful,  and  no  organisms  were  found 
in  the  cisternal  fluid.  The  baby  was  given  30,000  units 
of  penicillin  every  three  hours  for  two  weeks.  Dur- 
ing this  time  she  took  fluids  fairly  well,  but  did  not 
take  her  normal  amount  of  milk.  There  was  moder- 
ate vomiting,  which  was  described  as  being  projec- 
tile; the  stools  were  normal.  The  baby  had  had  no 
previous  serious  illness. 

On  admission  to  the  Babies'  Hospital  the  patient 
was  found  to  be  a  fairly  well  nourished  and  well 
developed  child  lying  quietly  in  bed  and  apparently 
not  in  pain.  She  weighed  16  pounds,  6  ounces.  The 
head  was  normal  in  shape  and  size,  but  the  anterior 
fontanellle  was  bulging  slightly  and  the  neck  was 
slightly  rigid.  Kernig  and  Brudzinski  signs  were 
positive,  and  all  reflexes  were  hyperactive.  There 
was  no  nystagmus;  the  pupils  were  equal  and  re- 
acted normally  to  light  and  accommodation.  The 
lungs  were  clear  to  percussion  and  auscultation,  and 
the  heart  rate  and  rhythm  were  normal,  the  sounds 
of  good  quality.  The  left  ear  drum  was  moderately 
red,  but  was  not  bulging;  the  right  ear  drum  was 
normal.  The  temperature  was  99.2  F.,  pulse  90,  res- 
piration 22.  No  rash  or  petechiae  were  seen.  The  ab- 


domen was  not  tender,  rigid,  or  distended;  no  masses 
were  felt.  The  tuberculin  test  was  negative. 

Because  of  the  possibility  of  meningitis,  a  lumbar 
puncture  was  done,  which  revealed  a  faintly  cloudy 
fluid,  not  under  much  pressure.  A  gram-stained 
smear  showed  a  moderate  number  of  gram-negative 
pleomorphic  organisms  which  were  typical  of  Hemo- 
philus influenzae.  The  type  of  organism  was  not 
determined  immediately,  as  typing  serum  was  not 
available;  later,  however,  it  was  found  to  be  type  B. 

The  hematologic  findings  on  admission  were  as 
follows:  hemoglobin  48  per  cent  (Sahli).  red  blood 
cells  3,800,000,  white  blood  cells  33,000,  with  72 
per  cent  segmented  polymorphonuclears,  8  per  cent 
non-segmented,  and  20  per  cent  lymphocytes.  Other 
blood  examinations  made  during  the  patient's  stay 
in  the  hospital  are  shown  below.  The  blood  transfu- 
sions were  administered  because  of  the  anemia 
found  on  the  first  count. 


Date 

RBC 

WBC 

Bab. 

Blood  given 

Feb.  19 

150  cc. 

Feb.  20 

150  cc. 

Feb.  21 

5,800,000 

37,800 

90% 

Feb.  25 

160  cc. 

Feb.  26 

150  cc. 

March  4 

6,200,000 

17,400 

log- ; 

March  21 

6,000,000 

12.350 

ill'; 

April  4 

4,600,000 

12.000 

88% 

Direct  smears  of  the  spinal  fluid  in  both  wet  and 
stained  preparations  revealed  the  organism  each  day 
from  February  19  to  February  28,  inclusive;  only  an 
occasional  organism  was  seen  in  the  smears  taken 
on  February  27  and  February  28.  Cultures  of  the 
spinal  fluid  using  approximately  10  per  cent  carbon 
dioxide  were  consistently  positive  from  February 
19  to  February  26,  inclusive.  Cultures  of  spinal  fluid 
taken  on  February  28.  March  2,  March  5,  and  March 
10  were  positive,  while  cultures  made  on  all  other 
dates  were  negative. 

Cell  counts  on  all  specimens  of  spinal  fluid  are 
shown  below: 


WBC 


Date 


WBC 


Feb.  19 

160 

Mar. 

9  

350 

Feb.  20 

600 

Mar. 

10  .... 

190 

Feb.  21 

660 

Mar. 

12  

1,000 

Feb.  22 

3,000 

Mar. 

13  ..... 

200 

Feb.  23 

20,000 

Mar. 

14  

260 

Feb.  24 

5,000 

Mar. 

15  ... 

175 

Feb.  25 

2,000 

Mar. 

18  . 

170 

Feb.  26 

1,000 

Mar. 

20  ... 

120 

Feb.  27 

600 

Mar. 

24  .... 

250 

Feb.  28 

450 

Mar. 

26  ... 

120 

Mar.  1 

800 

Mar. 

28  .... 

165 

Mar.  2 

250 

April 

1  .... 

110 

Mar.  4 

350 

April 

4  .... 

90 

Mar  5 

220 

April 
April 

8 

50 

Mar.  6 

55 

11  .... 

25 

From   the  Babies'    Hospital,    Wilmington,    North    Carolina. 


Urinalyses  done  frequently  throughout  the  pa- 
tient's illness  were  essentially  negative  except  for 
a  few  red  blood  cells  in  six  specimens  and  pus  in 
two  specimens. 

The  schedule  of  sulfadiazine  therapy  was  as 
follows: 

Oral 

Feb.  19 — 3%  grains  four  times  daily 
Feb.  20-March  12 — 7.5  grains  six  times  daily 
March  13-March  28 — 7.5  grains  four  times  daily 
March  29- April  11 — 7.5  grains  three  times  daily 

Intravenous 

Feb.  20—9  grains 

Feb.  21-23 — 12  grains  daily 
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Feb.  24-28—14  grains  daily 
March  1-9 — 21  grains  daily 
March  10-April  1 — 18  grains  daily 
March  2-April  14 — 12  grains  daily. 

Subcutaneous 

March  5-9 — 20  grains  daily 

Periodic  quantitative  determinations  of  the  sul- 
fonamide content  of  the  blood  and  spinal  fluid  were 
made,  and  the  results  are  shown  below: 


Blood 

Spinal  Fluid 

(mg.  per  100  cc.) 

Feb.  21 

4 

8 

Feb.  22 

7.5 

14 

Feb.  23 

15 

Feb.  25 

9 

Feb.  26 

16 

17 

Feb.  28 

13 

14 

March  3 

12 

March  7 

7 

March  24 

5 

March  26 

10 

March  28 

20 

April  1 

16 

April  2 

14 

April  11 

8 

Streptomycin  was  started  on  the  morning  of 
March  4,  when  33,000  units  was  given  intraspinally. 
This  amount  was  given  by  mistake,  as  it  was  in- 
tended to  give  only  5,000  units.  From  March  4 
through  March  19,  5,000  units  of  streptomycin  was 
given  intraspinally  every  day,  and  40,000  units  was 
given  intramuscularly  every  three  hours.  Strepto- 
mycin injections  were  discontinued  on  March  19,  as 
the  amount  allowed  for  this  patient  had  been  ex- 
hausted. 

This  baby  was  quite  ill  during  the  first  two  weeks 
in  the  hospital,  but  at  the  end  of  that  time  she 
began  to  show  slow  but  steady  improvement,  and 
made  an  uneventful  recovery.  She  has  returned 
twice  since  her  discharge  from  the  hospital  for 
check-ups  and  seems  normal  in  every  way.  No 
sequelae  have  been  noted. 

Discussion 

It  is  interesting  that  no  ill  effects  were 
noted  following  the  initial  large  amount  of 
streptomycin  given  intraspinally.  This  quan- 
tity amounted  to  almost  seven  times  the  dose 
intended.  It  would  appear  that  the  toxicity 
of  this  drug  is  low. 

Since  this  case  was  treated,  Birmingham, 
Kaye  and  Smith'11  have  reported  8  cases  of 
influenzal  meningitis  treated  with  strepto- 
mycin, with  favorable  results,  while  Nuss- 
baum  and  his  co-workers'21  have  reported  3 
cases  with  excellent  results. 

Summary 

1.  A  case  of  influenzal  meningitis  treated 
with  streptomycin  and  sulfadiazine,  with  re- 
covery, is  reported. 

1.  Birmingham.  1.  R.,  Kaye.  R..  and  Smith,  M.  H.  D. :  Strep- 
tomycin in  the  Treatment  of  Influenzal  Meningitis.  J. 
Pediat.   29:1-13    (July)    1946. 

2.  Nussbaum,  S..  et  al:  Influenzal  Meningitis,  J.  Pediat.  29: 
14-19   (.Inly)   1946. 
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Fig.  1.    Temperature  chart. 

2.  It  is  difficult  to  evaluate  the  exact  role 
of  streptomycin,  since  sulfadiazine  was 
given  concurrently.  However,  in  view  of  the 
fact  that  specimens  of  spinal  fluid  became 
and  remained  bacteriologically  sterile  soon 
after  streptomycin  was  started,  it  was  felt 
that  this  drug  played  a  part  in  the  child's 
improvement.  Moreover,  the  leukocyte  count 
and  spinal  fluid  cell  count  continued  to  de- 
crease, and  the  temperature  remained  at  a 
low  point  during  the  period  of  streptomycin 
therapy  (fig.  1). 

3.  Recovery  was  complete,  with  no  signs 
of  sequelae. 

4.  No  untoward  effects  were  noted  from 
an  extremely  large  intraspinal  dose  of  strep- 
tomycin. 

The    streptomycin    used    in    this    case    was   furnished    by   Dr. 
C.   S.   Keefer  and   the   National    Research  Council. 


Campaign  to  Combat  Heart  Disease 

The  initiation  of  a  nationwide  program  of  public 
education  and  information  on  diseases  of  the  heart 
was  announced  recently  by  officials  of  the  American 
Heart  Association,  Inc. 

The  program,  according  to  Dr.  Howard  F.  West, 
of  Los  Angeles,  president  of  the  association,  will 
have  as  its  prime  purpose  "the  dissemination  of 
educational  information  to  the  public  in  a  broad 
effort  to  retard  the  rapid  increase  of  heart  disease 
throughout  the  nation. 

"Fatalities  ascribed  to  diseases  of  the  heart"  Dr. 
West  said,  "are  greater  than  the  total  of  the  next 
five  leading  causes  of  death.  It  is  essential,  there- 
fore, that  the  public  know  more  about  the  signifi- 
cance of  blood  pressure,  infections,  over-weight, 
rheumatic  fever,  and  other  factors  which  contribute 
to  various  types  of  heart  disease." 

It  is  estimated  that  there  are  more  than  4,000,000 
people  in  the  United  States  today  who  have  heart 
disease.  Diseases  of  the  heart  and  blood  vessels,  in- 
cluding cerebral  hemorrhage,  accounted  for  575,000 
deaths  in  1944. 

The  educational  campaign  of  the  American  Heart 
Association  will  reach  its  climax  during  National 
Heart  Week  to  begin  on  February  9,  1947,  which 
includes  St.  Valentine's  Day. 
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THE  STORY  OF  YELLOW  FEVER 

XII 

CONCLUDING  NOTE 

In  introducing  this  remarkable  series  of 
articles  on  "The  Story  of  Yellow  Fever," 
Dr.  Josiah  C.  Trent  said,  "The  story  of  yel- 
low fever  has  no  clear  beginning  nor,  as  yet, 
an  ending."  It  is  not  likely  that  there  ever 
will  be  a  definitive  ending.  Vast  reservoirs  of 
infection  still  remain,  and  no  matter  how 
vigorous  may  be  the  attempt  at  eradication 
of  vectors,  there  probably  will  always  be 
sporadic  cases  and  even  isolated  epidemics 
among  human  beings.  However,  our  knowl- 
edge regarding  this  great  disease  has  in- 
creased so  enormously  in  the  last  century 
that  we  may  confidently  expect  in  the  cen- 
tury to  come  reasonably  satisfactory  control 
of  yellow  fever,  if  not  eradication. 

To  have  written  so  informative  an  account 
of  yellow  fever  is  a  remarkable  achievement 
on  the  part  of  those  who  have  cooperated 
with  Dr.  Trent  in  the  effort.  It  is  relatively 
simple  to  write  about  a  man.  There  are  hun- 
dreds of  excellent  biographies  of  significant 
medical  contributors.  There  are,  however, 
relatively  few  attempts  at  the  "biography" 
of  a  disease.  The  success  of  this  cooperative 
"biography  of  yellow  fever"  is  so  great  as 
to  suggest  a  similar  effort  with  respect  to 
other  important  diseases. 

The  story  of  yellow  fever  illustrates,  as 
does  the  story  of  anesthesia,  the  twisted, 
overgrown  path  along  which  medical  science 
blunders  in  its  search  for  the  knowledge 
that  leads  to  understanding.  It  is  amazing 
how  violent  were  the  disputes  among  medi- 
cal men  over  the  causes  and  characteristics 
of  yellow  fever.  From  the  duel  between 
Williams  and  Bennett  in  Jamaica  in  1750 
to  the  arguments  of  a  few  decades  ago,  the 
history  of  yellow  fever  is  to  be  followed 
largely  through  the  acrimonious  and  harsh 
debates  carried  on  between  physicians  who 
held  differing  points  of  view  regarding  its 
cause  and  appropriate  methods  of  control. 
These  disputes  extended  to  the  public  at 
large.  Frequent  charges  and  counter-charges 
were  made  by  cities  against  each  other  with 


respect  to  responsibilities  for  the  presence 
of  the  disease.  Much  of  the  rivalry  between 
Philadelphia  and  New  York  involved  argu- 
ments over  yellow  fever.  Indeed,  the  point 
might  be  made  that  the  advance  of  New 
York  as  a  commercial  port  began  with  the 
epidemic  of  vellow  fever  in  Philadelphia  in 
1793"'. 

The  debate  regarding  the  "contagious- 
ness" of  yellow  fever,  which  was  begun  by 
Benjamin  Rush,  continued  for  many  years 
in  the  early  American  medical  journals. 
Yellow  fever  was  one  of  the  chief  factors  in 
the  development  of  a  quarantine  system  in 
the  Eastern  and  Gulf  ports  of  the  United 
States.  It  is  to  Rush's  credit  that  he  grad- 
ually modified  his  position  with  respect  to 
the  infectiousness  of  yellow  fever,  although 
he  never  finally  yielded12'. 

The  earliest  reports  on  the  disease  from 
the  West  Indies  seem  to  be  those  of  Towne':" 
and  Warren'41.  One  of  the  first  to  empha- 
size the  circumstances  involved  in  the  im- 
portation of  the  disease  to  the  new  world, 
and  to  insist  upon  its  infectious  character, 
was  W.  M.  Carpenter  of  New  Orleans'"".  The 
very  careful  and  detailed  analysis  of  Rene 
LaRoehe"'1  did  little  to  advance  knowledge 
or  control  of  the  disease. 

Slightly  anticipating  Carlos  J.  Finlay,  but 
without  any  of  Finlay 's  skill  at  analysis  or 
demonstration,  were  reports  from  Texas 
suggesting  the  possible  influence  of  mosqui- 
toes in  the  transmission  of  the  disease. 
Greensville  Dowell  (1822-1881)  deserves 
recognition  with  John  Crawford  (1746- 
1813),  Josiah  C.  Nott  (1804-1873),  and 
Louis  D.   Beauperthuy    (1807-1871)    as  one 

1.  Rush,  Benjamin:  An  Account  of  the  Bilious  Kcmittini: 
Vellow  Fever  As  It  Appeared  in  the  City  Of  Philadelphia, 
In  the  Year  1793.   Philadelphia,  Thomas   Dobson,   1794. 

•i.  Hillary.  W. :  Observations  on  the  Changes  «>f  the  Air  and 
the  Concomitant  Epidemical  Diseases  in  the  Island  of 
Barhadoes:  To  Which  Is  Added  a  Treatise  on  the  Putrid 
Bilious  Fever.  Commonly  (ailed  the  Vellow  Fever.  Lon- 
don. C  Hitch  and  L.  Hawes,  lTttti,  with  notes  hy  Benja- 
min   Rush.    Philadelphia.    B.    and    T.    Kite.    1-11 

B,  Towne.  R. :  A  Treatise  On  the  Diseases  Most  Frequent 
in   the   West    Indies,    London.  J.  Clark.    1728. 

•I.  Warren.  H.:  A  Treatise  Concerning  the  Malignant  Fever 
in  Barbados  and  the  Neighboring  Islands,  London,  F. 
Giles.  1710. 

.■j.  Carpenter.  W.  M.:  Sketches  From  the  History  of  Vellow 
Fever,  Showing  Its  origin:  Together  with  Pacts  and  Qr 
cuinstances  DisprovinR  Its  Domestic  Orisrin  and  Demon- 
strating Its  Transmissihility.  New  Orleans,  J.  B.  Steel. 
1844. 

(i.  La  Ruche.  It.:  Velluw  Fever.  Philadelphia,  Blanchard  \ 
Lea.   1855. 
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of  those  pioneer  observers  who  associated 
mosquitoes  with  yellow  fever  epidemics. 

In  the  exciting  days  in  Texas  at  the  close 
of  the  Civil  War,  when  such  a  valiant  effort 
was  made  to  re-establish  commerce  and 
business,  and  before  the  carpet-baggers  had 
destroyed  the  hopes  and  ambitions  of  the 
people,  Greensville  Dowell  established  a 
medical  school  in  Galveston.  His  Galveston 
Medical  Journal  was  the  first  medical  period- 
ical published  in  Texas.  In  1876  Dowell  sum- 
marized his  observations  on  yellow  fever  and 
malaria,  discussing  his  experiences  with 
these  diseases  in  Texas.  Here  he  suggests 
the  association  of  the  mosquito  with  both 
diseases171. 

Many  factors  involved  in  the  spread  of 
yellow  fever  were  known  long  before  a  spe- 
cific and  convincing  demonstration  of  the 
mode  of  transmission  was  made.  The  diffi- 
culties of  the  situation  were  well  explored 
and  analyzed  by  George  M.  Sternberg  in 
1890,  in  a  report  which  refuted  Carlos  Fin- 
lay's  claim  that  he  had  discovered  the  eti- 
ologic  agent  of  the  disease,  and  which 
cleared  the  field  for  future  investigation. 

The  exciting  story  of  Walter  Reed  (1851- 
1902)  and  his  collaborators  has  been  told  on 
many  occasions,  and  is  now  a  part  of  the 
great  American  epic.  The  conclusiveness  of 
their  dramatic  demonstration,  achieved 
under  war  conditions,  made  it  possible  for 
William  Crawford  Gorgas  (1854-1920)  to 
apply  so  successfully  the  knowledge  they  ac- 
quired to  the  local  eradication  of  the  disease 
through  mosquito  control. 

This  forward  step  did  not,  however,  settle 
the  problem  regarding  the  specific  etiologic 
agent.  While  most  of  the  baffling  old  ques- 
tions had  been  answered,  many  new  ones 
arose.  That  effective  measures  for  practical 
control  are  not  enough  was  dramatically 
shown  in  the  death  of  Hideyo  Noguchi 
(1876-1928),  as  a  result  of  yellow  fever  con- 
tracted at  Lagos  in  the  course  of  his  studies 
of  the  disease.  His  work  paved  the  way  for 
an  understanding  of  the  possible  virus-like 
character  of  the  etiologic  agent,  for  an  ap- 
preciation of  the  vast  reservoir  of  disease 
among  mammals  in  South  America,  and  for 
the  development  of  reasonably  effective 
measures  of  immunizatior  At  Lagos  also 
died  Adrian  Stokes  (1887-1927),  after  suc- 
cessfully establishing  the  conditions  for  the 

7.  Dowell.  Greensville:  Yellow  Fever  and  Malarial  Diseases, 
Embracing  a  History  of  the  Epidemics  of  Yellow  Fever 
in  Texas,  Philadelphia.  J.  A.  Moore,  187G. 


experimental  study  of  the  disease  in  mon- 
keys. By  this  method  of  study  C.  M.  Torres 
later  uncovered  evidence  for  a  filtrable  virus 
as  the  causative  factor  of  yellow  fever. 

One  of  the  great  achievements  of  the  cur- 
rent war  effort,  with  respect  to  the  control 
of  infectious  diseases,  has  been  the  success 
of  the  immunization  program  against  yellow 
fever.  It  is  impossible  to  eradicate  all  the 
possible  vectors  of  the  disease  in  large  areas 
in  which  troops  must  operate;  it  was  there- 
fore realized  that  effective  protection  could 
be  obtained  only  through  the  difficult  task 
of  individual  immunization.  In  spite  of  de- 
lays, disappointments,  and  occasional  unfor- 
tunate results,  the  success  of  the  effort  has 
been  impressive. 

In  spite  of  all  the  clinical  work  on  yellow 
fever,  in  spite  of  the  skill  with  which  its 
symptoms  have  been  described,  and  its  differ- 
ential diagnosis  clarified,  there  is  still  the 
possibility  of  clinical  confusion  between  yel- 
low fever  and  Weil's  disease.  At  one  time, 
indeed,  Noguchi  thought  that  yellow  fever 
was  caused  by  Leptospira  icterohaemor- 
rhagiae.  This  organism  was  apparently  in- 
volved in  the  last  great  epidemic  of  yellow 
fever  occurring  in  the  United  States — the 
New  Orleans  epidemic  of  1905.  From  recent 
studies  reported  by  Packchanian  and 
Price1"',  it  appears  that  about  5  per  cent  of 
patients  who  have  recovered  from  jungle 
yellow  fever  and  whose  blood  contains 
demonstrable  antibodies  for  the  virus  of 
yellow  fever  also  have  antibodies  for  Lepto- 
spira. 

The  conclusion  to  the  story  of  yellow  fever 
is  therefore  not  yet  to  be  written.  Much  fur- 
ther work  is  necessary  in  positive  identifi- 
cation of  the  etiologic  factor,  in  studying  the 
characteristics  of  immune  reactions,  and  in 
the  development  of  a  satisfactorily  effective 
method  of  immunization.  There  also  remains 
the  necessity  of  surveying  carefully  the  ques- 
tion of  associated  diseases.  The  story  of 
yellow  fever  is  a  long  and  complicated  one. 
It  has  been  replete,  as  are  most  medical 
stories,  with  false  starts,  bitter  disputes, 
tragedy,  grim  humor,  and  finally  the  satis- 
faction of  some  reasonable  degree  of  under- 
standing and  control. 

Chauncey  D.  Leake,  M.D.,  Dean, 

The  University  of  Texas,  Medical  Branch 
Galveston,  Texas. 

8.  Packchanian,  A.  and  Price,  T.  G. :  Co-Existence  of  the 
Antibodies  of  Yellow  Fever  and  Weil's  Disease  in  Human 
Serum,  Texas  Reports  on  Biology  and  Medicine  1:364-307, 
1 9  in. 
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DR.  PAUL  PRESSLY  McCAIN 

Dr.  Paul  McCain's  life  touched  so  many 
other  lives,  his  professional  skill  brought 
healing-  to  so  many  patients,  his  wisdom 
made  his  opinions  so  valuable  to.  his  col- 
leagues, and  his  lovable  disposition  grappled 
so  many  friends  to  his  soul  with  hoops  of 
steel  that  it  is  hard  to  realize  he  is  no  longer 
with  us  in  the  flesh.  The  newspapers  told 
the  story  of  his  untimely  death,  the  result 
of  a  collision  with  a  bus  on  the  morning  of 
November  25.  Death  struck  with  merciful 
swiftness,  and  it  is  probable  that  he  was 
spared  any  suffering.  He  himself  would 
surely  have  chosen  to  go  while  in  the  full 
possession  of  his  splendid  mental  faculties, 
and  would  have  wanted  to  be  useful  to  the 
very  last. 


The  bare  outline  of  Paul  McCain's  life  is 
to  be  found  in  Who's  Who.  He  was  born  in 
Due  West.  South  Carolina,  on  June  26,  1884. 
He  received  his  B.A.  degree  from  Erskine 
College  in  1906,  and  his  M.D.  degree  from 
the  University  of  Maryland  in  1911.  In  1936 
the  University  of  North  Carolina  honored 
him  with  the  LL.D.  degree.  After  a  year's 
internship  at  Bay  View  Hospital,  Baltimore, 
and  a  two  years'  residency  at  Gaylord  Farm 
Sanatorium,  he  came  to  the  North  Carolina 
Sanatorium  as  chief  of  medical  service  and 
assistant  superintendent  in  1914.  Here  he 
spent  the  rest  of  his  life.  In  1917  he  married 
Sadie  Lou  McBrayer.  whose  father  was  then 
superintendent  of  the  Sanatorium,  and  in 
1924  he  succeeded  Dr.  McBrayer  as  super- 
intendent. In  1936  the  Western  North  Car- 
olina Sanatorium  at  Black  Mountain,  and  in 
1941  the  Eastern  branch  at  Wilson  were 
added  to  his  responsibility. 

The  honors  which  have  come  to  Dr.  Mc- 
Cain have  come  unsought,  and  bear  testi- 
mony to  his  worth.  He  was  a  diplomate  of 
the  American  Board  of  Internal  Medicine, 
and  a  Fellow  of  the  American  College  of 
Physicians.  In  1935  he  was  president  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina. In  his  chosen  field  of  tuberculosis  he 
has  been  signally  recognized,  having  been 
president  of  both  the  Southern  Tuberculosis 
Conference  and  the  National  Tuberculosis 
Association.  He  has  been  a  member  of  the 
Editorial  Board  of  the  North  Carolina 
Medical  Journal  from  the  beginning,  and 
was  its  first  chairman. 

This  outline  does  not  tell  of  the  man  him- 
self. Many  times  it  has  been  said  that  if  a 
vote  were  taken  to  select  the  best  loved  doc- 
tor in  North  Carolina,  Paul  McCain  would 
be  overwhelmingly  chosen.  Another  measure 
of  his  worth  is  the  fact  that,  during  the 
thirty-two  years  he  held  public  office,  no  one 
ever  questioned  his  integrity,  his  ability,  or 
his  judgment. 

Dr.  McCain  is  survived  by  his  widow  and 
four  children,  two  of  whom  are  following  in 
his  footsteps:  Irene,  who  is  a  third-year 
medical  student  at  the  University  of  Penn- 
sylvania, and  John,  who  is  a  pre-medical 
student  at  the  University  of  North  Carolina. 
To  these  loved  ones  of  Paul  McCain  the 
North  Carolina  Medical  Journal  extends 
the  heartfelt  sympathy  of  every  doctor  in 
North  Carolina. 


Paul  Pressly  McCain,  M.D. 
June  26,  1884  —  November  25,  1946 
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WHAT  PRICE  SOCIALISM? 

On  Saturday,  November  30,  daily  papers 
carried  a  United  Press  dispatch  from  Lon- 
don which  is  of  more  than  passing  interest 
to  the  medical  profession : 

"Sixty-four  doctors  and  nurses,  compris- 
ing the  entire  medical  staff  of  two  London 
hospitals,  have  been  given  dismissal  notices 
for  refusing  to  join  a  trade  union  as  ordered 
by  the  Willesden  Borough  Council,  it  was 
disclosed  today. 

"The  dismissals  become  effective  Decem- 
ber 31.  Only  the  medical  superintendent  will 
be  left  to  care  for  100  patients  at  the  Willes- 
den Maternity  Hospital  if  the  order  is  not 
rescinded. 

"Dr.  F.  Anderson,  resident  medical  officer 
at  the  maternity  hospital,  said  the  Council's 
action  constituted  'fantastic  flouting  of  per- 
sonal freedom.'  " 

Doubtless  most  American  doctors  will  be 
inclined  to  shrug  off  this  story  with  the 
thought,  "It  can't  happen  here."  It  is  quite 
likely  that  until  a  few  years  ago  British 
physicians,  even  though  they  had  worked 
under  the  panel  system,  would  also  have 
scorned  the  idea  that  members  of  the  med- 
ical professions  would  ever  be  forced  to  join 
a  labor  union  in  order  to  earn  their  daily 
bread.  The  fact  that  the  proponents  of  so- 
cialized medicine  seem  to  be  temporarily 
licked  should  not  cause  us  to  forget  that 
what  is  happening  to  our  medical  brethren 
in  England  might  happen  here. 


RETIREMENT— COMPULSORY  OR 
VOLUNTARY? 

One  of  the  most  sensible  statements  made 
in  many  a  day  was  contained  in  the  address 
of  Dr.  Theodore  J.  Klumpp,  president  of  the 
Winthrop  Chemical  Company,  to  the  Ameri- 
can Public  Health  Association  at  its  annual 
meeting  in  Cleveland  on  November  14.  Dr. 
Klumpp  advocated  the  abandonment  of  com- 
pulsory retirement  on  a  calendar  age  basis. 

"Society,"  he  said,  "has  been  quite  illogi- 
cal and  inconsistent  in  its  attitude  toward 
the  older  worker.  On  the  one  hand,  we  have 
no  objection  to  electing  and  appointing  older 


individuals  to  positions  of  the  greatest  re- 
sponsibility in  government,  business  and  the 
professions.  And  yet,  as  far  as  the  rank  and 
file  of  workers  is  concerned,  we  impose  blind 
and  unselected  compulsory  retirement  rules 
which  automatically  eliminate  those  in  the 
ranks  who  have  reached  a  certain  age,  re- 
gardless of  their  fitness,  ability  and  contri- 
bution to  the  group  for  which  they  labor." 

After  calling  attention  to  the  fact  that 
the  adult  population  is  steadily  increasing 
in  proportion  to  the  total  population,  Dr. 
Klumpp  offered  a  constructive  seven-point 
program  directed  toward  solving  the  social 
problems  implicit  in  this  increase : 

1.  Since  physiological  age  is  not  synonymous 
with  chronological  age,  compulsory  retirement  on 
a  calendar  age  basis  should  be  abandoned. 

2.  Since  hiring  is  selective  and  based  on  fitness  to 
do  a  given  job,  retirement  should  likewise  be  selec- 
tive and  based  on  unfitness. 

3.  Compulsory  retirement  should  be  based  on  the 
recommendation  of  a  retirement  board  composed  of 
medical  and  psychiatric  members  as  well  as  admin- 
istrative officials. 

4.  If  wage  in  proportion  to  performance  is  recog- 
nized as  a  fundamental  principle,  the  older  worker 
should  taper  off  in  industry,  just  as  the  young  ap- 
prentice gradually  works  himself  up  in  skill,  per- 
formance and  remuneration.  In  other  words,  oppor- 
tunities for  down-grading  in  position  and  salary 
should  be  offered. 

5.  Industry,  governmental  and  private  institutions 
must  make  a  greater  and  more  intelligent  effort  to 
employ  partially  disabled  persons. 

6.  When  the  aged  and  disabled  have  work  to  do 
they  are  less  of  a  burden,  financially,  socially  and 
spiritually,  to  the  folks  at  home.  Other  things  being 
equal,  home  environment  is  better  than  an  institu- 
tion for  the  aged  and  disabled. 

7.  Institutions  for  the  aged  and  disabled  must  be 
changed  from  asylums  to  modern  institutions  where 
every  convenience  and  scientific  development  is 
available  for  their  physical,  mental  and  spiritual 
comfort. 

When  one  considers  the  number  of  indi- 
viduals who  have  contributed  immeasurably 
to  progress  when  well  past  the  retirement 
age,  one  must  realize  the  logic  of  Dr. 
Klumpp's  position.  Numerous  examples 
could  be  cited,  but  in  North  Carolina  we 
need  only  to  point  to  the  fact  that  Dr.  Mil- 
ton J.  Rosenau,  after  he  had  been  forced  to 
retire  from  the  faculty  of  Harvard  Univers- 
ity, came  to  our  State  University,  and  in  ten 
years  built  up  one  of  the  greatest  schools  of 
public  health  in  the  South. 

It  is  to  be  hoped  that  all  forward-looking 
citizens  will  read  and  ponder  Dr.  Klumpp's 
address. 
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THERAPEUTIC-PATHOLOGIC 
CONFERENCE 

Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 

A  60-year-old  textile  worker  was  admitted 
to  the  North  Carolina  Baptist  Hospital  on 
August  17,  1946,  complaining  of  fever,  pain- 
ful joints,  nausea,  vomiting,  and  hiccoughs. 
His  illness  began  about  August  1,  1946, 
when  he  noted  generalized  muscular  aching 
and  fever.  On  August  4  his  local  physician 
discovered  a  few  moist  rales  in  the  left  lung 
base,  and  during  the  next  three  days  the 
patient  was  given  26  Gm.  of  sulfadiazine 
with  sodium  bicarbonate,  plus  600,000  units 
of  penicillin  intramuscularly.  His  tempera- 
ture remained  at  102-103  F.,  and  he  began 
to  have  diarrhea  and  abdominal  distention. 
More  rales  were  heard,  but  the  patient 
raised  no  sputum.  Sulfaguanidine,  1.5  Gm. 
every  four  hours,  was  substituted  for  the 
sulfadiazine.  Fever  persisted,  and  on  August 
13  sulfamerazine,  1  Gm.  every  eight  hours, 
was  substituted  for  sulfaguanidine.  Intra- 
venous fluids  were  given,  but  on  August  15 
the  patient  began  to  have  urticaria,  together 
with  stiffness  and  soreness  in  the  shoulders, 
elbows,  wrists,  and  finger  joints,  which  be- 
came progressively  more  marked.  The  urin- 
ary output  was  greatly  decreased,  and  the 
findings  in  the  left  lung  remained  essentially 
unchanged.  Intravenous  fluids  were  discon- 
tinued. 

The  past  history  revealed  that  the  patient 
had  had  a  chronic  peptic  ulcer  for  many 
years  and  nocturia,  one  to  four  times  night- 
ly, for  several  years.  He  had  not  been  ex- 
posed to  any  animals  or  birds,  aside  from 
having  eaten  a  tame  rabbit,  well  cooked,  one 
month  before  admission.  There  was  no  his- 
tory of  contact  with  tuberculosis. 

The  physical  examination  on  admission  re- 
vealed a  well  developed,  elderly  man  appear- 
ing to  be  acutely  ill.  The  skin  was  hot  and 
dry  and  the  face  was  flushed.  A  fading 
macular  erythema  was  seen  over  the  trunk, 
and  there  was  moderate  anterior  cervical 
lymphadenopathy.  Moist  rales  were  found 
in  both  lower  lobes,  but  there  w~as  no  dull- 
ness to  percussion.  The  heart  was  somewhat 
enlarged,  the  apex  being  just  outside  the 
nipple  line.  A  loud,  systolic  murmur  was 
audible  over  the  entire  precordium.  but  was 


heard  best  at  the  apex.  The  liver  edge  was 
felt  2  cm.  below  the  costal  margin  in  the 
midclavicular  line.  Tenderness  and  limita- 
tion of  motion  were  noted  in  both  shoulders, 
wrists,  and  elbows.  There  was  no  cyanosis, 
clubbing,  or  edema.  The  temperature  was 
101.2  F.,  pulse  80,  respiration  28,  blood  pres- 
sure 145  systolic,  80  diastolic. 

A  small  amount  of  urine  was  obtained  by 
catheter  on  admission  and  was  found  to  be 
turbid,  dark  amber,  acid  in  reaction,  and 
negative  for  albumin  and  sugar;  occasional 
white  blood  cells  and  epithelial  cells  were 
seen,  but  no  red  blood  cells  or  casts  were 
found.  No  sulfonamide  crystals  were  found 
in  the  urine  at  any  time  during  the  hospital 
stay.  The  hemoglobin  was  10  Gm.  and  there 
were  4,050  white  blood  cells.  The  sedimen- 
tation rate  remained  around  32  mm.  in  an 
hour.  The  prothrombin  time  on  the  third 
hospital  day  was  18.5  seconds,  and  the  con- 
trol was  19.9  seconds.  The  blood  sugar  was 
87  mg.  per  100  cc,  the  total  serum  proteins 
5.1  Gm.  per  100  cc,  serum  amylase  259 
Somogyi  units,  blood  calcium  11.2  mg.  and 
blood  phosphorus  8.6  mg.  The  nonprotein 
nitrogen  was  92  mg.  per  100  cc.  on  the  third 
hospital  day,  and  rose  progressively  to  148 
and  160  mg.  Serum  chlorides  ranged  be- 
tween 380  and  460  mg.  per  100  cc.  (as  sodi- 
um chloride).  Blood  cultures  were  repeated- 
ly sterile,  as  was  a  culture  of  bladder  urine. 
An  agglutination  test  for  typhoid  O  was 
positive  in  a  dilution  of  1 :40,  and  agglutin- 
ation tests  for  typhoid  H  were  positive  in  a 
dilution  of  1 :80 ;  agglutination  tests  for 
tularense,  paratyphoid  A  and  B,  brucella, 
proteus  Ox2  and  Oxlt„  and  heterophil  anti- 
body were  all  negative. 

X-ray  examination  on  admission  showed 
generalized  cardiac  enlargement  and  bands 
of  density  radiating  toward  the  periphery 
in  the  right  cardiophrenic  angle,  which  were 
interpreted  as  being  focal  areas  of  atelecta- 
sis. 

A  surgical  consultant  who  was  called  in 
when  the  patient  was  admitted  thought  that 
there  was  no  evidence  of  any  acute  surgical 
condition.  Continuous  Wangensteen  drain- 
age was  started,  and  300  cc.  of  thick,  dark- 
green  fluid  was  removed  immediately.  Drain- 
age yielded  500-1500  cc.  daily.  The  patient 
was  given  saline,  plasma,  and  glucose  pa- 
renterally  in  amounts  of  about  3,000  cc. 
daily.  Pitting  edema  developed  on  the  second 
hospital  day,  and  fluids  were  decreased  to 
2000  cc.  per  day.    He  was  digitalized  with 
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digitaline  Nativelle  and  subsequently  was 
maintained  on  0.2  mg.  per  day. 

During  the  first  twenty-four  hours  of  hos- 
pitalization the  patient  voided  50  cc.  of 
urine,  and  subsequent  daily  collections  were 
120  cc,  none,  and  10  cc.  Ureteral  catheteriza- 
tion done  on  the  second  hospital  day  showed 
no  obstruction  in  the  ureters  and  no  crystals. 
Following  this  procedure  the  urine  became 
bloody  and  continued  so  throughout  his  hos- 
pital stay.  A  urologic  consultant  advised  de- 
capsulation of  the  right  kidney.  This  was 
done  on  the  fourth  hospital  day;  during  the 
following  twenty-four  hour  period  80  cc.  of 
urine  was  collected,  and  the  following  day 
270  cc.  was  voided. 

The  patient  showed  Kussmaul  breathing 
periodically,  and  the  carbon  dioxide  combin- 
ing power  was  between  27  and  30  volumes 
per  cent.  He  was  given  sodium  lactate,  which 
restored  normal  respirations  and  elevated 
his  carbon  dioxide  combining  power  to  45 
volumes  per  cent.  Muscular  twitching  of 
considerable  degree  was  noted  periodically 
and  was  usually  relieved  by  adding  10  to  20 
cc.  of  10  per  cent  calcium  gluconate  to  the 
infusion  fluids. 

On  the  evening  of  the  sixth  hospital  day, 
about  one-half  hour  following  an  enema  and 
during  the  termination  of  his  daily  infusion 
of  plasma,  saline,  and  calcium  gluconate,  the 
patient  suddenly  developed  severe  pain  in 
the  chest.  His  heart  rate  was  noted  to  be 
very  slow,  and  he  expired  in  about  fifteen 
minutes.  There  was  no  terminal  increase  in 
the  pulmonary  rales,  nor  any  frothing  at  the 
time  of  death. 

Discussion 

Dr.  J.  Maxwell  Little:  This  patient 
went  to  his  local  physician  with  what  ap- 
pears to  have  been  a  mild  infection,  and 
twenty-three  days  later  he  was  dead  of  com- 
plications arising  from  treatment.  The  prin- 
cipal complication  was  associated  with  sul- 
fonamide therapy. 

The  most  frequently  observed  toxic  re- 
actions to  the  sulfonamides  are: 

1.  Nausea,  vomiting,  and  diarrhea.  If 
these  are  severe,  the  drug  should  be  discon- 
tinued. This  patient's  diarrhea  was  prob- 
ably the  first  sign  of  a  toxic  reaction,  and 
should  have  been  an  indication  for  discon- 
tinuing sulfonamide  therapy  rather  than  an 
indication  for  changing  to  sulfaguanidine. 

2.  Cyanosis.  This  is  not  serious  and  does 
not  call  for  discontinuation  of  the  drug.    It 


is  due  to  the  formation  of  methemoglobin 
or  sulfhemoglobin. 

3.  Symptoms  indicating  involvement  of 
the  central  or  peripheral  nervous  system. 
These  symptoms  may  simulate  a  variety  of 
conditions,  and  if  they  are  severe  the  drug 
should  be  stopped. 

4.  Reduction  in  carbon  dioxide  combining 
power.  This  is  not  serious  and  does  not  war- 
rant discontinuing  the  drug.  It  can  be  con- 
trolled by  the  administration  of  alkalis.  The 
decrease  in  this  man's  carbon  dioxide  com- 
bining power  can  be  explained  on  a  basis  of 
uremia. 

5.  Drug  fever.  It  is  often  difficult  to  de- 
cide whether  a  rise  in  temperature  is  due  to 
an  exacerbation  of  the  disease  or  to  drug  in- 
toxication. If  the  patient  has  shown  marked 
clinical  improvement  prior  to  the  elevation 
in  temperature,  the  fever  is  probably  a  man- 
ifestation of  intoxication.  If  there  is  doubt, 
the  drug  should  be  discontinued. 

6.  Skin  eruptions.  These  occur  in  a  vari- 
ety of  forms,  and  may  be  accompanied  by 
painful  joints.  The  drug  should  be  discon- 
tinued. 

7.  Jaundice  and  hepatic  damage.  Usually 
this  is  transitory  in  nature,  but  fatal  necro- 
sis may  occur.  The  drug  should  be  with- 
drawn. 

8.  Anemia.  Usually  this  is  mild  and  does 
not  call  for  cessation  of  therapy.  If  acute 
hemolytic  anemia  should  occur,  the  drug 
should  be  discontinued.  This  man  had  a  de- 
creased hemoglobin  concentration,  but  there 
was  no  indication  of  hemolytic  anemia. 

9.  Leukopenia,  granulocytopenia,  or  a- 
granulocytosis  is  an  indication  to  discontinue 
the  drug. 

10.  Urinary  tract  complications.  These 
complications  are  manifested  by  (a)  macro- 
scopic hematuria,  (b)  severe  renal  or  ureter- 
al pain,  or  (c)  oliguria.  Any  one  of  these 
signs  calls  for  discontinuation  of  the  drug. 

Renal  Failure  Due  to  Sulfonamide 
Intoxication 

This  is  the  principal  complication  arising 
from  treatment  in  this  case.  There  are  two 
causes  of  renal  failure  following  sulfona- 
mide therapy — obstruction  and  toxic  injury 
to  the  kidney. 

Obstruction  due  to  the  precipitation  of 
hemoglobin  or  its  derivatives  in  the  urinary 
tract  is  rare,  and  is  the  result  of  acute  hemo- 
lytic anemia.    It  resembles  the  transfusion 
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reaction  in  many  ways.  Obstruction  due  to 
precipitated  crystals  of  the  drug  is  the  most 
common  cause  of  renal  failure.  The  obstruc- 
tion may  be  located  in  the  ureters,  pelves, 
calices  or  tubules.  Precipitation  of  crystals 
is  dependent  upon  several  factors:  the 
concentration  of  the  drug  in  the  urine,  the 
pH  of  the  urine,  and  the  rate  of  urinary 
flow.  The  urinary  concentration  of  the  drug 
is  dependent  upon  the  concentration  in  the 
plasma  and  upon  the  amount  of  water  re- 
absorbed by  the  kidney,  which  in  the  normal 
kidney  is  controlled  by  the  individual's  state 
of  hydration.  With  the  exception  of  sulfa- 
diazine, the  acetylated  form  of  a  sulfonamide 
drug  is  usually  more  insoluble  than  the  free 
form.  The  pH  of  the  urine  is  important  be- 
cause the  drug  is  less  soluble  in  acid  urine, 
and  the  rate  of  urinary  flow  is  important 
because  precipitation  and  aggregation  are 
more  likely  to  occur  in  a  sluggish  stream 
than  in  a  rapid  one. 

The  second  cause  of  renal  failure,  a  true 
toxic  injury  to  the  kidney,  is  less  frequently 
seen,  but  it  is  probably  more  serious  than 
obstruction.  It  may  be  present  without  any 
crystal  formation  in  the  urinary  tract,  and 
may  result  in  one  of  several  pathologic  pic- 
tures: (a)  an  acute  glomerulonephritis  in 
which  Bowman's  capsule  and  the  tubules  be- 
come filled  with  a  fibrinous  exudate,  (b) 
nephrosis  with  marked  degenerative  changes 
in  the  tubules,  or  (c)  edema  of  the  kidney 
parenchyma  resulting  in  stasis  of  urine  for- 
mation. These  lesions  probably  represent 
local  manifestations  of  generalized  changes 
occurring  in  many  organs  and  tissues. 

In  the  absence  of  definite  evidence  of  crys- 
tal formation  in  this  patient's  urinary  tract, 
I  think  it  likely  that  his  renal  failure  re- 
sulted from  toxic  damage  to  the  kidney 
rather  than  from  obstruction. 

Therapy  of  Renal  Failure  Due  to 
Sulfonamides 

It  is  important  to  recognize  the  cause  of 
renal  failure,  because  the  objective  of  ther- 
apy is  dependent  to  some  extent  upon  the 
cause.  Treatment  of  obstructive  renal  fail- 
ure is  directed  primarily  toward  relieving 
the  obstruction.  If  the  obstruction  is  located 
in  the  ureters,  the  passage  of  ureteral 
catheters  will  often  remove  it.  Such  cathet- 
ers should  be  left  in  place  for  twenty-four 
to  forty-eight  hours,  and  should  be  irrigated 
frequently  with  warm  saline  or  a  warm  5-10 


per  cent  sodium  bicarbonate  solution.  Irri- 
gation will  not  relieve  tubular  obstruction, 
and  if  it  is  present  mild  alkalosis  should  be 
induced  to  insure  formation  of  an  alkaline 
glomerular  filtrate.  Jensen  and  Fox"  report 
that  success  may  not  be  realized  until  the 
carbon-dioxide  combining  power  is  raised  to 
65-70  volumes  per  cent.  This  level  can  be 
achieved  by  giving  sodium  bicarbonate  in- 
travenously and  orally  (10  Gm.  per  day  by 
each  route)  and  by  rectoclysis  (50  Gm.  per 
day,  with  about  50  per  cent  retention).  So- 
dium bicarbonate  probably  acts  more  rapid- 
ly when  given  intravenously  than  sodium 
lactate,  since  the  alkalinizing  effect  of  lac- 
tate depends  upon  the  metabolism  of  the  lac- 
tic acid  radical.  We  do  not  know  whether 
uremia  interferes  with  the  metabolism  of 
lactic  acid,  but  there  is  such  a  possibility. 
The  administration  of  intravenous  sodium 
bicarbonate  is  complicated  by  the  difficulty 
of  sterilizing  such  a  solution,  however.  When 
a  sodium  bicarbonate  solution  is  boiled,  so- 
dium carbonate,  a  toxic  product,  is  formed'-'. 

The  treatment  of  the  second  type  of  renal 
failure,  toxic  injury,  must  be  directed  to- 
ward maintenance  of  the  uremic  patient, 
since  there  is  now  no  known  therapy  for  the 
renal  lesions.  Fortunately,  however,  there  is 
both  clinical  and  histologic  evidence  that  re- 
pair does  occur,  usually  in  a  matter  of  sev- 
eral days.  The  treatment  of  uremia  is  far 
from  satisfactory,  but  recent  reports  by 
Frank,  Seligman,  and  Fine131  renew  hope 
concerning  uremic  therapy.  These  writers 
were  successful  in  maintaining,  by  periton- 
eal irrigation,  a  patient  who  was  admitted 
with  virtual  anuria  of  five  days'  duration 
following  sulfathiazole.  A  mammalian  Ty- 
rode's  solution  containing  in  addition  peni- 
cillin, heparin,  and  glucose  was  used  at  an 
average  rate  of  25  cc.  per  minute.  Blood 
levels  of  urea  and  nonprotein  nitrogen 
showed  a  marked  decrease  in  the  first  day 
of  irrigation,  and  kidney  function  had  re- 
turned sufficiently  by  the  seventh  day  to 
warrant  discontinuation  of  the  irrigation.  A 
complicating  danger  is  peritonitis. 

So  far  as  I  know,  there  is  little  evidence 

1.  Jensen.  0.  J..  Jr.  and  Fox,  C.  L..  Jr.:  The  Treatment  of 
Renal  Obstruction  Resulting  from  Sulfadiazine  and  Sulfa- 
meraiine.  J.  Urol.  52:3<6-S52   (Oct.)   194*. 

2.  There  is  now  available  a  sterile  preparation  of  sodium 
bicarbonate.  S.T5  Gm.  in  M  cc.  (Abbott),  which  simplifies 
its  administration. 

3.  (a)  Frank,   H.   A..   Seligman.   A.   M.,   and    Fine.   J.:   Treat 

ment    of    Uremia    after    Acute    Renal    Failure    by    Peri- 
toneal   Irrigation.    J. A.M. A.     130:703  705     iMap '. 

me. 

(b)  Seligman.    A.   M..    Frank,   H.   A.,   and    Fine.   J 
ment  of  Experimental   Uremia  by  Means  of  Petit' 
Irrigation.   J.   Clin.   Invest.    23:211-219    (March)    19*6. 
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that  decapsulation  of  the  kidney  is  beneficial, 
and  there  is  some  question  as  to  whether  the 
additional  trauma  associated  with  anesthe- 
sia and  surgery,  especially  with  non-func- 
tioning kidneys,  is  justified. 

Prevention  of  Sulfonamide  Renal  Failure 

Since  the  sulfonamides  are  potentially 
lethal  drugs,  their  use  should  be  thoroughly 
justified  on  the  basis  of  the  disease  process 
before  they  are  administered.  An  effort  must 
be  made  to  discover  a  history  of  previous 
toxic  reactions,  and  if  such  a  history  is  found 
it  is  probably  wise  to  try  a  patch  test  first, 
and  if  this  is  negative,  to  give  a  test  dose 
of  0.5  Gm.  of  the  drug  before  proceeding 
with  the  therapy.  Since  crystal  formation 
in  the  urinary  tract  is  dependent  upon  the 
concentration  of  the  drug  and  the  flow  and 
pH  of  the  urine,  alkali  should  be  given  and 
the  fluid  intake  should  be  increased.  These 
precautions  will  not  prevent  toxic  damage 
to  the  kidney,  so  the  physician  must  be  alert 
for  evidences  of  renal  failure.  The  simple 
procedure  of  recording  fluid  intake  and 
urine  output  during  therapy  may  permit  one 
to  discover  oliguric  tendencies  earlier  than 
might  be  the  case  otherwise. 

One  interesting  approach  to  the  preven- 
tion of  obstructive  renal  failure  is  suggested 
in  the  report  of  Lehr141,  who  found  that  the 
solubilities  of  sulfadiazine  and  sulfathiazole 
in  water  and  urine  were  independent  of  each 
other  in  a  mixture.  In  rats  which  were  given 
intraperitoneal  injections  of  the  two  drugs 
separately  and  combined,  the  following  re- 
sults were  obtained : 

Sulfadiazine  (1.5  Gm.) 
Sulfathiazole   (1.1  Gm.) 
Sulfadiazine  (0.75  Gm.)  plus 

Sulfathiazole  (0.55  Gm.)       10  0 

Flippin  et  aV5'  have  confirmed  these  ex- 
periments in  clinical  trials  using  a  mixture 
of  equal  parts  of  sulfadiazine  and  sulfamer- 
azine. 

Since  many  toxic  effects  of  the  sulfona- 
mides (urticaria,  painful  joints,  fever, 
gastrointestinal  distress,  and  kidney  dys- 
function) are  suggestive  of  allergic  phenom- 
ena, one  wonders  how  effective  benadryl  or 

4.  Lehr,  D. :  Inhibition  of  Drug  Precipitation  in  the  Urinary 
Tract  by  the  Use  of  Sulfonamide  Mixtures;  Sulfathiazole- 
Sulfadiazine  Mixture.  Proc.  Soc.  Exper.  Biol,  and  Med. 
58:11-14    (Jan.)    1945. 

5.  Flippin.  H.  F..  Reinhold.  J.  G.,  Pollack.  L.  and  Clausen, 
E. :  An  Evaluation  of  Sulfonamide  Mixtures  and  Various 
Adjuvants  for  Control  of  Sulfonamide  Crystalluria,  Ann. 
Int.   Med.   25:433-442    (Sept.)    1946. 
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pyribenzamine   would   be   in   treating  these 
disorders. 

The  prophylactic  digitalization  of  this  pa- 
tient in  the  presence  of  non-cardiac  renal 
failure  may  be  open  to  question.  There  is 
a  possibility  that  cumulative  toxic  effects 
may  have  been  a  contributing  factor  in  this 
patient's  death. 

General  Discussion 

Dr.  Charles  Norfleet  (Urologist)  :  De- 
capsulation reduces  intrarenal  pressure  and 
partially  denervates  the  kidney.  We  believe 
this  patient  was  benefited  by  decapsulation, 
since  urinary  output  increased  postopera- 
tively. It  is  indeed  unfortunate  that  the 
effectiveness  of  this  procedure  has  not  been 
more  definitely  and  accurately  evaluated. 

Dr.  Mary  Griffith  (Obstetrician)  :  Is 
there  not  some  danger  associated  with  the 
administration  of  calcium  in  a  digitalized 
patient? 

Dr.  Little:  Yes,  there  is,  since  the  digi- 
talized heart  is  said  to  be  more  sensitive  to 
the  calcium  ion. 

Dr.  Harold  Green  (Internist)  :  Digi- 
talization was  carried  out  because  of  the 
presence  of  a  moderately  enlarged  heart,  a 
loud  apical  systolic  murmur,  and  moderate 
venous  distention  suggestive  of  cardiac  as 
well  as  renal  failure.  We  thought  it  would 
be  safe  to  give  calcium  in  the  infusion  solu- 
tion, since  the  rate  of  increase  in  calcium  ion 
concentration  would  be  relatively  slow. 

Dr.  George  Harrell  (Internist)  :  Would 
you  explain  why  the  muscular  twitching 
was  relieved  by  calcium,  when  the  serum 
calcium  concentration  was  already  normal? 

Dr.  Little  :  It  is  believed  that  in  uremia 
there  is  an  accumulation  of  guanidine  and 
that  a  deficiency  of  calcium  ions  results,  in 
spite  of  the  normal  concentration  of  total 
calcium.  Depression  of  calcium  ion  concen- 
tration would  also  result  from  the  increased 
phosphate  concentration.  The  administration 
of  calcium  temporarily  restores  the  calcium 
ion  concentration  to  normal. 

Dr.  Robert  Lawson  (Pediatrician)  :  Is 
it  true  that  hypochloremia  may  result  in 
anuria? 

Dr.  Little:  I  am  not  aware  of  evidence 
that  this  is  so,  but  it  may  be.  Hypochloremia 
is  a  manifestation  of  dehydration,  and  I 
would  suspect  that  the  anuria  can  be  ex- 
plained on  that  basis. 
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Dr.  Lawson  :  The  record  states  that  intra- 
venous fluid  was  given.  It  should  never  be 
forgotten  that  one  is  not  giving  just  fluid, 
but  that  one  is  giving  solutions  of  glucose 
and  sodium  chloride.  It  is  possible  to  exceed 
the  normal  adult  requirements  of  6  Gm.  of 
sodium  chloride  (600  cc.  of  saline  solution) 
and  thereby  produce  edema. 

Dr.  Green  :  The  terminal  episode  in  this 
man  could  be  attributed  to  pulmonary  em- 
bolism following  the  enema,  rather  than  to 
digitalis  intoxication. 

Dr.  George  T.  Harrell:  The  pathologic 
lesions  of  sulfonamide  intoxication  have 
been  described  as  resembling  those  due  to 
allergic  reactions  such  as  serum  sickness.  In 
the  final  analysis  the  lesion  is  one  of  alter- 
ation of  connective  tissue — collagen — in  the 
small  blood  vessels;  such  lesions  can  also  be 
found  in  the  blood  vessels  of  patients  with 
glomerulonephritis,  periarteritis  nodosa,  and 
rheumatic  fever.  Recently  some  evidence 
has  accumulated  to  indicate  that  sulfona- 
mides may  combine  with  protein  of  the  host 
and  form  an  allergenic  compound,  which  re- 
sults in  sensitization  and  may  thus  produce 
the  vascular  lesion. 

Should  sulfonamides  be  withheld  from  pa- 
tients who  have  or  have  had  glomerulone- 
phritis, and  thus  have  demonstrated  a  re- 
action in  the  vascular  tree  which  resembles 
an  allergic  one?  Sulfonamides  ha\e  been 
recommended  for  patients  with  nephritis 
and  rheumatic  fever,  in  order  to  decrease 
the  incidence  of  streptococcal  throat  infec- 
tion and  thus  prevent  recurrences  of  these 
diseases.  The  use  of  small  doses  of  sulfona- 
mides over  a  long  period  of  time  is  poten- 
tially dangerous.  When  chemotherapy  is 
deemed  essential  because  throat  cultures 
show  beta  hemolytic  streptococci,  it  might 
be  wiser  to  use  penicillin,  which  produces 
a  much  smaller  incidence  of  reactions. 

Anatomic  Discussion 

Dr.  W.  C.  Thomas:  The  significant  find- 
ings in  the  postmortem  examination  of  this 
patient  were  noted  on  microscopic  examina- 
tion of  the  tissues.  Crystals  were  found 
within  the  renal  tubules  in  the  distal  portion 
of  the  pyramids.  These  were  of  the  typical 
"sheaths  of  wheat"  variety  which  has  been 
described  as  being  produced  by  sulfathiazole. 
There  was  moderate  lymphocytic  infiltration 
in  the  interstitial  tissue  of  the  kidney,  par- 
ticularly marked  about  the  small  blood  ves- 


sels. Recent  hemorrhages  were  present  in 
the  pelvic  mucosa.  The  myocardium  showed 
infiltration  of  lymphocytes,  which  was  focal 
in  type,  and  was  particularly  marked  in  the 
connective  tissue  about  the  blood  vessels. 
Sections  of  the  liver  showed  cloudy  swelling 
and  fatty  metamorphosis.  Focal  areas  of 
infiltration  by  lymphocytes  were  scattered 
about  in  the  hepatic  lobules. 

The  significance  of  these  microscopic  le- 
sions is  a  matter  of  conjecture,  although 
the  lesions  are  similar  to  those  described  as 
being  due  to  sulfonamide  sensitivity.  This 
subject  is  now  occupying  much  space  in  the 
pathologic  literature "Jl.  We  must  all  be  aware 
of  the  potential  danger  in  the  use  of  the 
sulfonamide  drugs. 

Anatomic   Diagnoses 

1.  Focal  myocarditis,  interstitial  nephri- 
tis, and  focal  hepatitis,  possibly  due  to  sulfa- 
thiazole sensitivity. 

2.  Bronchopneumonia,  bilateral,  minimal. 

Closing  Discussion 

Dr.  Little:  Sulfonamides  are  drugs 
which  potentially  are  very  toxic,  and  they 
may  at  times  be  lethal.  In  this  case  we  have 
seen  only  one  type  of  toxic  reaction  which 
may  cause  death.  The  toxicity  of  these  drugs 
should  be  kept  in  mind  when  their  adminis- 
tration is  contemplated,  and  the  necessity 
for  their  use  should  be  well  established  and 
a  history  of  intolerance  to  the  drug  should 
be  sought.  Precautions  should  be  taken  to 
prevent  renal  obstruction  by  crystal  precipi- 
tation, and  the  patient  should  be  observed 
closely  in  order  to  detect  other  toxic  effects 
early. 

6.  (a)  Mare,  K.  H..  McMillan,  G.  C,  and  Duff.  <;.  L. :  Tlie 
Pathology  of  Sulfonamide  Allergy  in  Man.  Am.  J. 
1'jth.  B2:70J7J5   (July)   me. 

Prencb,  A.  J.:  Hypersensitivity  in  the  Pathogenesis 
of  the  Histopathologic  Chaoses  Associated  with  Sul- 
fonamide Chemotherapy.  Am.  J.  Path.  22:679-701 
July)    1916. 

French.  A.  J.,  and  Weller.  C.  V.:  Interstitial  Myo- 
carditis- Following  the  Clinical  and  Experimental  1'se 
of  Sulfonamide  Drugs.  Am.  J.  Path.  11:109-121  (Jan.) 
19*2. 


Winthrop  Now    Offering  New  Penicillin 
Sodium    Crystalline 

Penicillin  Sodium  Crystalline  which  bears  a  three- 
year  dating  and  does  not  require  refrigeration  is 
now  being  offered  by  the  Winthrop  Chemical  Com- 
pany, Inc..  Rensselaer.  N.  Y.  and  New  York.  N.  Y. 
The  preparation  comes  in  vials  of  100,000,  200,000 
and  500,000  units.  Prices  are  listed  at  SI  for  100,000 
unit  vials:  S1.94  for  200,000  unit  vials;  and  <4.''.7 
for  500,000  unit  vials. 
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A  GOLDEN  opportunity  may  be  lost  if  the  physician  who  tells  a  patient  that  he  has 
<£"-"■  tuberculosis  does  not  at  the  same  time  start  him  on  the  path  of  recovery  by  con- 
vincing him  of  the  necessity  for  hospital  treatment.  The  best  interest  of  the  patient  is 
served  when  diagnosis,  treatment  and  post-sanatorium  care  are  an  uninterrupted  series 
of  steps  withthe  physician  and  the  sanatorium  guiding  an  understanding  and  cooperative 
patient. 


THE  PSYCHOLOGICAL  MOMENT  IN  THE  TREATMENT 
OF  TUBERCULOSIS 


The  growing  importance  of  preventive 
medicine  and  the  wider  recognition  of  emo- 
tional problems  in  illness  emphasize  the 
teaching  role  of  the  modern  medical  man. 
This  is  no  new  responsibility  for  physicians, 
though  many  have  been  inclined  to  forget  it 
during  a  period  when  scientific  discoveries 
have  dominated  the  medical  scene.  The  phy- 
sician always  deals  with  more  than  a  collec- 
tion of  organs  in  varying  degrees  of  dys- 
function. He  is  concerned  with  a  human  be- 
ing. 

This  human  being  who  comes  with  his 
questions  and  his  needs  to  the  physician  re- 
quires first  of  all,  a  diagnosis — that  is  a  rec- 
ognition and  an  evaluation  of  his  physical 
state.  Diagnosis  may  be  difficult  or  easy. 
But  even  as  the  symptoms  are  being  elicited, 
the  physician  is  already  seeking  the  facts 
and  making  the  observations  which  will 
guide  him  when  he  acquaints  the  patient 
with  the  situation  and  prepares  him  for 
whatever  treatment  is  necessary.  It  is  then 
that  the  doctor  functions  primarily  as  a 
teacher  and  a  friend.  It  is  at  this  time  that 
he  may  utilize  to  advantage  the  principles 
and  practices  of  education. 

"There  is  a  tide  in  the  educational  life  of 
a  child  or  of  an  adult,"  says  one  educator, 
"when  one  is  in  a  position  to  learn  efficiently 
and  rapidly.  Leaders  watch  for  these  teach- 
able moments  and  utilize  them  to  their  full- 
est." The  teachable  moment  is  also  called  the 
psychological  moment. 

The  time  at  which  the  physician  acquaints 
the  patient  with    his    diagnosis,    especially 


when  it  is  that  of  a  chronic  disease  such  as 
tuberculosis,  is  such  a  moment.  It  is  then 
that  the  fearful  patient  listens  intently  in 
order  that  no  word  of  the  physician,  no  im- 
plication of  his  tone  or  manner  will  escape 
notice  or  be  given  less  than  its  true  impor- 
tance. It  is  often,  at  this  time,  that  the  foun- 
dation is  laid  for  a  successful  recovery  from 
tuberculosis.  Sometimes,  unfortunately,  the 
opportunity  is  wasted,  with  disastrous  con- 
sequences. 

To  assemble  the  facts,  to  weigh  the  possi- 
bilities, to  help  the  patient  face  the  reality 
and  to  be  ready  with  constructive  plans,  calls 
for  great  skill  on  the  part  of  the  physician. 
He  must  make  sure  that  the  implications  of 
the  diagnosis  are  understood,  yet  he  must 
be  as  optimistic  as  the  facts  warrant.  He 
must  stress  the  necessity  for  a  drastic 
change  in  the  life  and  plans  of  the  patient, 
yet  never  proceed  faster  than  the  patient  is 
ready  to  go  along  with  him  in  his  thinking. 
If  handled  hurriedly  or  casually,  the  patient 
may  refuse  to  accept  the  diagnosis;  he  may 
delay  or  postpone  treatment;  or  he  may 
undertake  his  cure  in  so  rebellious  or  apa- 
thetic a  spirit  that  he  nullifies  the  best  ef- 
forts of  the  hospital  and  medical  staff.  What 
happens  to  an  individual  tuberculosis  patient 
is  often  determined  by  the  attitudes  and 
teaching  of  the  physician  who  first  makes 
the  diagnosis.  It  is  then  that  treatment  really 
begins.  In  tuberculosis  the  sequence  of  diag- 
nosis, treatment  and  rehabilitation  should 
always  overlap  and  be  woven  together  as  a 
well-spliced  rope. 
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What  is  the  duty  of  the  physician  to  the 
man  or  woman  on  whom  he  makes  a  diagno- 
sis of  pulmonary  tuberculosis?  It  depends 
on  his  findings  in  the  individual  case.  If 
the  patient  has  active  tuberculosis,  it  should 
be  discussed  as  a  communicable  disease. 
With  full  consideration  for  the  patient's  in- 
telligence, and  temperament,  the  physician 
should  tell  the  patient  that  he  has  tubercu- 
losis. He  should  not  overestimate  nor  under- 
mate :  he  should  give  the  patient  the  facts 
as  he  then  sees  them. 

It  is  quite  possible,  by  properly  taken 
stereoscopic  pictures,  to  determine  almost 
exactly  how  much  tuberculosis  the  patient 
has.  It  is  quite  impossible  by  X-ray  pictures 
alone  to  establish  the  degree  of  clinical  ac- 
tivity, perhaps  the  most  important  aspect  of 
the  prognosis.  The  patient  should  be  told 
that  only  after  consideration  of  clinical  and 
laboratory  findings,  of  constitutional  symp- 
toms, and  of  his  response  to  treatment  a.- 
shown  by  the  X-ray  can  any  estimate  of  the 
length  of  time  required  for  treatment  be 
made. 

Time  does  not  usually  permit  the  physi- 
cian who  makes  the  diagnosis  to  educate  the 
patient  in  matters  of  tuberculosis.  He  should, 
however,  never  dismiss  the  patient  without 
making  sure  that  he  has  accepted  the  neces- 
sity for  treatment.  Until  this  acceptance  is 
obtained,  progress  along  other  lines  should 
not  be  attempted.  This  may  take  time,  and 
the  help  of  the  public  health  nurse  and  the 
social  worker.  A  confirmatory  diagnosis  by 
a  tuberculosis  specialist  may  be  required. 
But  until  hospital  treatment  is  initiated  the 
patient  is  under  the  care  of  the  physician 
who  made  the  diagnosis.  The  responsibility 
for  sound  and  careful  guidance,  for  the  pro- 
tection of  the  family  and  for  interim  treat- 
ment rests  with  him. 

Once  the  patient  is  in  the  sanatorium,  he 
is  the  responsibility  of  the  sanatorium  phy- 
sician who  becomes  his  patient's  instructor 
in  health  problems.  Only  as  the  patient 
understands  the  character  of  the  disease  that 
he  is  fighting  will  he  know  why  it  is  neces- 
sary for  him  to  follow  closely  a  definite  pro- 
gram, foregoing  seemingly  harmless  plea- 
sures and  avoiding  undue  activity. 

An  understanding  of  the  tuberculosis  hos- 
pital will  help  the  private  physician  in  pre- 
paring his  patient  for  treatment  there.  It 
will  also  enable  him  to  give  more  effective 
counsel  when  the  patient  returns  from  the 


hospital.  The  need  of  periodic  check-ups  per- 
sists in  all  "cured"  cases  of  tuberculosis  even 
after  economic  independence  and  normal  life 
has  been  attained. 

The  patient  whose  cooperation  is  enlisted 
at  the  time  of  the  diagnosis  is  apt  to  become 
a  good  hospital  patient.  Moreover,  such  pa- 
tients usually  not  only  do  better  under  treat- 
ment but  are  more  successful  in  staying  well 
after  discharge.  The  foundation  for  success- 
ful treatment  in  tuberculosis  is  laid  when 
the  doctor  tells  the  patient  that  he  has  the 
disease.  Psychologically,  medically  and  eco- 
nomically, this  may  well  prove  to  be  the  big- 
gest moment  in  the  patient's  life. 

The  Psychological  -Moment  in  tin  Treat- 
ment of  Tuberculosis,  J.  D.  Riley,  M.D., 
American  Review  of  Tuberculosis,  October- 
November,  1946. 
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J.  F.  Owex.  M.D..  LL.B. 

Raleigh 

Assault  and  Battery:  In  a  criminal 
prosecution  for  assault  with  a  deadly 
eapon  evidence  describing  the  im- 
plement must  he  introduced. 
Frequently  physicians  are  called  upon  to 
testify  in  cases  in  which  assault  and  battery 
is  charged.  When  specific  types  of  this 
crime  are  alleged,  evidence  describing  the 
implement  used  is  required  in  order  to  dif- 
ferentiate between  the  types  of  assault  and 
battery.  Thus,  when  the  indictment  is  for 
assault  with  a  deadly  weapon,  evidence  must 
be  introduced  showing  the  character  of  the 
weapon  causing  the  injury.  The  wortH'as- 
sault"  legally  means  an  attempt  or  offer  to 
do  bodily  harm  to  another,  but  without  suc- 
cess;  actual  bodily  contact  is  not  necessary. 
Battery  is  an  assault  whereby  force,  no  mat- 
ter how  slight,  is  actually  applied  to  an- 
other, either  directly  or  indirectly.  In  the 
event  that  death  occurs,  the  charge  would 
be  some  degree  of  murder  or  of  man- 
slaughter. 

In  cases  of  assault  with  a  deadly  weapon, 
the  physician  called  to  render  treatment 
may  afterwards  be  summoned  as  a  witness. 
In  most  instances  he  can  be  of  considerable 
help  by  giving  corroborative  evidence  con- 
cerning the  implement  used,  upon  the  basis 
of  the  type  of  wound  inflicted. 
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The  following-  case  is  illustrative  of  the 
requirements  as  to  evidence  in  trials  of 
cases  in  which  assault  with  a  deadly  weapon 
is  alleged.  The  defendant  was  tried  upon  a 
bill  of  indictment  charging  that  she  "did  un- 
lawfully, wilfully,  maliciously  and  felonious- 
ly assault,  beat  and  wound  the  prosecuting 
witness  with  intent  to  kill,  with  a  deadly 
weapon,  to  wit,  a  certain  ice  pick  to  the  great 
damage  and  serious  injury  of  the  prosecut- 
ing witness  in  the  following  manner,  to  wit : 
Stabs  on  or  about  the  body,  contrary  to  the 
statute  in  such  case  made  and  provided,  and 
against  the  peace  and  dignity  of  the  State." 

The  evidence  at  the  trial  in  superior  court 
tended  to  show  that  the  defendant  and  the 
prosecuting  witness  engaged  in  a  fight,  dur- 
ing which  the  prosecuting  witness  was 
stabbed  several  times  about  the  body  with 
an  ice  pick.  The  defendant  admitted  the 
stabbing,  but  claimed  that  it  was  done  in 
self-defense,  as  the  witness  had  broken  into 
her  bedroom  and  assaulted  her  and  com- 
mitted depredations  in  her  place  of  abode. 
The  prosecuting  witness  contended  that  she 
entered  the  room  of  the  defendant  because 
she  heard  the  voice  of  her  husband  in  the 
defendant's  room,  and  that  she  entered  the 
room  as  her  husband  left  it.  She  stated  fur- 
ther that  a  fight  ensued  between  herself  and 
the  defendant,  in  which  glass  in  the  door 
and  elsewhere  was  broken,  and  that  the  de- 
fendant stuck  her  several  times  with  an  ice 
pick.  The  jury  returned  a  verdict  of  "guilty 
of  assault  with  a  deadly  weapon,"  and  from 
judgment  of  imprisonment  the  defendant 
appealed,  assigning  errors. 

When  this  case  was  reviewed  by  the 
Supreme  Court,  this  tribunal  ordered  a  new 
trial  because  the  trial  judge  should  have 
submitted  to  the  jury,  with  proper  instruc- 
tions, the  question  as  to  whether  the  imple- 
ment was  a  deadly  weapon.  This,  naturally, 
would  have  entailed  a  description  by  proper 
testimony  of  the  weight,  size,  length,  and 
other  characteristics  of  the  ice  pick. 

(Supreme  Court  of  North  Carolina,  vol. 
225,  no.  5,  p.  234.) 


Maternal  Welfare  Comniattee' 


Until  people  as  a  whole  are  educated  to  the  point 
where  they  will  cease  to  wait  for  pain,  weakness, 
or  fear  to  drive  them  to  their  physicians,  preventive 
medicine  will  continue  to  be  the  backward  child  of 
medical  practice.  —  Edward  J.  Stieglitz,  M.D.,  A 
Future  for  Preventive  Medicine,  The  Common- 
wealth Fund,  1945. 


THE  HYPERTENSIVE 

COMPLICATIONS  OF  PREGNANCY 

(TOXEMIAS) 

The  greatest  menace,  to  the  life  of  a  North 
Carolina  mother  is  the  hypertensive  compli- 
cations of  pregnancy,  more  commonly  known 
as  the  toxemias  of  pregnancy.  These  condi- 
tions are  responsible  for  one  third  of  our 
maternal  deaths,  and  have  each  year  caused 
more  deaths  than  any  other  single  factor. 
Deaths  due  to  toxemia  are  preventable,  and 
it  is  this  fact  that  is  largely  responsible  for 
the  modern  concept  of  prenatal  care.  How 
badly  North  Carolina  has  lagged  behind 
other  areas  in  the  United  States  in  the  pre- 
vention of  maternal  deaths  from  toxemias  is 
readily  shown  by  available  figures  (table  1). 

Table  1 
DEATHS  FROM  TOXEMIA  OF  PREGNANCY 

(Percentage  of  all   maternal  deaths) 

North   Carolina .32.5% 

Buffalo,    N.    Y.    (1035-1940) 10.0% 

Philadelphia    (1933-1943)    11.1% 

Minnesota    (1939-1942)    6.25', 

A  full  understanding  of  the  hypertensive 
complications  of  pregnancy  is  essential  in 
the  practice  of  obstetrics.  The  appallintr 
death  rate  from  this  cause  must  be  reduced. 
The  classification  of  toxemias  of  pregnancy 
by  the  American  Committee  on  Maternal 
Welfare  provides  a  uniform  standard  by 
which  an  accurate  diagnosis  based  on  eti- 
ology can  be  made.  Such  a  diagnosis  is  most 
important,  since  management  and  prognosis 
vary  widely  with  the  etiology. 

The  classification  is  as  follows : 

Group  A.  Diseases  not  peculiar  to  pregnancy 

1.  Hypertensive  disease   (hypertensive 
cardiovascular  disease) 

a.  Benign   (essential),  mild,  severe 

b.  Malignant 

2.  Renal  disease 

a.  Chronic  vascular  nephritis  (arterio- 
sclerosis) or  nephrosclerosis 

b.  Glomerulonephritis 

(1)  Acute 

(2)  Chronic 

*J.  Street  Brewer,  M.D.  Ivan  Procter,  M.D. 

G.  M.  Cooper,  M.D.  R.  A.  Ross,  M.D. 

E.  W.  Franklin,  M.D.  R.  A.  White.  M.D. 

J.  S.  Hunt,  M.D.  Frank  R.  Lock,  M.D., 
T.  L.  Lee,  M.D.  Chairman 


668 


NORTH  CAROLINA   MEDICAL  JOURNAL 


December,  1946 


MATERNAL    DEATHS    IN   NORTH    CAROLINA 
SINCE    AUGUST  I,  1946 


c.  Nephrosis 

( 1 )  Acute 

(2)  Chronic 

d.  Other  forms  of  severe  renal  disease 

Group  B.  Diseases  dependent  on  or  peculiar 
to  pregnancy. 

1.  Preeclampsia 

a.  Mild 

b.  Severe 

2.  Eclampsia 

a.  Convulsive 

b.  Non-convulsive  (that  is,  coma  with 
finding's  at  autopsy  typical  of 
eclampsia.) 

Group  C.   Unclassified  toxemias. 

Group  A 

Group  A  represents  general  medical  con- 
ditions which  are  not  peculiar  to  pregnancy, 
but  are  adversely  affected  by  pregnancy. 
They  are  usually  present  before  gestation 
begins  or  become  manifest  during  the  early 
weeks  of  pregnancy,  because  of  the  in- 
creased physiologic  demands  associated  with 
gestation.  Many  of  the  patients  show  no 
clinical  evidence  of  renal  disease,  or  have 
only  a  history  of  a  remote  acute  infectious 
disease  followed  by  edema  and  other  symp- 
toms of  nephritis.  In  others,  varying  degrees 
of  damage  to  the  kidney  may  be  made  ap- 
parent by  the  presence  of  clear-cut  symp- 
toms (  hypertension,  albuminuria  or  edema). 
The  presence  of  a  renal  lesion  is  usually  in- 
dicated by  the  appearance  of  symptoms  of 
toxemia  during  the  first  twenty-four  weeks 
of  pregnancy. 

Chronic  pyelonephritis  may  produce  suffi- 
cient renal  vascular  impairment  to  produce 
symptoms  of  toxemia;  as  a  rule,  however, 


this  condition  cannot  be  clearly  differenti- 
ated from  other  forms  of  nephritis  compli- 
cating pregnancy  except  by  the  history. 
Symptoms  of  toxemia  infrequently  occur  in 
cases  of  acute  pyelitis. 

The  diseases  included  in  Group  A  repre- 
sent pseudo-toxemias  of  pregnancy,  and  are 
included  because  the  pathologic  lesions  are 
apt  to  progress  rapidly  under  the  added 
physiologic  strain.  The  symptoms  which  ap- 
pear may  simulate  preeclampsia  or  eclamp- 
sia, or  both.  The  progressive  changes  in  the 
affected  organs  lead  to  an  unfavorable  im- 
mediate and  remote  prognosis.  Life  expect- 
ancy is  reduced  seriously  for  patients  in 
whom  renal  and  vascular  lesions  become  se- 
vere, even  though  such  patients  survive  the 
pregnancy. 

In  general,  patients  with  mild  hyperten- 
sive or  renal  disease  not  peculiar  to  preg- 
nancy have  a  heart  of  normal  size,  with  no 
changes  in  the  retinal  arteries  or  scars  of 
the  retina.  The  systolic  blood  pressure  after 
rest  is  less  than  160  and  the  diastolic  pres- 
sure less  than  100,  and  the  patient  has  nor- 
mal renal  function. 

In  spite  of  this  apparently  satisfactory 
renal  and  vascular  status  the  patient  may 
have  a  serious  exacerbation  of  her  illness  at 
any  time  during  pregnancy.  Some  patients 
show  little  apparent  change  in  their  condi- 
tion during  pregnancy,  but  three  to  six 
months  following  delivery  the  blood  pres- 
sure may  become  much  higher,  and  remain 
elevated. 

Any  patient  with  clinical  or  laboratory 
evidence  of  a  renal  or  vascular  lesion  in 
early  pregnancy  or  before  pregnancy  repre- 
sents an  obstetric  risk  of  sufficient  gravity 


December,  1946 


MATERNAL  WELFARE   COMMITTEE 


669 


to  warrant  consideration  of  immediate  in- 
terruption of  pregnancy.  Any  of  the  classic 
signs  of  hypertension,  edema,  or  albumin- 
uria are  an  indication  for  prompt  and  thor- 
ough medical  study  of  the  patient.  A  history 
of  hypertension  during  a  previous  preg- 
nancy is  particularly  ominous,  and  should 
be  given  unusual  consideration  in  the  deci- 
sion as  to  how  the  patient  is  to  be  managed. 

Group  B 

Group  B  includes  the  hypertensive  condi- 
tions which  are  peculiar  to  pregnancy  and 
occur  only  in  the  pregnant  woman.  Mild 
preeclampsia  almost  always  arises  after  the 
twenty-fourth  week  of  pregnancy,  and  is 
characterized  by  a  moderate  rise  in  the  sys- 
tolic blood  pressure  (to  about  140-160)  and 
in  the  diastolic  (to  90-100).  This  diagnosis 
is  not  justified  unless  the  patient  is  known 
to  have  had  a  normal  blood  pressure  before 
pregnancy,  or  in  the  first  half  of  gestation. 
The  urine  contains  a  small  amount  of  albu- 
min. The  edema  is  usually  slight,  and  at 
times  is  indicated  only  by  a  sudden  gain  in 
weight;  usually  no  change  in  the  retinal 
arteries  is  demonstrable.  Prompt  treatment 
usually  brings  the  condition  rapidly  under 
control ;  however,  the  patient  must  be  ob- 
served at  intervals  of  one  week  or  less.  Un- 
less treatment  is  instituted  early,  the  con- 
dition may  progress  rapidly  to  severe  pre- 
eclampsia. 

Severe  preeclampsia  is  a  condition  char- 
acterized by  an  abrupt  rise  in  systolic  blood 
pressure  to  160  or  more,  and  usually  in  the 
diastolic  pressure  to  more  than  110.  Marked 
albuminuria  and  severe  edema  are  present  in 
most  cases.  Hypertensive  changes  are  us- 
ually observed  in  the  retinal  arteries.  The 
blood  pressure  may  continue  to  rise  in  spite 
of  treatment,  and  often  the  patient  com- 
plains of  one  or  more  symptoms  of  impend- 
ing eclampsia,  such  as  headaches,  blurred 
vision,  epigastric  pain,  vomiting,  or  restless- 
ness. 

Eclampsia  represents  a  progression  of  any 
of  the  above  lesions  to  the  state  of  convul- 
sions or  coma.  Rarely  patients  with  severe 
lesions  die  in  coma  without  convulsions,  and 
show  lesions  at  autopsy  identical  with  those 
of  eclampsia. 

Group  C 

The  group  of  unclassified  toxemias  is  com- 
posed of  cases  in  which,  because  of  incon- 


clusive information,  an  accurate  diagnosis  is 
impossible  during  pregnancy.  Observation 
in  the  months  following  delivery,  however, 
makes  it  possible  to  classify  each  of  them 
under  group  A  or  B. 

Summary 

Hypertension,  albuminuria,  and  edema — 
or  any  of  these  signs — are  sufficient  evidence 
to  warrant  a  diagnosis  of  toxemia  or  im- 
pending toxemia  of  pregnancy.  The  proper 
management  of  the  obstetric  patient  with 
this  complication  of  pregnancy  depends  di- 
rectly upon  a  correct  diagnosis  of  the  eti- 
ology. The  immediate  and  remote  prognosis 
for  the  patient  and  the  baby  are  also  deter- 
mined largely  by  the  underlying  cause. 

The  symptoms  and  signs  of  toxemias  of 
pregnancy  due  to  nephritis  and  those  result- 
ing from  preeclampsia  may  be  identical. 
Eclampsia  may  follow  any  of  the  hyperten- 
sive complications  of  pregnancy,  regardless 
of  the  etiology,  but  it  can  be  prevented  by 
early  recognition  and  proper  treatment  of 
the  problem. 

One  of  the  most  reliable  indications  of  the 
etiology  of  toxemia  in  a  given  case  is  the 
duration  of  pregnancy  when  clinical  evi- 
dence of  toxemia  first  appears.  The  post- 
partum course  should  be  carefully  observed 
since  the  blood  pressure  returns  to  normal 
within  a  few  days  in  patients  with  pre- 
eclampsia, whereas  persistent  hypertension 
usually  follows  toxemia  due  to  a  renal  or 
vascular  lesion. 

The  Maternal  Welfare  Section  next  month 
will  be  devoted  to  the  management  of  tox- 
emias of  pregnancy. 


Are  You  Going  to  "Be  There"  at  Atlantic  City 
June  9-13,   1947? 

Cups  and  medals  are  the  rewards.  Also  $34  000 
in  Savings  Bonds  for  the  Special  Contest  "Courage 
and  Devotion  Beyond  the  Call  of  Duty"  (in  war  and 
in  peace). 

The  reward  is  also  professional  pride  in  the 
achievements  of  the  medical  profession  in  the  field 
of  fine  art — and  also  what  art  can  do  for  you  per- 
sonally— physically,  mentally  and  spiritually.  "Art 
is  the  best  occupational  therapy  for  physicians." 

For  further  information,  write:  Harvey  Agnew, 
M.D.,  President,  A.P.A.A.,  280  Bloor  Street  West, 
Toronto  5,  Canada,  or  to  F.  H.  Redewill,  M.D.,  Sec- 
retary of  the  A. P. A. A.,  or  to  the  sponsor,  Mead 
Johnson  &  Co.,  Evansville  21,  Indiana,  U.S.A. 


Veterans  Administration  now  has  completed  con- 
tracts with  twenty-three  state  medical  associations 
in  VA's  home-town  medical  care  program  for  vet- 
erans. 
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PRESIDENT'S  MESSAGE 

THE  HIGH  SCHOOL  DEBATE  TOPIC 
FOR  1947 

The  National  University  Extension  Asso- 
ciation, composed  of  twenty-four  universi- 
ties and  colleges  in  twenty-three  states  and 
the  District  of  Columbia,  selected  as  the 
topic  of  the  1947  state-wide  high  school  de- 
bating contests  the  following  query: 
"Resolved :  That  the  Federal  Government 
should  provide  a  system  of  complete  medical 
care  available  to  all  citizens  at  public  ex- 
pense." 

In  view  of  the  widespread  national  inter- 
est in  the  promotion  of  better  health  and 
the  controversy  over  the  ways  and  means  of 
achieving  this  end,  this  subject  that  will  be 
debated  by  thousands  of  high  school  students 
in  North  Carolina  and  throughout  the 
United  States  during  the  coming  months  is 
a  most  timely  one. 

In  North  Carolina  particularly  the  mem- 
bers of  the  medical  profession  have  a  great 
responsibility  and  an  unexcelled  opportunity 
in  connection  with  this  debate  contest.  Many 
high  school  students  and  teachers  will  be 
seeking  information  and  advice  from  doctors 
throughout  the"  state  on  this  question  so  vital 
to  the  welfare  of  the  public  and  the  profes- 
sion. The  doctors  themselves  will  have  an 
excellent  opportunity  to  inform  these  young 
people  and  their  teachers  of  the  evils  of  so- 
cialized medicine.  This  information  may  be 
of  great  importance  for  the  future  leaders  of 
our  state  and  nation. 

At  the  same  time  members  of  the  profes- 
sion are  in  a  position  to  present  a  construc- 
tive program  and  to  educate  both  students 
and  teachers  on  the  values  of  the  North  Car- 
olina plan  for  better  medical  and  hospital 
care — a  plan  that  calls  for  states'  rights  in 
medicine  and  one  which  protects  the  public 
and  the  profession  against  federal  adminis- 
tration. 

*     *     * 

NORTH  CAROLINA  LOOKS  FORWARD 
IN  MEDICAL  CARE 

During  the  past  three  years  the  people  of 
North  Carolina  have  been  awakened  to  the 
fact  that  this  state  ranks  low  among  the 
states  of  the  union  in  general  health  facili- 
ties. As  a  result  of  the  work  of  physicians, 
public   health   officials,   and   prominent   lay- 


men, a  movement  has  been  launched  de- 
signed to  improve  the  distribution  of  better 
medical  care  among  our  people.  The  find- 
ings of  the  Poe  Commission,  appointed  by 
Governor  Broughton,  have  been  widely  cir- 
culated and  generally  approved.  In  the  1945 
General  Assembly  under  the  leadership  of 
Governor  Cherry  a  bill  was  enacted  into  law 
that  will  have  far-reaching  effects  upon  the 
health  and  happiness  of  the  citizens  of  North 
Carolina.  In  a  special  message  to  the  joint 
session  of  the  legislature,  Governor  Cherry 
concluded  his  remarks  with  the  following 
statement : 

"As  members  of  this  General  Assembly  you  have 
the  responsibility  and  privilege  of  making  another 
decisive  decision  in  the  history  of  our  state.  I  ask 
you  to  believe  with  me  that  'Better  Schools,  Better 
Roads  and  Better  Health'  constitute  the  three  main 
high  roads  for  the  advancement  of  North  Carolina. 
I  have  confidence  that  you  in  this  Hour  of  Destiny, 
will  make  the  decision  embracing  a  program  for  the 
future  happiness  and  welfare  of  North  Carolina." 

The  law  enacted  by  the  legislature  in 
answer  to  the  appeal  of  the  governor  created 
the  North  Carolina  Medical  Care  Commis- 
sion— a  group  in  which  the  medical  and 
health  agencies  of  the  state  are  accorded  lib- 
eral representation.  This  commission  has 
worked  diligently  with  many  obstacles  to 
overcome — obstacles  common  to  this  day, 
such  as  shortage  of  office  space,  specialized 
help  and  equipment — but  for  the  most  part 
has  carried  out  its  duties  according  to  law. 
In  a  short  time  the  commission  should  have 
its  full  report  in  the  hands  of  Governor 
Cherry. 

The  various  provisions  of  the  law  are  well 
known  and  need  not  be  reviewed.  The  basic 
principle  agreed  upon  by  those  interested  in 
the  movement  for  better  health  is  that  there 
is  an  urgent  need  for  better  distribution  of 
medical  and  hospital  care  throughout  the 
state.  Thirty-four  counties  with  no  hospital 
bed  and  fifty-five  counties  with  no  bed  for  a 
sick  Negro  is  not  a  pretty  picture.  These 
facts  and  many  others  have  awakened  North 
Carolinians  to  the  realization  that  something 
can  and  should  be  done  to  widen  the  scope  of 
adequate  hospitalization  and  medical  treat- 
ment. Thousands  of  citizens  and  many  or- 
ganizations join  in  the  statement  expressed 
by  Governor  Cherry  in  his  historic  address 
to  the  joint  session  of  the  legislature  above 
referred  to,  when  he  said : 

"The  people  of  our  state  at  decisive  times  in  our 
history  have  made  the  great  decision  to  build  a 
more  enlightened  and  productive  state.  In  our  pov- 
erty we  built  a  great  school  system,  in  spite  of  debts 
and   deficits   we   built   a   great   highway  system.   In 
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these  days  we  shall  not  be  afraid  to  lay  the  founda- 
tion for  proper  medical  and  hospital  care  needed  by 
our  poorer  and  less  fortunate  fellow-citizens.  The 
voices  of  the  sick,  the  suffering  and  even  the  dying, 
cry  out  to  us  at  this  time  for  help.  These  voices  we 
hear,  the  voices  too  long  unheard  come  to  us  across 
the  plains  and  hills  of  every  part  of  our  state.  It  is 
my  belief  that  we  should  answer  their  calls  and 
minister  to  their  needs  by  laying  the  foundations  of 
a  balanced  and  humane  program  for  more  adequate 
medical  care  for  the  people  of  this  Commonwealth." 

Under  the  leadership  of  Governor  Cherry 
it  can  be  truly  said  that  North  Carolina  is 
looking  forward  in  medical  care.  The  Medi- 
cal Society  of  the  State  of  North  Carolina 
has  endorsed  every  phase  of  the  various 
steps  in  the  program.  The  recommendations 
of  the  Poe  Commission  were  endorsed  by 
the  North  Carolina  Public  Health  Associa- 
tion, the  North  Carolina  Pharmaceutical  As- 
sociation, the  State  Hospital  Association,  the 
teachers,  the  various  farm  groups,  labor  or- 
ganizations, and  others.  During  the  past 
year  more  than  two  thousand  citizens  have 
joined  in  forming  the  North  Carolina  Good 
Health  Association,  which  is  growing  rapid- 
ly. Its  declared  purpose  is  to  promote  better 
health  facilities  within  the  state  and  to  aid 
in  every  possible  way  in  carrying  out  the 
recommendation  of  the  North  Carolina  Med- 
ical Care  Commission.  A  famous  North  Car- 
olinian, Kay  Kyser,  has  recently  spent  con- 
siderable time  in  the  state  assisting  in  the 
development  of  its  work.  As  a  loyal  and  pa- 
triotic citizen  he  has  given  liberally  to  the 
cause  and  will  continue  to  do  so.  In  this  or- 
ganization are  found  all  classes  and  types  of 
our  citizens :  Our  farmers,  because  they  feel 
acutely  our  medical  needs ;  our  business  men, 
who  realize  that,  aside  from  their  humani- 
tarian impulses,  good  health  of  their  work- 
ers is  a  good  investment  in  dollars  and  cents ; 
our  laborers,  who  know  that  loss  of  time 
through  illness  is  costly  to  them  in  many 
ways ;  our  doctors,  who  look  to  better  hos- 
pital facilities  as  a  means  of  better  serving 
the  public ;  and  our  teachers,  who  know  well 
the  toll  of  illness  among  our  children.  All 
of  these  are  active  in  the  plans  of  a  forward- 
looking  state  to  improve  its  health  condi- 
tions. It  is  truly  a  citizens'  and  people's 
movement  built  on  a  community  basis — a 
program  of  cooperation  among  all  existing 
hospitals  and  institutions,  each  attempting 
to  work  with  others,  the  larger  units  assist- 
ing the  smaller  in  maintaining  high  stand- 
ards of  medical  care.  This  fact  was  empha- 
sized in  the  majority  report  of  the  National 
Committee  for  the   Medical   School  Expan- 


sion, which  report  was  adopted  by  the  Med- 
ical Care  Commission  on  August  8.  It  an- 
swers plainly  any  question  that  may  be 
asked  as  to  whether  the  program  will  oper- 
ate to  the  detriment  of  existing  medical 
schools  or  large  hospitals  of  the  state.  To 
quote  from  the  report, 

"The  expanded  North  Carolina  School  of  Medicine 
should  develop  harmonious  working  relationship 
with  the  other  two  medical  schools  in  North  Caro- 
lina in  providing  the  best  possible  medical  care  for 
the  people  of  the  state. 

"The  only  type  of  rivalry  that  should  be  per- 
mitted to  develop  between  the  schools  should  take 
the  form  of  eagerness  on  the  part  of  each  to  co- 
operate with  the  others  more  fully  and  to  serve 
better  the  people  of  North  Carolina.  Because  of  its 
official  character,  the  University  of  North  Carolina 
School  of  Medicine  should  be  expected  to  assume 
leadership  in  organizing  a  co-ordinating  committee 
to  plan  and  develop  a  state-wide  program." 

The  report  recommends  that  such  a  com- 
mittee should  consist  of:  Deans  of  the  three 
medical  schools;  the  state  Health  Commis- 
sioner; the  Chairman  of  the  North  Carolina 
Medical  Care  Commission;  and  representa- 
tives of  the  State  Medical  Society,  the  State 
Dental  Society,  the  State  Nurses  Associa- 
tion, the  State  Pharmaceutical  Association, 
and  the  State  Hospital  Association.  The 
duties  of  this  committee  are  listed  as  fol- 
lows: 

"1.  To  assist  the  North  Carolina  Medical  Care 
Commission  in  its  allocation  of  loans  for  students 
to  be  trained  for  rural  practice. 

"2.  To  plan  teaching  programs  so  that  all  medical 
teachers  within  the  state  may  be  utilized  to  best 
advantage.  In  the  past  there  have  already  been 
examples  of  excellent  cooperation  between  the 
schools  in  utilizing  certain  faculty  members  on  a 
joint  basis.  Such  arrangements  should  be  encouraged 
in  the  future  whenever  possible. 

"3.  To  plan  intern  and  resident  training,  with  the 
fullest  possible  utilization  of  such  opportunities  as 
can  be  developed  in  hospitals  other  than  the  Uni- 
versity hospitals  in  various  population  centers  of 
the  State. 

"4.  To  plan  postgraduate  instruction,  not  only  at 
the  medical  school  but  on  the  periphery  of  the  dis- 
tricts of  which  the  medical  schools  form  the  centers. 

"5.  To  improve  laboratory  service  throughout  the 
State. 

"6.  To  provide  consultation  service  whenever  nec- 
essary and  practicable. 

"7.  To  assist  in  coordinating  the  State-wide  med- 
ical care  program. 

"8.  To  integrate  medical  care  with  public  health 
and  with  health  education  activities  so  that  there  is 
a  minimum  of  overlapping  and  duplication  and  with 
the  objective  of  providing  complete  coverage  of  the 
State." 

The  North  Carolina  Medical  Care  Com- 
mission in  adopting  this  report  of  the  Na- 
tional Committee  as  a  matter  of  policy  went 
officially  on  record  as  approving  the  wide 
provisions  above  outlined  and  thereby  pub- 
licly proclaimed  its  approval  of  a  basically 
cooperative  and  coordinated  system  in  which 
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all  institutions  are  invited  to  participate. 

This  same  majority  report  specifically 
recommends  that  all  small  hospitals  and 
health  centers  throughout  the  state  shall  be 
locally  controlled  and  administered.  Only 
minimum  requirements  of  basic  standards 
are  to  be  demanded  in  the  interest  of  good 
medical  care.  Just  as  our  schools  are  admin- 
istered generally  by  our  local  school  boards, 
so  should  our  medical  establishments  be. 
We  have  many  fine  examples  in  North  Car- 
olina of  well  conducted  community  health  in- 
stitutions. To  mention  only  one  with  which 
I  happen  to  be  especially  familiar,  the  Guil- 
ford County  Tuberculosis  Sanatorium.  This 
institution  was  established  in  1923  with  46 
beds.  It  was  enlarged  in  1927  and  again  in 
1936,  until  it  reached  the  capacity  of  140 
beds,  50  of  which  were  for  Negroes.  For 
many  years  it  has  been  operated  under  the 
direction  of  Dr.  M.  D.  Bonner,  superintend- 
ent and  medical  director.  It  is  as  fine  an 
example  of  what  an  efficiently  operated 
county  institution  can  do  for  its  people  as 
can  be  found  anywhere.  In  the  years  1925, 
1926,  1927,  and  1928  the  deaths  from  tuber- 
culosis in  Guilford  County  averaged  slightly 
over  100  per  year.  Due  to  the  splendid  work 
conducted  in  the  sanatorium  the  deaths  from 
tuberculosis  in  1944  were  21.  Of  course,  the 
death  rate  from  this  disease  throughout  the 
state  and  nation  has  decreased  substantially, 
but  in  nothing  like  the  proportion  as  in  this 
county.  The  educational  work,  clinic  serv- 
ices, and  follow-up  records  of  patients  have 
been  the  chief  factors  in  its  success,  along 
with  good  medical  care  of  the  patients.  The 
time  has  come  in  Guilford  when  the  institu- 
tion can  be  reduced  in  size — down  to  110 
patients  and,  in  addition,  since  1942  it  has 
begun  to  serve  surrounding  counties  by  ac- 
cepting out-of-county  patients.  From  100 
deaths  per  year  in  1925  to  21  in  1944!  Can 
anyone  question  the  financial  return  to  Guil- 
ford County,  not  to  mention  the  saving  of 
lives  and  the  untold  benefits  in  health  and 
happiness  that  have  accrued  to  the  citizens? 
A  forward-looking  county  in  1923,  finding 
now  twenty  years  later  that  because  of  its 
pioneering  spirit,  tuberculosis  has  been  so 
reduced  within  its  borders  that  it  can  say  to 
neighboring  counties:  "We  have  so  success- 
fully controlled  tuberculosis  among  us  that 
we  are  now  able  and  willing  to  assist  you." 
It  is  well  to  remember  that,  in  addition  to 
this  example  of  efficiency  in  health  service, 


Guilford  is  "a  first"  in  the  United  States  in 
that,  on  June  1,  1911,  it  inaugurated  the 
first  full-time  county  health  depai'tment  in 
this  country. 

In  promoting  its  forward  program  for 
health,  North  Carolina  is  pioneering  among 
the  states  of  the  Union.  None  to  my  knowl- 
edge is  as  far  advanced  as  we.  There  may 
be  those  who,  lacking  faith  in  our  people  and 
our  institutions,  may  say  that  we  should 
delay  our  plans  and  let  others  promote  pro- 
grams from  which  we  may  profit.  There  are 
always  those  who  would  like  an  example  to 
follow,  but  fortunately  North  Carolina  has 
often  produced  leaders  who  blazed  trails  and 
led  the  way,  setting  examples  in  this  state 
that  have  been  eagerly  copied  in  other  states. 
I  will  not  attempt  to  enumerate  all  the 
"North  Carolina  first"  projects,  but  will 
name  only  a  few,  such  as  the  fifty  million 
dollar  bond  issue  for  roads  in  1921,  the  state- 
wide system  of  public  schools  (the  only  one 
in  the  United  States  entirely  supported  by 
state  funds)  and  the  fine  example  of  public 
health  department  organization,  copied  by 
many  states.  On  September  21  at  the  Raleigh- 
Durham  airport  the  first  Air  Ambulance 
Service  in  the  United  States  was  inaugu- 
rated. This  facility  will  serve  to  shorten  dis- 
tances between  our  more  remote  areas  and 
our  medical  centers,  and  thereby  serve  as  a 
valuable  adjunct  to  other  proposed  services. 

In  looking  forward  to  improved  health 
conditions  the  people  of  this  state  realize 
that  we  are  financially  able  and  possess  the 
the  leadership  to  carry  on  what  we  project; 
all  that  is  needed  is  faith  in  ourselves  and 
confidence  in  our  leaders.  Such  faith  and 
confidence  was  responsible  for  the  develop- 
ment of  our  State  Health  Department.  Dr. 
Thomas  Fanning  Wood  of  Wilmington  in 
the  1870's  caught  the  vision  of  the  possibil- 
ities of  public  health  work  on  a  state-wide 
basis.  Like  our  leaders  of  today,  he  could 
not  envision  the  far-reaching  effects  of  the 
ideas  he  and  his  friends  projected.  Through 
his  efforts  the  North  Carolina  State  Board 
of  Health  was  born  in  1877,  with  an  annual 
appropriation  of  $100.  The  growth  .of  the 
movement  was  slow,  and  it  was  not  until 
1908  that  the  yearly  appropriation  reached 
$4000.  In  the  following  year  Dr.  W.  S. 
Rankin  was  elected  secretary  of  the  board, 
and  the  appropriation  was  increased  to  $10,- 
500.  Under  the  leadership  and  direction  of 
Dr.  Rankin    the    department    soon    became 
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known  as  the  outstanding  state  health  de- 
partment in  the  United  States.  During  the 
next  year — 1910 — Dr.  John  A.  Ferrell  be- 
came associated  with  the  department,  and 
after  three  years  resigned  to  accept  a  posi- 
tion with  the  Rockefeller  Sanitary  Commis- 
sion in  Washington,  D.  C.  Dr.  Ferrell  served 
the  Rockefeller  Foundation  for  many  years 
in  several  important  capacities,  and  later  be- 
came Director  of  the  John  and  Mary  R. 
Markle  Foundation  in  New  York,  from 
which  position  he  has  been  recently  honor- 
ably retired.  We  are  happy  that  he  has  con- 
sented to  return  to  North  Carolina  to  act 
as  temporary  secretary  of  the  North  Caro- 
lina Medical  Care  Commission — an  admir- 
able example  of  a  distinguished  North  Car- 
olina citizen  returning  home  at  a  time  of  his 
life  when  his  wide  experience  and  wise  coun- 
sel will  be  most  valuable.  His  fellow  citizens 
are  grateful  for  his  continued  interest  in  and 
devotion  to  the  cause  of  better  health  among 
our  people. 

Vision,  faith  and  confidence  were  all  that 
were  needed  by  Dr.  J.  E.  Brooks  and  Dr. 
J.  R.  Gordon,  both  of  Guilford  County,  who 
as  members  of  the  state  legislature  in  1907 
secured  an  appropriation  for  the  establish- 
ment and  operation  of  a  state  sanatorium  for 
tuberculosis.  Fifteen  thousand  dollars  was 
made  available  for  a  site  and  building,  and 
$5,000  was  allotted  for  maintenance.  This 
was  a  very  small  beginning,  but  five  years 
after  its  opening  in  1909,  Dr.  P.  P.  McCain 
became  medical  director,  and  from  that  time 
it  has  continued  to  expand  and  serve  well 
the  people  of  the  state.  The  work  of  Dr.  Mc- 
Cain has  been  an  excellent  illustration  of  in- 
telligent, efficient,  and  sympathetic  service. 
He  lived  to  see  the  death  rate  from  tuber- 
culosis in  this  state  reduced  from  156.4  per 
100,000  persons  in  1915  to  39  in  1945.  No 
one  can  question  the  financial  return  to  the 
state  from  its  investment  in  sanatoria  for 
the  treatment  of  tuberculosis. 

The  growth  and  advancement  of  our  men- 
tal institutions  have  been  steady  though 
possibly  not  so  spectacular.  The  last  legis- 
lature conducted  studies  of  these  institutions 
that  resulted  in  the  adoption  of  a  broad 
policy  of  general  improvement  and  expan- 
sion of  service  within  them.  Dr.  David 
Young,  the  present  medical  director,  has  the 
respect  and  admiration  of  the  medical  pro- 
fession and  others  in  the  state  who  are  in- 
terested in  improved  facilities  for  this  un- 
fortunate class  of  our  citizens  who  must  de- 


pend upon  these  institutions  for  their  proper 
care. 

There  is  a  great  need  in  North  Carolina 
for  a  psychiatric  institute — an  institution 
designed  for  the  study  of  early  cases  of  men- 
tal disorders  occurring  mostly  in  youth.  The 
state  should  find  such  an  institute  a  good  in- 
vestment because  many  of  these  patients,  if 
examined  early  in  their  disease  and  properly 
treated,  will  save  the  state  the  late  custodial 
care  that  would  have  been  necessary  other- 
wise. 

Through  this  forward-looking  program 
the  people  of  North  Carolina  hope  to  reduce 
the  incidence  of  sickness  and  death  in  the 
state  by  making  available  to  all  citizens  some 
type  of  medical  institution.  People  who  be- 
long to  many  and  various  organizations  are 
making  their  voices  heard  through  their  or- 
ganizations. We  who  are  organized  into 
groups  should  remember  that  there  are  in 
North  Carolina  hundreds  of  thousands  of 
persons  (40,000,000  in  the  United  States) 
who  belong  to  no  organization.  They  are  for 
the  most  part  those  upon  whose  bodies  fall 
the  heavy  labor  of  our  farms,  public  works, 
and  industries.  Our  school  system  has  not 
reached  many  of  them ;  thousands  are  handi- 
capped by  chronic  disease  that  they  do  not 
know  exists.  Their  productivity  for  them- 
selves, their  families,  and  their  state  is  low. 
Medical  facilities  are  denied  them  because 
of  their  ignorance  of  health  matters,  their 
isolation  from  the  centers,  and  often  because 
of  their  economic  status.  I  am  told  that 
Governor  Aycock  once  said,  "You  can  never 
build  a  great  democratic  state  upon  the 
backs  of  ignorant  men" ;  the  people  of  North 
Carolina  are  now  proclaiming,  "Neither  can 
a  great  state  grow  and  prosper  as  it  should 
upon  the  backs  of  sickly  men." 

North  Carolina  has  been  fortunate  in  the 
generosity  of  some  of  its  wealthy  citizens, 
who  have  provided  for  the  state  many  of  its 
fine  medical  institutions.  James  Walker, 
George  Watts,  the  Cones,  the  Dukes,  the 
Grays,  the  Reynolds,  the  Belks,  and  other 
families  have  given  most  generously  to  pro- ' 
mote  medical  education  and  hospital  care. 
The  state  itself,  aside  from  the  support  of 
the  State  Health  Department,  its  sanatoria 
for  tuberculosis,  and  its  mental  institutions, 
has  done  little  for  medical  education,  re- 
search, and  general  hospitalization.  An  an- 
nual appropriation  of  a  little  over  $100,000 
to  the  two-year  medical  school  at  Chapel  Hill 
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has  been  its  total  contribution  to  these 
causes.  The  Poe  Commission  found  that  our 
state  was  far  behind  most  others  in  this  re- 
gard. Louisiana,  with  a  per  capita  income 
slightly  above  North  Carolina,  spends  over 
$5,000,000  per  year  for  general  medical  care 
and  for  medical  education.  Virginia,  in  sup- 
porting two  medical  schools,  spends  over 
§1,000,000  annually.  Iowa,  a  large  agricul- 
tural state,  recognized  years  ago  the  value 
of  state-wide  medical  care  and  spends  over 
S2.000.000  annually  for  it.  Michigan  appro- 
priates each  year  over  S3, 500,000  for  such 
purposes. 

The  program  for  North  Carolina,  which 
is  much  more  comprehensive  than  any  yet 
undertaken,  will  call  for  a  considerable  sum 
for  state  aid  to  local  communities  for  hos- 
pital construction.  This  will  be  necessary  in 
order  to  utilize  fully  the  funds  available 
from  federal  grants  under  the  Hill-Burton 
Law.  But  the  recurring  annual  costs  of 
maintenance  will  be  relatively  small.  Includ- 
ing the  $500,000  annual  appropriation  made 
by  the  last  legislature  for  payments  for  in- 
digent patients,  the  proposed  plan  will  cost 
the  state  slightly  in  excess  of  $1,000,000  per 
year.  This  compares  with  the  annual  appro 
priation  to  our  schools  of  about  S45.000.000. 
The  proponents  of  the  good  health  program 
feel  that  the  state  should  now  assume  its 
rightful  obligation  toward  the  health  of  its 
citizens  and  spend  a  reasonable  amount  of 
tax  funds  to  promote  better  distribution  of 
medical  care.  It  seems  reasonable  that  the 
people  of  the  state  should,  through  the  use  of 
public  funds,  supplement  and  expand  the 
fine  work  done  by  the  generously  endowed 
institutions  that  have  been  given  us.  It  is 
a  responsibility  that  is  inescapable. 

In  looking  forward  in  medical  care  the 
people  of  North  Carolina  know  that  in  their 
pioneering  they  have  many  examples  of 
North  Carolina  ingenuity  and  leadership  to 
inspire  them.  They  are  found  among  our 
great  industrialists,  our  teachers,  our  states- 
men, our  ministers,  our  health  workers,  and 
in  many  other  fields  of  endeavor.  They  know, 
too,  that  some  of  our  common  people, 
through  their  vision,  enterprise,  and  honesty 
of  purpose,  have  initiated  great  movements 
that  resulted  in  unforeseen  benefits  to  the 
citizens  of  the  state.  In  the  middle  of  the 
last  century,  when  the  Slade  family  on  the 
sandy  ridges  of  Caswell  County  perfected 
the  new,  mild,  yellow  leaf  tobacco  of  North 


Carolina,  they  did  not  know  the  great  po- 
tentialities of  their  labor.  They  did  not  real- 
ize that  their  work,  coupled  with  that  of  the 
17-year-old  truant  school  boy,  James  Bon- 
sack,  in  perfecting  the  first  cigarette  ma- 
chine, would  eventually  result  in  the  im- 
mense tobacco  industry  for  North  Carolina 
and  the  ultimate  endowment  of  two  great 
North  Carolina  educational  institutions. 

North  Carolina  is  looking  forward  in 
health  matters;  the  state  is  leading  the  way. 
If  the  movement  now  in  progress  is  imple- 
mented with  funds  from  our  next  legislature 
the  people  can  look  forward,  with  confidence 
gained  from  experiences  of  the  past,  that 
such  a  program  will  grow  with  the  years, 
and  in  the  future  will  result  in  undreamed- 
of good  for  all  the  people  of  our  great  state. 

Two  distinguished  governors  have  unqual- 
ifiedly endorsed  a  health  program ;  it  is  now 
up  to  the  people  to  make  their  decision 
through  their  representatives.  North  Caro- 
lina has  the  resources;  its  per  capita  income 
has  increased  more  rapidly  in  the  past  fif- 
teen years  than  has  that  of  any  state  in  the 
union,  with  the  exception  of  two.  Our  state 
has  the  leadership,  in  public  health  work,  in 
medicine,  in  business,  and  other  vocations. 
Our  educational  institutions  are  among  the 
best,  and  our  transportation  system  fully 
adequate.  All  that  is  required  is  vision  with- 
in our  people,  devotion  to  the  cause  of  im- 
proving the  health  and  happiness  of  our 
citizens,  and  confidence,  founded  upon  the 
knowledge  that  North  Carolina  has  never 
failed  to  meet  its  obligations.  Our  people  are 
looking  forward  in  promoting  a  great  pro- 
gram for  the  welfare  of  all.  Let  no  one 
doubt  their  earnestness,  their  sincerity,  nor 
their  ultimate  success. 

William  M.  Coppridge.  M.D. 


Kead  i>efore  the  North  Carolina   Public 
Winston-Salem,  October  t.  It4& 


Ho.iltli  Association, 


State  Board  of  Medical  Examiners 

The  following  resolution  was  adopted  by  the 
Nmth  Carolina  Board  of  Medical  Examiners  at  its 
meeting  on  September  30,  1946: 

"That  all  persons  practicing  medicine  in  North 
Carolina  be  required  to  have  a  license  after  his  first 
year's  interneship  in  a  hospital  approved  either  by 
the  Council  on  Medical  Education  of  the  American 
Medical  Association.  American  College  of  Surgeons 
or  the  Board  of  Medical  Examiners  of  the  State  of 
North  Carolina." 
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Minutes  of  Executive  Committee 
Meeting 

September  22,   1916 

The  Executive  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina  met  in  the  Hotel  Sir 
Walter,  Raleigh,  North  Carolina,  on  Sunday,  Sep- 
tember 22,  1946,  and  was  called  to  order  at  11  a.m. 
by  the  president. 

The  following  members  were  present: 

Officers: 

Dr.  William  M.  Coppridge,  Durham,  President 

Dr.  Prank  A.  Sharpe,  Greensboro,  President-Elect 

Dr.  G.  Erick  Bell.  Wilson,  First  Vice  President 

Dr.  James   B.  Bullitt,  Chapel   Hill,  Second  Vice 

President 
Dr.  Roscoe  D.   McMillan,  Red  Springs,  Secretary- 
Treasurer 
Councilors: 

Dr.  John   Gotten  Tayloe,  Washington,  Second 

District 
Dr.  Donald  B.  Koonce,  Wilmington,  Third  District 
Dr.  John  N.  Robertson,  Fayetteville,  Fifth  District 
Dr.  M.  D.  Hill,  Raleigh,  Sixth  District 
Dr.  Elias  S.  Faison,  Charlotte,  Seventh  District 
Dr.  J.  H.  McNeill,  North  Wilkesboro,  Eighth 

District 
Dr.  I.  E.  Shafer,  Salisbury,  Ninth  District 
Dr.  D.  M.  Mcintosh,  Sr.,  Old  Fort,  Tenth  District 

The  following  committee  chairmen  and  others 
were  present: 

Dr.  J.  P.  Rousseau,  Winston-Salem 

Dr.  G.  Westbrook  Murphy,  Asheville 

Dr.  T.   Leslie   Lee,   Kinston 

Dr.  V.  M.  Hicks.  Raleigh 

Dr.   Hubert  B.  Havwood,  Raleigh 

Dr.  G.  Erick  Bell,  Wilson 

Dr.  Hamilton  W.  McKay,  Charlotte 

Dr.  P.  P.  McCain,  Sanatorium 

Dr.   Alban   Papineau,   Plymouth 

Dr.  Frank  R.  Lock,  Winston-Salem 

Dr.  George  L.  Carrington,  Burlington 

Dr.  Paul  F.  Whitaker,  Kinston 

Dr.  M.  D.  Hill,  Raleigh 

Dr.  Fred  C.  Hubbard,  North  Wilkesboro 

Dr.  Ivan  M.  Procter.  Raleigh 

Dr.  J.  S.  Gaul,  Charlotte 

Dr.  Donnell  B.  Cobb,  Goldsboro 

Dr.  Karl  B.  Pace,  Greenville 

Dr.  Harry  L.  Brockmann.  High  Point 

Dr.  B.  J.  Lawrence,  Raleigh 
President  Coppridge  called  on  Secretary  Mc- 
Millan, who  asked  the  Executive  Committee's  ap- 
proval of  tentative  plans  to  hold  the  next  State 
Society  meeting  in  Winston-Salem  April  28,  29.  and 
30.  at  the  Robert  E.  Lee  Hotel.  On  motion  of  Dr. 
Bullitt,  duly  seconded  and  carried,  the  committee 
voted  unanimously  to  approve  the  selection  of  Win- 
ston-Salem as  the  meeting  place  for  1947. 

Secretary  McMillan  then  gave  the  following  re- 
port: "Up  to  last  night  we  had  1.955  members,  with 
three  more  months  to  go  in  1946.  For  1945  we  had 
2.064  members.  I  am  sure  we  shall  get  to  2,000  be- 
fore the  end  of  this  vear.  That  includes  the  Honor- 
ary Fellows.  We  still  have  45  members  in  service, 
so  far  as  I  am  able  to  ascertain." 

Dr.  J.  P.  Rousseau,  chairman  of  the  advisory 
committee  to  the  Industrial  Commission,  reported 
that  relations  with  the  Industrial  Commission  were 
still  unsatisfactory  and  that  his  commitee  and  the 
special  committee  headed  by  Dr.  G.  Westbrook 
Murphy  were  having  a  meeting  to  consider  changes 
which  should  be  made  in  the  fee  schedule. 


Dr.  Paul  F.  Whitaker  and  Dr.  Fred  Hubbard  re- 
ported on  the  progress  being  made  by  the  North 
Carolina  Medical  Care  Commission,  stating  that  Dr. 
John  A.  Ferrell  was  coming  to  the  Commission  as 
executive  secretary  on  October  1. 

Dr.  Erick  Bell,  chairman  of  the  committee  on  se- 
curing an  executive  secretary,  stated  that  he  had 
written  to  all  the  state  societies  which  have  execu- 
tive secretaries,  and  had  heard  from  most  of  them. 
He  found  that  the  salaries  range  from  $3,500  to 
$20,000  a  year.  His  committee  has  not  found  any- 
one who  they  thought  would  be  acceptable. 

Dr.  M.  D.  Hill,  chairman  of  the  committee  to  rep- 
resent the  State  Medical  Society  in  conferring  with 
the  North  Carolina  Hospital  Association  and  the 
State  Nurses  Association  in  regard  to  amending  the 
nursing-practice  act,  reported  that  his  committee 
had  not  yet  had  a  meeting,  and  asked  for  sugges- 
tions. There  followed  considerable  discussion  of  the 
attempt  being  made  by  the  nurses  to  take  the  doc- 
tors off  the  Nurse  Examining  Board,  and  of  the  pro- 
posal made  by  the  North  Carolina  Hospital  Asso- 
ciation to  consider  the  matter  of  training  and  li- 
censing practical  nurses.  Dr.  Brockmann,  president 
of  the  Hospital  Association,  stated  the  matter  as 
follows: 

"The  Nurse  Examining  Board  is  composed  of  five 
members — three  from  the  Nurses  Association,  one 
from  the  Medical  Society,  and  one  from  the  Hos- 
pital Association.  On  the  Standardization  Board 
there  are  twelve  members — the  five  members  of  the 
Examining  Board,  three  others  from  the  Nurses 
Association,  and  four  others  from  the  Hospital  As- 
sociation. That  Standardization  Board  has  the  final 
authority. 

"The  nurses  want  the  Examining  Board  to  consist 
of  five  nurses  only,  with  no  doctors  on  it,  and  to 
take  all  the  authority  away  from  the  Standardiza- 
tion Board  and  put  it  in  the  Nurse  Examining 
Board.  If  that  is  done,  the  five  nurses  on  the  Exam- 
ining Board  will  practically  command  the  situation 
so  far  as  the  training  schools  and  licensure  and 
examination  are  concerned.  Our  state  is  the  only 
one  that  has  a  standardization  board;  others  have 
only  the  examining  board.  About  thirty-two  states 
have  only  a  five-nurse  examining  board. 

"The  Hospital  Association  and  the  Medical  So- 
ciety have  been  strenuous  in  their  objection  to  plac- 
ing the  authority  in  the  five  nurses  of  the  Examin- 
ing Board.  We  have  not  gotten  the  nurses  to  budge 
from  their  stand,  however,  and  I  am  almost  fully 
convinced  that  we  never  will.  I  think  the  fault  lies 
largely  in  the  doctors'  unfamiliarity  with  the  sit- 
uation. 

"In  the  bill  introduced  at  the  last  legislature,  and 
in  the  one  they  will  put  before  the  coming  legisla- 
ture, the  nurses  are  incorporating  a  provision  for 
what  they  term  nurse  attendants — licensed  attend- 
ants. Since  the  Hospital  Association  feels  that  the 
professional  nurse  is  getting  so  highly  educated 
that  we  cannot  depend  upon  her  to  do  very  much 
actual  bedside  nursing,  we  are  encouraging  this 
effort  for  the  training  of  practical  nurses.  We  ad- 
vised the  nurses  to  put  the  plan  for  training  licensed 
attendants  in  a  separate  bill,  and  we  think  there  is 
some  hope  that  this  might  be  done." 

President  Coppridge  stated  that  Dr.  Ivan  Procter, 
because  of  illness,  had  asked  to  be  relieved  as  chair- 
man of  the  Committee  to  Study  the  3asic  Science 
Law,  and  that  Dr.  Roy  McKnight  had  been  appointed 
to  serve  in  his  place. 

Dr.  J.  S.  Gaul,  secretary  of  the  Advisory  Com- 
mittee to  the  North  Carolina  Medical  Care  Com- 
mission, then  read  the  following  composite  state- 
ment from  the  members  of  the  North  Carolina  Med- 
ical Care  Commission,  from  the  Good  Health  Asso- 
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ciation,  and  from  the  best  other  advice  that  those 
two  bodies  could  get: 

A  Tentative  Program  for  the  Building  of  Hospitals 
and  Health  Centers  in  North  Carolina  During  the 
Five-Year  Period  of  Hill-Burton  Aid,  June  30,  1946 

—June  30,  1951 

Based   on   Discussions    September   8   and    September 

13,  1946,  by   Leaders  in 

The  Good  Health  Association  and 

The  North  Carolina  Medical  Society 

After  discussions  with  representatives  of  general, 
mental,  and  tuberculosis  hospitals,  this  tentative 
blueprint  for  a  "North  Carolina  Hospital  Building 
Program  1947-1951"  is  based  on  the  following  as- 
sumptions: 

I.  Three   Assumptions 

1.  $17,414,175  Hill-Burton  Aid  for  the  Years  1947- 

51.  It  is  assumed  that  Congress  will  make  the  ap- 
propriation authorized  by  the  $75,000,000-a-year 
Hill-Burton  Bill  and  that  the  amount  allotted  North 
Carolina  per  year  will  not  be  less  than  the  amount 
authorized  for  the  first  year,  which  would  make  the 
following  total  amounts  of  aid  from  the  Hill-Burton 
Bill: 

For  year  ending  June  30,   1947 $  3,482.835 

For  year  ending  June  30,   1948 3,482,835 

For  year  ending  June  30,   1949 3,482,835 

For  year  ending  June  30,   1950 ...     3,482,835 

For  year  ending  June  30,  1951. 3,842,835 

Total $17,414,175 

Because  North  Carolina's  birth  rate  is  unusually 
high  and  the  death  rate  low  we  may  reasonably  ex- 
pect each  year  a  larger  rather  than  a  smaller  pro- 
portion of  the  $75,000,000  annual  federal  appropria- 
tion. The  federal  grant  for  one  fiscal  year  may  be 
spent  the  following  fiscal  year  but  not  later. 

2.  4,800  Additional  Beds,  1947-51.  In  order  to 
meet  the  standard  approved  by  the  National  Com- 
mission on  Hospital  Care  North  Carolina  would  need 
8,000  additional  beds  in  general  hospitals.  On  the 
other  hand,  it  is  unlikely  that  we  could  expect  to 
build  more  than  1,000  a  year  in  the  five-year  Hill- 
Burton  period — and  most  of  the  first  fiscal  year  will 
have  passed  before  the  legislature  could  make  a 
state  appropriation.  Hence,  it  seems  best  to  assume 
that  not  over  4,800  beds  of  the  general  hospital 
type  would  be  built  by  June  30,  1951. 

3.  An  Average  Cost  of  $7,500.  For  beds  in  gen- 
eral hospitals  an  average  estimated  cost  ranges 
around  $7,500.  A  number  of  smaller  estimates  have 
been  made,  but  it  is  safer  to  use  that  figure.  For  in- 
mates of  mental  hospitals  who  are  not  under  medi- 
cal treatment  in  the  hospitals  of  these  institutions, 
the  bed  cost  is  estimated  at  $2,500.  Health  centers 
will  probably  cost  from  $50,000  to  $100,000  each. 

II.  Recommendations 

On  the  basis  of  the  foregoing  assumptions  the 
following  recommendations  are  suggested  for  con- 
sideration: 

1.  That  the  General  Assemblies  of  1947  and  1949 
take  steps  to  utilize  fully  the  $17,500,000    (in  round 

figures)  that  North  Carolina  may  expect  in  Hill- 
Burton  grants  1947-51. 

2.  That  the  state  program  of  hospital  building 
look  to  the  objectives  of: 

(a)  Insuring  to  every  citizen  the  advantages  of  a 
hospital  or  health  center  within  from  1  to 
(at  most)  25  miles  of  every  family; 

(b)  With  assurance  that  every  county  will  have 
either  a  hospital  or  one  or  more  health  cen- 
ters and 


(c)  Needed  additional  beds  for  mental,  tubercu- 
lous, orthopedic,  blind,  spastic,  and  other 
groups. 

3.  In  the  case  of  the  mental  and  the  tuberculosis 
hospitals  of  the  state  and  the  teaching  hospital  at 
the  University  of  North  Carolina,  the  state  will  be 
the  owner  of  the  buildings  and  equipment  and  hence 
would  supply  two-thirds  of  the  cost  of  additional 
beds,  with  the  Hill-Burton  aid  supplying  the  other 
third,  or 

$1  from  Hill-Burton  aid 

$2  from  the  state  government. 

4.  In  the  case  of  county  and  local  general  hos- 
pitals and  health  centers  the  belief  of  those  who 
have  studied  the  program  closely  is  that 

(a)  Funds  in  the  aggregate  should  be  provided  in 
the  general  proportion  of 

$1  from  Hill-Burton  aid 

$1  from  the  state  government 

$1  from  the  county  or  locality. 

(b)  Provided,  however,  that  the  state,  in  its  mag- 
nificent effort  to  provide  adequate  hospital 
care  for  all  the  people,  must  do  just  what  the 
federal  government  has  itself  done  in  initiat- 
ing this  nation-wide  program:  It  must  pro- 
vide much  more  financial  help  for  poorer 
people  and  poorer  areas  than  is  offered  to  the 
richer  and  more  prosperous  areas.  Hence  it 
is  recommended  that  counties  be  helped  by 
the  state  in  variable  amounts  ranging  from 
10%  of  the  cost  of  hospital  building  in  the 
richest  counties  to  50<;;  of  the  cost  in  the 
poorest  counties  (this  in  addition  to  the 
33%%  provided  by  the  federal  government). 
It  is  tentatively  assumed  and  believed  that 
under  this  plan  the  state,  on  the  average, 
would  provide  one-third  of  the  cost  of  county 
hospitals — but  no  arbitrary  limitation  of  this 
kind  should  prevent  the  state  from  seeing  to 
it  that  equal  opportunity  for  health  is  now 
given  all  the  people  of  North  Carolina,  just 
as  equal  opportunity  for  education  has  long 
been  recognized  as  a  supreme  obligation  of 
the  state. 

5.  On  the  basis  of  the  foregoing  statements  and 
assuming  that  there  will  be  need  for  $30,000,000 
from  all  sources  (1/3  federal,  1/3  state,  1/3  local) 
for  4,800  new  general  hospital  beds,  $3,000,000  for 
health  centers,  $3,750,000  for  additional  beds  in 
mental  institutions,  $4,500,000  for  700  additional 
beds  for  tuberculous  patients  in  state  and  county 
sanatoria,  and  that  $1,500,000  of  the  estimated  $5,- 
000,000  total  cost  of  the  LTniversity  teaching  hos- 
pital would  be  eligible  for  Hill-Burton  aid,  the  fol- 
lowing division  of  the  necessary  funds  from  federal 
(Hill-Burton),  state,  and  county  sources  would  re- 
sult: 

Needed  Expenditures  in  the  Five  Y'ears  Ending 

June  30.  1951 

4800  Gen.  Hos.  County  or 

Beds  @  $7500  Federal  State  l.,;„i 

each    $10,000,000  $10,000,000  $10,000,000 

40  Health  Centers 

(400   beds)    ..  1,000,000       1,000,000       1,000.000 

Teaching  Hospital 

(400  beds)  and 

equipment      1,500,000       3,500,000       

Mental  Hospitals 

(1500    beds)*....     1,250.000       2,500,000       

T.  B.  Hospitals 

(700    beds)* 1,500,000       3,000,000       


$15,250,000  $20,000,000  $11,000,000 

*  Probably    Km    of    these    1500    mental    beds    and    50    hi'    the 
tiki  for  tuberculosis  should  he  located  nt  the  teaching  hospital] 
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(Unallocated  funds 

for  other 

groups     $  2,250,000) 

These  figures  are  also  based  upon  the  present 
prospect  that  the  state  will  acquire  Camp  Butner 
for  its  mental  patients. 

6.  It  is  assumed  that  not  more  than  $10,000,000 
of  this  $20,000,000  state  appropriation  would  be  re- 
quired by  June  30,  1949,  meaning  that  the  General 
Assembly  of  1947  would  need  to  provide  the  total 
sum  of  $10,000,000  as  its  part  of  the  1947-49  build- 
ing program  for  (1)  general  hospitals,  (2)  health 
centers,  (3)  mental  hospitals,  (4)  tuberculosis  hos- 
pitals, and   (5)   University  teaching  hospital. 

Remainder  needed  from  General  Assembly  of 
1949,  $10,000,000. 

Resolutions 

Whereas,  the  Medical  Society  of  the  State  of 
North  Carolina  fully  realizes  the  existence  of  a  defi- 
nite and  increasing  need  in  the  field  of  medical  care 
and  further  realizes  its  obligations  to  work  toward 
a  solution  of  that  problem  on  a  sound  and  equitable 
basis,  preserving  at  the  same  time  the  freedom  and 
integrity  of  the  medical  profession  so  necessary  to 
the  rendering  of  good  medical  care;  and 

Whereas,  it  has  expressed  its  belief  that  the  prob- 
lem should  be  solved  by  the  several  states  with  the 
aid  of  the  state  and  federal  governments  without 
government  control;  and 

Whereas,  it  believes  it  to  be  the  duty  of  the  medi- 
cal profession  of  North  Carolina  to  aid  in  effectuat- 
ing a  plan  that  will  insure  an  adequate  and  economi- 
cal distribution  of  good  medical  care  to  all  of  the 
people  of  our  commonwealth;  and 

Whereas,  through  its  leaders  and  committees  and 
its  members  on  the  former  Poe  Commission  it  ac- 
tively cooperated  with  that  Commission  in  formu- 
lating its  recommendations  and  aided  that  Com- 
mission and  other  interested  groups  in  getting  the 
principles  of  those  recommendations  enacted  into 
law  in  our  state;  and 

Whereas,  organized  medicine  in  North  Carolina 
used  its  influence  in  behalf  of  the  successful  enact- 
ment of  the  Hill-Burton  Bill  by  the  federal  Con- 
gress, which  bill  affords  grants-in-aid  to  the  several 
states  for  the  construction  of  hospitals  and  health 
centers;  and 

Whereas,  the  organized  medical  profession  of  the 
state  is  fully  cognizant  of  the  deplorable  condition 
of  the  mental  institutions  of  the  state  and  the  need 
for  fully  rectifying  these  conditions;  and 

Whereas,  the  medical  profession  is  cognizant  of 
the  need  for  more  beds  for  the  tuberculous  patients 
of  the  state  and  believes  that  this  need  should  be 
met;  and 

Whereas,  the  organized  medical  profession  of  the 
state  in  the  democratic  manner  overwhelmingly  in- 
dorsed the  recommendations  of  the  Poe  Commission 
as  follows: 

1.  A  building  fund  provided  by  the  state  to  aid 
local  communities  in  constructing  hospital  and 
health-center  facilities  where  none  exist  and  for 
making  additions  to  existing  facilities  where  need 
warrants; 

2.  An  annual  appropriation  by  the  state  towards 
the  care  of  the  indigent  in  every  hospital  to  the 
extent  the  Duke  Endowment  now  provides; 

3.  The  expansion  of  the  University  Medical  School 
to  a  standard  four-year  school,  with  the  construction 
of  a  teaching  hospital  in  connection  with  the  same, 
to  train  sorely  needed  medical  and  allied  workers, 
to  furnish  consultation  for  smaller  units  on  a  vol- 
untary basis,  to  provide  continuous  graduate,  under- 
graduate, and  postgraduate  education  for  the  medi- 
cal and  allied  professions  of  North  Carolina,  and  to 


integrate  medical  and  hospital  care  in  a  voluntary 
basis  throughout  the  state,  in  coordination  with  and 
cooperation  with  the  two  existing  four-year  schools 
in  our  state; 

4.  The  establishment  of  a  student  loan  fund  avail- 
able to  rural  North  Carolina  students  contingent  on 
the  fact  that  they  will  return  to  a  rural  area  of  the 
state  to  practice  for  a  certain  period  of  time; 

5.  The  encouragement  by  the  state  of  the  devel- 
opment of  medical-care  plans  to  make  it  possible 
for  people  to  insure  themselves  against  the  cost  of 
medical  and  hospital  care; 

6.  Serious  study  and  action  leading  toward  the 
solution  of  the  problem  of  medical  education  for 
Negro  youth  in  order  to  assure  more  Negro  doctors 
and  nurses  to  care  for  the  Negro  population;  and 

Whereas,  the  principles  of  these  entire  recom- 
mendations have  been  enacted  into  law  and  money 
already  allocated-  to  carry  out  certain  of  the  recom- 
mendations; and 

Whereas,  the  medical  profession  of  the  state  is 
fully  cognizant  of  the  financial  condition  of  the 
commonwealth  and  believes  that  the  state  is  fully 
able  to  initiate  and  maintain  an  adequate  program 
of  medical  care  for  all  of  its  people;  and 

Whereas,  the  medical  profession  of  the  state  be- 
lieves that  the  commonwealth  of  North  Carolina 
should  do  no  less  for  its  citizens  in  the  field  of  hos- 
pital and  health-center  construction  than  the  fed- 
eral government  is  willing  to  do  under  the  provi- 
sions of  the  Hill-Burton  Act; 

THEREFORE  BE  IT  RESOLVED  that  the  Medi- 
cal Society  of  the  State  of  North  Carolina,  through 
its  Executive  Committee  and  its  committee  ap- 
pointed to  collaborate  with  the  North  Carolina  Medi- 
cal Care  Commission,  go  on  record  as  requesting  the 
North  Carolina  Medical  Care  Commission  to  recom- 
mend to  the  General  Assembly  of  1947  that  it  ap- 
propriate the  sum  of  $10,000,000  of  the  $20,000,000 
contemplated  over  the  five-year  period,  in  order  to 
match  federal  and  local  funds;  that,  as  the  mental, 
tuberculosis,  and  teaching  institutions  of  the  state 
are  owned  by  the  state,  from  this  sum  two-thirds  of 
the  cost  of  these  facilities  be  appropriated  by  the 
state;  and,  furthermore,  that  from  this  sum  one- 
third  of  the  cost  of  hospitals  and  health  centers,  to 
be  built  throughout  the  state,  be  contributed  by  the 
state  on  a  basis  of  from  10  to  50  per  cent,  depend- 
ing upon  the  financial  condition  of  the  county  re- 
ceiving the  facility.  This  arrangement  is  in  line  with 
the  provisions  of  the  Hill-Burton  Bill  in  initiating 
the  nation-wide  program  by  providing  more  finan- 
cial aid  for  poorer  people  and  poorer  areas  than  is 
offered  to  the  richer  and  more  prosperous  areas. 

Such  an  appropriation  by  the  state  from  its  exist- 
ing surplus  will,  in  the  opinion  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  insure  to  every 
citizen  the  advantage  of  a  good  hospital  within 
from  one  to  twenty-five  miles  of  every  family,  as- 
sure that  every  county  will  have  either  a  hospital 
or  one  or  more  health  centers,  provide  for  expansion 
of  the  University  Medical  School,  and  provide 
needed  additional  beds  for  mental,  tuberculous, 
orthopedic,  blind,  and  spastic  eases  and  other 
groups.  In  short,  this  appropriation  will  ensure, 
along  with  federal  and  local  funds,  that  the  whole 
program  of  adequate  and  economical  distribution  of 
good  medical  care  to  all  of  our  citizens  may  pro- 
ceed to  its  full  fruition. 

AND,  BE  IT  RESOLVED,  FURTHER,  that  the 
tentative  program  of  the  Good  Health  Association 
for  the  building  of  hospitals  and  health  centers  in 
North  Carolina,  for  the  five-year  period  of  the  Hill- 
Burton  aid  (June  30,  1946,  to  June  30,  1951),  hereto 
attached,  be  made  part  of  this  document;  and 

BE   IT   FURTHER   RESOLVED   that   a   copy   of 
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these  resolutions  be  sent  to  every  member  of  the 
North  Carolina  Medical  Care  Commission  and  to 
every  member  of  the  1947  General  Assembly  of  the 
State  of  North  Carolina. 

After  considerable  discussion,  the  resolution  was 
adopted  with  one  dissenting  vote. 

Dr.  T.  Leslie  Lee,  chairman  of  the  cancer  com- 
mittee, reported  that  the  cancer  committee  of  the 
State  Medical  Society  had  authorized  the  appropri- 
ation of  $25,000  to  the  State  Board  of  Health  to 
establish  an  office  through  which  $75,000  of  federal 
funds  might  be  obtained  for  the  establishment  of 
cancer  clinics  in  the  state. 

Dr.  P.  P.  McCain,  chairman  of  the  committee  to 
bring  about  a  merger  between  the  Hospital  Saving 
and  Hospital  Care  Associations,  reported  that,  after 
discussion  with  a  large  number  of  people  connected 
with  both  organizations,  the  committee  had  decided 
to  request  the  Medical  Care  Commission  to  secure 
a  lawyer  who  would  work  with  the  legal  represen- 
tatives of  the  two  Associations  to  try  to  work  out 
some  practical  basis  on  which  an  amalgamation 
could  be  made. 

Dr.  Frank  R.  Lock,  chairman  of  the  committee 
on  maternal  welfare,  stated  that  the  maternal  mor- 
tality survey  had  been  delayed  by  technical  diffi- 
culties in  the  Bureau  of  Vital  Statistics,  but  that 
the  survey  would  be  ready  to  present  to  the  next 
meeting  of  the  State  Society.  He  further  stated  that 
the  committee's  proposal  to  have  a  representative 
in  each  county  society  had  been  approved  by  Dr. 
Coppridge. 

Dr.  George  L.  Carrington,  chairman  of  the  com- 
mittee to  collaborate  with  the  National  Physicians 
Committee,  reported  on  the  meeting  of  the  N.P.C. 
in  St.  Louis  September  3  and  4,  and  on  the  prog- 
ress made  in  combatting  government  control  of 
medicine. 

Dr.  McNeill  asked  that  the  legislative  committee 
try  to  get  through  the  legislature  an  amendment 
to  the  Medical  Practice  Act  making  the  practice  of 
medicine  without  license  a  felony.  Secretary  Mc- 
Millan stated  that  the  legislative  committee,  the 
committee  on  the  basic  science  law,  and  the  Board 
of  Medical  Examiners  were  working  along  that  line, 
and  that  they  hoped  to  have  the  basic  science  law 
presented  in  the  next  legislature. 

President  Coppridge  declared  the  meeting  ad- 
journed at  3:20  p.m. 


News  Notes  from  the  University  of 
North  Carolina 

Recent  additions  to  the  faculty  of  the  University 
of  North  Carolina  School  of  Medicine  include: 

Dr.  Kenneth  M.  Rrinkhous,  Professor  of  Pathol- 
ogy. Dr.  Brinkhous  was  formerly  Associate  Profes- 
sor of  Pathology  at  the  University  of  Iowa  School 
of  Medicine  and  Associate  Pathologist  to  the  Uni- 
versity of  Iowa  Hospital.  He  was  recently  dis- 
charged from  the  Medical  Corps  of  the  United 
States  Armv,  having  served  as  commanding  officer 
of  the  Eighth  Medical  Laboratory  in  the  Pacific 
Area  and  also  as  director  of  the  United  States 
Army  School  of  Tropical  Medicine  at  Brisbane, 
Australia.  He  was  a  co-recipient  of  the  Ward  Bur- 
dick  Awai'd  of  the  American  Society  of  Clinical 
Pathologists  in  1941  for  investigations  on  vitamin 
K. 

Dr.  John  H.  Graham,  Instructor  in  Pathology.  Dr. 
Graham  is  an  alumnus  of  the  School  of  Medicine  of 
the    class    finishing    in    1940,    and    prior    to    entering 


military  service  was  resident  in  pathology  at  the 
Cornell   Medical  Center  in  New  York. 

Dr.  W.  S.  Randall,  Instructor  in  Pathology  and 
Director  of  the  Pathology  Laboratory  at  the  Watts 
Hospital,  formerly  chief  of  the  laboratory  at  Walter 
Reed  Hospital  during  the  latter  years  of  the  war. 

Dr.  A.  V.  Jensen,  Assistant  Professor  of  Anatomy, 
in  charge  of  Neuro-Anatomy.  Before  assuming  his 
present  position  he  was  research  assistant  at  the 
Neurological  Institute  of  Northwestern  University 
School  of  Medicine. 

Dr.  Fred  L.  Rights,  Assistant  Professor  of  Bac- 
teriology. Dr.  Rights  was  formerly  of  the  Depart- 
ment of  Bacteriology  at  the  College  of  Physicians 
and  Surgeons  of  Columbia  University.  During  the 
war  Dr.  Rights  was  attached  to  the  Virus  and  Rick- 
ettsial Diseases  Laboratory  of  the  Army  Medical 
School. 

Dr.  F.  A.  Blount,  Instructor  in  Pharmacology.  Dr. 
Blount  is  an  alumnus  of  the  Medical  School  in  the 
class  of  1942  and  a  graduate  of  the  University  of 
Pennsylvania  School  of  Medicine.  He  is  a  recently 
discharged  naval  medical  officer. 

Dr.  John  B.  Riggsbee,  Instructor  in  Anatomy.  Dr. 
Riggsbee  is  an  alumnus  of  the  Medical  School  and 
a  graduate  of  the  Vanderbilt  University  School  of 
Medicine.  He  is  a  recently  discharged  naval  medical 
officer. 

*     *     *     * 

Dr.  W.  deB.  MacNider  has  been  asked  by  Dr. 
Thomas  Parran,  Surgeon  General  of  the  United 
States  Public  Health  Service,  to  serve  as  special 
consultant  to  the  National  Institute  of  Health,  Study 
Section  of  the  Institute  on  Gerontology.  The  object 
of  this  section  is  to  review  research  requests  for 
grants-in-aid  before  referring  them  to  the  Advisory 
Health  Council  of  the  Institute  for  action. 

Dr.  John  H.  Ferguson,  of  the  Department  of  Phy- 
siology, delivered  a  paper  on  "Some  Basic  Facts  of 
Coagulation"  before  the  New  York  Academy  of 
Sciences  at  its  meeting  in  November;  he  also  pre- 
pared an  exhibit  on  blood  coagulation  for  this  con- 
ference. 

Mr.  Emil  T.  Chanlett  has  been  appointed  assist- 
ant professor  of  sanitary  science  of  the  School  of 
Public  Health,  beginning  May  15,  1946.  Mr.  Chan- 
lett has  been  in  the  Sanitary  Corps  since  1943,  and 
prior  to  that  time  was  with  the  California  State  De- 
partment of  Health  as  Industrial  Hygiene  Engineer. 

Dr.  Seymour  P.  Halbert,  former  assistant  surgeon 
with  the  U.  S.  Public  Health  Service  at  Pharr, 
Texas,  has  been  appointed  assistant  director  of  the 
Reynolds  Foundation  Research  Laboratory  and  as- 
sistant professor  of  experimental  medicine  in  the 
School  of  Public  Health,  beginning  October  17,  1946. 

Dr.  Bernard  B.  Riedel  has  been  appointed  in- 
structor in  the  Department  of  Parasitology  of  the 
School   of   Public   Health,   replacing    Major   Harvard 

C.  Luke,  and  began  his  work  on  September  1,  1946. 
Dr.  Riedel  attended  Kansas  State  College  of  Ap- 
plied Science  and  Agriculture,  and  received  the  Ph. 

D.  degree  in  June  of  this  year. 

Col.  Charles  C.  Demmer  was  appointed  visiting 
professor  of  epidemiology  in  the  School  of  Public 
Health  for  the  fall  quarter  of  1946.  Colonel  Dem- 
mer was  retired  in  January,  1946,  after  having 
served  thirty-seven  years  as  a  medical  officer  in  the 
regular  army. 
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Dr.  Harold  J.  Magnuson,  research  professor  of 
experimental  medicine  in  the  School  of  Public 
Health,  attended  the  Western  Conference  of  Rapid 
Treatment  Centers  at  Salt  Lake  City,  Utah,  on  No- 
vember 5,  and  gave  a  talk  on  "Pharmacology  of 
Penicillin."  From  Salt  Lake  City  he  went  to  Los 
Angeles,  where  he  gave  another  talk  before  the  staff 
members  of  the  City-County  Venereal  Disease  Con- 
trol Division. 

*  *     *     * 

Dr.  C.  E.  A.  Winslow,  professor  emeritus  in  the 
School  of  Public  Health  of  Yale  University,  gave  a 
series  of  lectures  on  the  Principles  of  Public  Health 
and  Medical  Care  at  the  School  of  Public  Health  of 
the  University  of  North  Carolina  from  November 
18  to  November  30,  1946,  for  the  students  and  fac- 
ulty of  the  school.  The  public  was  invited  to  attend 
the  lectures. 

*  *     *     * 

Dr.  A.  Hughes  Bryan  entered  on  his  duties  as 
professor  of  public  health  nutrition  in  the  School  of 
Public  Health  on  December  8,  1946,  and  during  the 
winter  quarter  courses  will  be  offered  by  the  new 
department,  established  with  the  aid  of  a  grant 
from  the  General  Education  Board  of  the  Rocke- 
feller Foundation.  The  Department  of  Public  Health 
Nutrition  will  not  only  offer  courses  in  that  subject 
to  the  students  now  enrolled  in  the  School  of  Public 
Health,  but  will  serve  as  a  place  of  training  for 
public  health  workers  who  wish  to  major  in  nutri- 
tion. 

Dr.  Bryan  is  a  graduate  of  Harvard  College  and 
Harvard  School  of  Medicine,  and  was  assistant  Pro- 
fessor of  Medicine  at  the  University  of  Chicago. 
During  the  war  he  was  a  reserve  officer  in  the  U.  S. 
Public  Health  Service  assigned  to  U.N.R.R.A.,  where 
he  served  first  as  chief  of  the  Nutrition  Branch  of 
the  Health  Division  and  later  as  a  deputy  director 

of  health. 

*  *     *     * 

Dr.  H.  G.  Baity,  acting  dean  and  professor  of 
sanitary  engineering  in  the  School  of  Public  Health, 
served  as  consultant  to  the  Office  of  the  Institute 
of  Inter-American  Affairs  to  observe  projects  of  the 
Health  and  Sanitation  Program  throughout  Latin 
America  during  the  summer  of  1946.  Dr.  Baity 
presented  a  paper  at  the  first  International  Sani- 
tary Engineering  Conference  held  in  Rio  de  Janeiro 
in  June.  He  then  proceeded  to  field  visits  to  all  im- 
portant sanitary  engineering  projects  of  the  Insti- 
tute of  Inter-American  Affairs  in  Brazil,  Uruguay, 
Chile,  Ecuador,  Costa  Rica,  Guatemala,  and  Mexico. 


News  Notes  from  the  North  Carolina 
tuberculosis  association 

The  third  annual  Physicians'  Postgraduate  In- 
stitute in  tuberculosis,  pediatrics,  obstetrics  and 
gynecology  for  colored  physicians  was  conducted  on 
November  7  and  8,  at  Kate  Bitting  Reynolds  Me- 
morial Hospital  in  Winston-Salem.  It  was  sponsored 
by  the  Forsyth  County  Tuberculosis  Association,  the 
Twin  City  Medical  Society,  and  the  medical  staff 
of  the  Kate  Bitting  Reynolds  Hospital.  Speakers 
were  Dr.  Richard  Lowery,  associate  professor  of 
surgery  of  Howard  University;  Dr.  P.  A.  Yoder, 
superintendent  of  the  Forsyth  County  Sanatorium; 
and  Drs.  James  F.  Donnelly,  Robert  B.  Lawson,  and 
Weston  M.  Kelsey,  of  the  Bowman  Gray  School  of 
Medicine. 


Seventh  District  Medical  Society 

The  Seventh  District  Medical  Society  met  in 
Wadesboro  on  November  13  and  the  meeting  was 
called  to  order  at  3  p.m.  by  Dr.  Elias  Faison  of 
Charlotte,  councilor  of  the  district.  Speakers  on  the 
afternoon  program  were  Dr.  K.  E.  Neese  of  Monroe, 
Dr.  J.  F.  Reinhart  of  Lincolnton,  Dr.  Craig  S.  Jones 
of  Shelby,  and  Drs.  T.  C.  Bost,  Andrew  Blair,  and 
W.  M.  Summerville  of  Charlotte.  The  address  of 
welcome  at  the  dinner  meeting  was  given  by  Dr. 
C.  I.  Allen  of  Wadesboro,  and  the  response  by  Dr. 
John  C.  Quickel  of  Gastonia.  Following  the  banquet 
addresses  were  given  by  Dr.  Roscoe  D.  McMillan, 
secretary  of  the  State  Medical  Society,  and  Dr. 
Eugene  A.  Stead,  Jr.,  recently  elected  professor  of 
medicine  at  the  Duke  University  School  of  Medicine. 

Officers  of  the  Society  for  1946  were  Dr.  B.  H. 
Kendall,  Shelby,  president;  Dr.  F.  Y.  Sorrell,  Wades- 
boro, vice  president;  and  Dr.  H.  C.  Thompson,  Shel- 
by, secretary.  The  committee  on  arrangements  con- 
sisted of  Dr.  C.  I.  Allen,  Dr.  W.  D.  Carter,  Dr.  J.  M. 
Davis,  Dr.  J.  M.  Covington,  Jr.,  and  Dr.  F.  Y.  Sor- 
rell. Officers  elected  for  1947  were  Dr.  F.  Y.  Sorrell, 
president;  Dr.  J.  A.  Elliott  of  Charlotte,  vice  presi- 
dent; and  Dr.  H.  C.  Thompson,  secretary.  Charlotte 
will  be  the  place  of  the  1947  meeting. 


Ashe-Watauga  Counties  Medical  Society 

On  November  20  physicians  of  Ashe  and  Watauga 
Counties  met  in  Boone  to  reorganize  the  Watauga- 
Ashe  Medical  Society.  Officers  were  selected  as  fol- 
lows: President,  Dr.  D.  C.  Jones,  Jefferson;  vice 
president,  Dr.  H.  B.  Perry,  Boone;  secretary-treasur- 
er, Dr.  Robert  R.  King,  Jr.,  Boone;  program  chair- 
man, Dr.  Robert  R.  King,  Jr.,  to  work  with  Dr.  L.  D. 
Hagaman,  Boone,  and  Dr.  C.  T.  Jones,  Jefferson. 

The  name  of  the  organization  was  officially 
changed  to  the  Ashe-Watauga  Medical  Society,  and 
it  was  decided  that  meetings  would  be  held  on  the 
third  Wednesday  night  of  each  month,  except  dur- 
ing December,  January,  and  February,  when  no 
meetings  will  be  held. 


Pitt  County  Medical  and  Dental  Society 

The  Pitt  County  Medical  and  Dental  Society  held 
its  regular  monthly  meeting  in  Farmville  on  No- 
vember 14,  Dr.  F.  P.  Brooks,  the  president,  presid- 
ing. Drs.  J.  M.  Mewborn  and  R.  T.  Williams  were 
hosts. 

The  scientific  program  was  on  the  subject,  "The 
Control  of  Uterine  Hemorrhage  at  Delivery."  It  was 
presented  in  the  form  of  a  moving  picture  of  actual 
cases  taken  from  Dr.  Joseph  B.  deLee's  Clinic, 
Chicago. 

The  Pitt  County  Health  Officer,  Dr.  N.  T.  Ennett, 
made  his  regular  monthly  report,  showing  for  Oc- 
tober 524  immunizations  for  diphtheria  and  whoop- 
ing cough  and  3596  examinations  and  inspections  of 
school  children. 

The  following  officers  were  elected  for  the  coming 
year:  Dr.  J.  M.  Mewborn,  president,  Dr.  B.  McKay 
Johnson,  vice  president,  Dr.  C.  F.  Irons,  secretary- 
treasurer,  Dr.  R.  C.  Smith,  delegate  to  the  State 
Medical  Society,  and  Dr.  D.  L.  Moore,  alternate. 


FOR  SALE:  Surgical  instruments  and  medical 
library  of  the  late  Dr.  Charles  R.  Wharton. 
Write  Mrs.  C.  R.  Wharton,  Ruffin,  N.  C. 


CORRECTION   FOR  THE  ROSTER 

Dr.    Elbert    Carl    Anderson — Specialty    should    be 
Oph  instead  of  GP 
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News  Notes 

The  Norburn  Clinic  of  Asheville  has  announced 
the  association  of  Dr.  Norman  L.  Anderson,  former- 
ly of  the  Western  North  Carolina  Sanatorium,  who 
is  specializing  in  diseases  of  the  chest. 

*  *     *     * 

Dr.  Tom  B.  Daniel  has  announced  his  return  from 
military  service  and  his  association  in  general  prac- 
tice with  Dr.  J.  R.  Hester  of  Wendell. 

*  *     *     * 

The  opening  in  Winston-Salem  of  the  Menzies 
Private  Clinic  for  obstetric  and  gynecologic  patients 
has  been  announced  by  Dr.  H.  H.  Menzies. 

Dr.  John  T.  Strickland,  80,  died  in  Rocky  Mount 
recently  after  a  long  illness. 


A.  M.  A.  Centennial 

The  American  Medical  Association  is  going  to 
celebrate  its  centennial  in  Atlantic  City,  June  9-13, 
1947.  Elaborate  plans  are  being  made  for  this  cele- 
bration. 

Only  Fellows  and  invited  guests  are  eligible  to 
attend.  Membership  in  your  state  society  is  the  pri- 
mary qualification  for  Fellowship  in  the  A.  M.  A. 
Fellowship  dues  and  subscription  to  The  Journal  of 
the  A.  M.  A.  are  both  included  in  one  annual  pay- 
ment of  $8.00,  which  is  the  cost  of  The  Journal  to 
subscribers  who  are  not  Fellows. 

If  you  are  not  a  Fellow  and  plan  to  attend  the 
Atlantic  City  session,  which  will  be  a  milestone  in 
medical  history,  you  can  save  yourself  considerable 
time  and  confusion  when  registering,  if  you  will 
write  now  to  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10,  and  ask  if  you 
are  eligible  to  become  a  Fellow. 


gi'oups  of  men  and  women  working  together  against 
time  to  solve  a  specific  problem,  the  Committee  de- 
cided to  add  five  group  awards  to  the  originally 
planned  individual  awards.  These  awards  were  in 
the  form  of  a  citation  and  a  Winged  Victory  statu- 
ette in  silver  presented  to  the  administrative  leader 
of  the  group. 

The  Lasker  Awards  Committee,  under  the  chair- 
manship of  Dr.  George  Baehr,  president  of  the  New 
York  Academy  of  Medicine,  is  composed  of  nine  of 
the  nation's  foremost  leaders  in  the  fields  of  medical 
science  and  public  health. 

Individual  award  winners  were  Dr.  Carl  Ferdind 
Cori  of  the  Washington  University  School  of  Medi- 
cine, St.  Louis;  Dr.  John  F.  Mahoney,  senior  sur- 
geon with  the  United  States  Public  Health  Service; 
Drs.  Karl  Landsteiner  (deceased),  Philip  Levine, 
and  Alexander  S.  Wiener;  Dr.  Alfred  Newton  Rich- 
ards, professor  of  pharmacology  at  the  University 
of  Pennsylvania;  and  Dr.  Fred  L.  Soper,  associate 
director  of  the  International  Health  Division  of  the 
Rockefeller  Foundation.  Winners  of  group  awards 
were  the  Bureau  of  Entomology  and  Plant  Quaran- 
tine of  the  U.  S.  Department  of  Agriculture,  the 
Army  Epidemiological  Board,  the  National  Institute 
of  Health  of  the  U.  S.  Public  Health  Service,  the 
Northern  Regional  Research  Laboratory  of  the  De- 
partment of  Agriculture,  and  the  Board  for  Co- 
ordination of  Malarial  Studies. 


American  College  of  Surgeons 

The  five-day  Clinical  Congress  of  the  American 
College  of  Surgeons  opened  in  Cleveland  on  De- 
cember 16.  This  was  the  first  annual  meeting  of  the 
College  since  1941.  The  program  included  operative 
and  non-operative  clinics,  demonstrations,  symposia, 
panel  discussions,  forums,  medical  motion  pictures, 
exhibits,  and  the  Twenty-fifth  Annual  Hospital 
Standardization  Conference,  which  convened  during 
the  first  four  days. 


The  Lasker  Awards  of  the  American 
Public  Health  Association 

In  the  hope  of  arousing  increased  professional 
and  public  interest  in  medical  research  and  public 
health  administration,  the  American  Public  Health 
Association  and  the  Lasker  Foundation  have  co- 
operated in  the  giving  of  a  series  of  awards  to 
dramatize  the  importance  of  work  already  done. 

Presented  to  the  Association  by  the  Albert  and 
Mary  Lasker  Foundation,  the  first  series  of  awards, 
for  advances  made  during  the  past  five  years,  were 
given  on  November  12  at  the  seventy-fourth  annual 
meeting  of  the  American  Public  Health  Association 
in  Cleveland.  They  will  be  awarded  annually  there- 
after. This  series  of  awards  represents  some  of  the 
most  significant  contributions  that  ever  have  been 
made  to  mankind  by  medical  science. 

Five  individual  Awards  of  $1,000  each  were  given, 
together  with  a  gold  statuette  of  the  Winged  Vic- 
tory of  Samothrace  symbolizing  a  victory  in  the 
fight  against  disease  and  death.  Since  some  impor- 
tant discoveries  in  medicine  in  the  past  few  years 
were  not  the  work   of  a   single  man,  but   of  large 


American  Board  of  Obstetrics  and 
Gynecology,  Inc. 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada 
on  Friday,  February  7,  1947. 

Arrangements  will  be  made  so  far  as  is  possible 
for  candidates  to  take  the  Part  I  examination 
(written  paper  and  submission  of  case  records)  at 
places  convenient  for  them.  Candidates  who  success- 
fully complete  the  Part  I  examination  proceed  auto- 
matically to  the  Part  II  examination  to  be  held 
June  1-7,  1947,  at  Pittsburgh,  Pennsylvania.  Notice 
of  the  exact  time  and  place  of  the  Part  I  and  Part 
II  examinations  will  be  sent  all  candidates  well  in 
advance  of  the  examination  date. 

For  further  information  and  application  blanks 
address  Paul  Titus,  M.D.,  Secretary,  1015  Highland 
Building,  Pittsburgh,  Pennsylvania. 


Postgraduate  Medicine,  A  New  Monthly 
Journal 

A  new  journal  of  General  Medicine,  "Postgrad- 
uate Medicine,"  presenting  articles  of  high  scientific 
value  and  clinical  interest  with  the  editorial  empha- 
sis centered  on  treatment,  will  be  published  begin- 
ning January,  1947,  according  to  Dr.  Arthur  G. 
Sullivan,  managing  director  of  the  Interstate  Post- 
graduate Medical  Association  of  North  America. 
Much  of  the  basic  material  will  come  from  the  ad- 
dresses and  diagnostic  clinics  which  are  presented 
at  the  annual  meetings  of  this  association,  but  it 
will  be  supplemented  by  new  material  originating 
in  various  postgraduate  centers. 

Just  as  the  addresses  in  the  meetings  have 
stressed  an  informal  approach — a  doctor  to  doctor 
type  of  talk — so  Postgraduate  Medicine  will  use 
distinctly  informal  editorial  approach.  The  average 
general  practitioner — the  reader — will  be  kept  in 
mind.  The  subscription  price  is  $8.00  per  year. 
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CHRISTMAS  GREETINGS  TO  ALL 
AUXILIARY  MEMBERS  EVERYWHERE 

Dear  Members, 

As  the  Christmas  season  approaches,  I 
greet  you  in  the  spirit  of  Love,  Peace  and 
Good  Will,  and  give  thanks  for  the  splendid 
work  you  are  doing  for  our  Auxiliary.  In 
many  ways  this  has  been  the  most  difficult, 
and,  paradoxical  though  it  may  seem,  one  of 
the  most  delightful,  years  of  my  life.  Diffi- 
cult, because  of  events  over  which  I  had  no 
control;  delightful,  because  of  the  wonder- 
ful contacts  made  through  the  Auxiliary, 
and  friendships  formed  which  have  in- 
creased my  belief  that  love  is  the  highest 
law  of  life. 

Someone  has  said  that  we  increase  our 
consciousness  of  what  God  is  by  increasing 
the  breadth  of  our  vision  of  Him.  This  sea- 
son is  a  good  time  to  increase  the  breadth  of 
our  vision,  for  it  will  enrich  our  lives 
throughout  the  coming  year  and  give  us  a 
higher  incentive  for  "Service  to  Others." 

We  have  only  five  more  months  in  which 
to  reach  our  aim  for  the  year — every  doc- 
tor's wife  a  member  responsible  for  one  sub- 
scription to  Hygeia.  Has  every  one  of  you 
done  your  part  to  reach  this  goal?  If  so, 
thank  you;  if  not,  why  not? 

I  am  looking  forward  with  enthusiasm  to 
meeting  all  of  you  in  Winston-Salem  next 
April  at  our  State  Meeting. 

May  the  Christmas  season  bring  you  joy! 
Rachel  F.  Taylor,  President 
(Mrs.  Frederick  R.) 


BOOK  REVIEWS 


1.  Victory  Over  Pain.  A  History  of  Anesthe- 
sia. By  Victor  Robinson,  M.D.,  Professor  of 
History  of  Medicine,  Temple  University 
School  of  Medicine,  Philadelphia.  338  pages. 
Price,  $3.50.  New  York:  Henry  Schuman, 
1946. 

2.  The  Centennial  of  Surgical  Anesthesia.  An 
Annotated  Catalog  of  Books  and  Pamphlets 
Bearing  on  the  Early  History  of  Surgical 
Anesthesia  Exhibited  at  the  Yale  Medical 
Library,  October,  1946.  Compiled  by  John 
F.  Fulton,  M.D.  and  Madeline  E.  Stanton, 
A.B.  102  pages.  Price,  $4.00.  New  York: 
Henry  Schuman,  1946.  (Publication  No.  15, 
Historical  Library,  Yale  Medical  Library.) 

3.  A  Memoir  to  the  Academy  of  Sciences  at 
Paris  on  a  New  Use  of  Sulphuric  Ether. 
By  W.  T.  G.  Morton.  Reprinting  of  the  1847 
edition,  with  a  foreword  by  John  F.  Fulton, 


M.D.  24  pages.  Price,  $1.50.  New  York: 
Henry  Schuman,  1946.  (Publication  No.  14, 
Historical   Library,  Yale   Medical   Library.) 

1.  It  is  indeed  fitting  that  the  centennial  of  the 
introduction  of  anesthesia  to  surgical  practice 
should  receive  additional  notice  by  the  publication 
of  the  three  books  listed  above.  Dr.  Robinson  has 
given  us  a  most  interesting  account  of  man's 
struggle  through  the  ages  to  control  pain,  and  the 
story  has  lost  none  of  its  romance  in  the  telling. 
The  early  attempts  to  allay  pain  with  herbal  prep- 
arations, ranging  from  the  root  of  the  legendary 
mandragora  to  the  spongia  somnifera  of  the  Middle 
Ages,  are  covered.  Even  mesmerism  is  given  its  due 
share  of  credit.  The  circumstances  of  the  first  clini- 
cal trials  of  anesthetic  agents  are  sketched  quickly 
but  in  adequate  detail,  and  the  great  controversy 
which  soon  arose  over  the  question  of  priority 
among  Long,  Wells,  Morton  and  Jackson  is  handled 
in  an  impartial  manner.  The  rapid  development  and 
world-wide  spread  of  the  science  of  anesthesia  after 
1847  is  summarized  in  an  integrated  manner,  and 
the  experience  of  Simpson  with  chloroform  is  told 
in  detail.  The  cast  of  characters,  most  of  whom  are 
accorded  a  thumbnail  biographical  sketch,  reads  like 
a  role  of  honor  of  nineteenth  century  medicine.  The 
work  is  bi-ought  fully  up  to  date  with  discussions 
of  the  development  of  intravenous  anesthesia,  intra- 
trachial  anesthesia,  refrigeration  anesthesia,  spinal 
anesthesia,  caudal  analgesia,  cyclopropane,  divinyl 
oxide,  and  even  curare.  The  author  is  to  be  com- 
plimented upon  his  lively  style  and  his  avoidance  of 
the  deeper  technical  aspects  of  the  subjects  treated. 
Such  a  history  could  easily  have  become  ponderous 
and  argumentative,  but  in  this  treatment  it  becomes 
a  smoothly  flowing  story  which  should  prove  inter- 
esting to  the  general  public  as  well  as  to  the  medi- 
cal profession. 

2.  The  length  and  completeness  of  the  catalogue 
of  publications  bearing  on  the  early  history  of  anes- 
thesia which  are  available  at  the  Yale  Medical  Li- 
brary bear  testimony  to  the  industry  and  collecting 
zeal  of  the  library  officials.  It  seems  unlikely  that  a 
more  complete  collection  of  such  source  material 
would  exist  elsewhere.  This  catalogue  is  fully  an- 
notated and  described,  and  the  publications  are  di- 
vided into  sections  according  to  the  aspects  of  the 
subject  which  they  discuss.  Brief  discussions  head 
each  section,  and  notes  concerning  the  significance 
or  content  of  the  more  important  papers  are  in- 
cluded with  the  description.  The  impartial  attitude 
toward  the  ether  controversy  which  marks  Dr.  Rob- 
inson's book  is  abandoned  in  this  catalogue,  how- 
ever. The  preface  places  the  compilers  squarely  in 
the  camp  of  the  proponents  of  Morton,  and  empha- 
sis is  given  to  publications  which  support  this  view. 

3.  Morton's  celebrated  letter  to  the  Academy  of 
Sciences  at  Paris  of  1847  is  here  reprinted  for  the 
first  time.  This  was  originally  written  in  answer  to 
the  action  of  Jackson,  who  sent  two  communications 
(November,  1846  and  March,  1847)  to  the  Academy 
in  which  he  claimed  for  himself  the  sole  credit  for 
the  introduction  of  ether  anesthesia.  Morton's  state- 
ment was  first  published  in  French  at  Paris  in  No- 
vember, 1847,  and  appeared  in  an  English  edition 
in  March,  1848.  This  is  probably  the  most  carefully 
considered  of  Morton's  statements  in  the  ether  con- 
troversy, and  is  an  important  foundation  stone  in 
Morton's  claims  for  recognition  in  this  regard. 

It  is  the  opinion  of  the  reviewer  that  the  ether 
controversy  is  an  ugly  blot  on  what  would  otherwise 
be  a  shining  page  in  American  medical  history,  and 
could  well  be  forgotten.  There  is  certainly  sufficient 
glory  for  all  in  such  a  monumental  discovery,  and 
it  would  seem  that  the  wisest  verdict  of  all  is  that 
of  Oliver  Wendell  Holmes:  "  To  e(i)ther." 
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Textbook  of  Obstetrics.  Third  Edition  bv 
Henricus  J.  Stander,  M.D..  F.A.C.S.,  Pro"- 
fessor  of  Obstetrics  and  Gynecology,  Cor- 
nell University  Medical  College;  Obstetri- 
cian and  Gynecologist-In-Chief,  New  York 
Hospital  and  Director  of  the  Lying-in  Hos- 
pital, New  York  City.  1,277  pages  with  740 
illustrations.  Price,  §10.00.  New  York:  D. 
Appleton-Century  Company.  Inc.,  1946. 

This  textbook  of  obstetrics  is  designed  for  the  use 
of  students  and  practitioners.  It  is  Stander's  third 
revision  of  the  book,  and  represents  the  ninth  edi- 
tion of  Williams'  Obstetrics.  The  first  six  editions 
were  written  by  the  late  Dr.  J.  Whitridge  Williams. 

The  text  follows  the  same  general  arrangement 
used  in  the  other  editions,  but  has  been  fully  re- 
vised, and  practically  all  of  the  significant  contribu- 
tions to  our  knowledge  from  the  recent  literature 
are  included.  The  voluminous  material  presented  in 
this  text  is  readily  available  for  quick  reference, 
through  a  full  and  clear  table  of  contents  and  index. 
Each  chapter  has  a  full  bibliography,  and  refer- 
ences to  the  older  classical  contributions  are  in- 
cluded, as  well  as  references  to  the  recent  litera- 
ture. There  are  many  new  and  excellent  illustra- 
tions in  this  edition,  in  almost  every  section  of  the 
text. 

Part  of  the  new  material  includes  the  clearer  con- 
cept of  the  innervation  of  the  uterus  which  has  re- 
sulted from  the  newer  anesthetic  methods,  the  fine 
work  on  early  human  embryology  by  Drs.  Hertig 
and  Rock,  and  a  full  presentation  of  the  subject  of 
erythroblastosis  neonatorum. 

Dr.  Stander  presents  good  evidence  that  caudal 
anesthesia  in  obstetrics  has  been  insufficiently  tried, 
and  that  it  presents  some  unusual  dangers  except 
when  it  is  performed  by  highly  trained  operators. 
He  condemns  the  use  of  spinal  anesthesia  in  obstet- 
rics on  the  basis  of  available  reports.  Other  anal- 
gesic methods,  including  the  use  of  local  anesthesia, 
are  described  fully,  although  the  latter  method  is 
given  insufficient  emphasis  in  the  section  on  the 
management  of  heart  disease  complicating  preg- 
nancy. 

This  text  is  a  standard  obstetric  reference  book, 
and  this  edition  is  very  much  improved  over  the 
previous  one.  It  can  be  highly  recommended  for 
the  student  and  practitioner. 


The     Cookbook     for     Ulcer     Patients.      By 

Walter  Aurell.  Foreword  by  Dr.  Co  Tui. 
88  pages.  Price.  SI. 75.  New  York:  Thomas 
Y.  Crowell  Co.,  1946. 

This  small  volume  consists  of  more  than  one  hun- 
dred recipes  collected  by  Walter  Aurell.  a  well- 
known  amateur  chef  and  gourmet.  The  soups,  meats, 
fish  and  vegetable  dishes  are  flavored  with  herbs 
rather  than  spices,  and  when  they  were  fed  to  pa- 
tients with  peptic  ulcer  no  untoward  effects  were 
noted.  The  premise  is  made  that  the  average  ulcer 
diet  consists  largely  of  mush  and  milk,  which  could 
be  supplanted  by  the  savory  dishes  herein  described. 
There  are,  however,  a  few  times  when  the  ulcer  pa- 
tient cannot  be  allowed  a  varied,  palatable  diet,  and 
it  seems  most  unlikely  that  the  average  ulcer  pa- 
tient will  find  it  possible  to  indulge  himself  with 
avocado  soup,  chicken  with  sherry  and  cream,  and 
so  forth. 

The  book  is  recommended  chiefly  to  ulcer  patients 
whose  craving  for  savory  foods  is  not  satisfied  by 
the  usual  ulcer  diet,  and  to  those  who  enjoy  con- 
cocting unusual  dishes. 


Doctors  East.  Doctors  West:  An  American 
Physician's  Life  in  China.  By  Edward  H. 
Hume,  M.D.  New  York:  W.  W.  Norton  & 
Company,  Inc.,  1946. 

This  is  the  1946  winner  of  the  Norton  Prize  of 
S3500.00  "to  encourage  the  writing  of  books  on  med- 
icine and  the  medical  profession  for  the  layman." 
It  is  written  with  such  ease  of  style  that  it  is  hard 
to  realize  how  much  and  how  great  material  is  con- 
tained in  how  little  space.  It  seems  almost  "light" 
reading,  but  when  one  has  finished  it,  he  knows 
that  he  has  read  a  great  saga,  a  heroic  epic  tale. 
It  has  the  modesty  and  restraint  of  true  greatness 
without  false  modesty.  Theological  bigotry  is  totally 
absent:  Hume  has  a  world  religion  and  a  world 
philosophy,  appreciating  the  greatness  of  China's 
contributions  to  these  fields.  He  wants  to  impose 
nothing  on  the  Chinese,  but  to  help  them  develop 
themselves. 

Host  men  could  not  write  a  book  as  good  as  this. 
When  they  write  for  a  cause  they  strike  hammer- 
strokes.  Hume  harnesses  the  irresistible  forces  of 
the  tides,  or  of  a  great  river,  and  these  forces  flow 
on  with  supreme  power,  yet  so  smoothly  and 
quietly  that  the  reader  hardly  realizes  they  are  at 
work  until  he  sees  the  marvelous  results. 

The  only  thing  that  seems  regrettable  is  the  lack 
of  an  index. 


General  Biology  and  Philosophy  of  Organ- 
ism. By  Ralph  Stayner  Lillie.  215  pages. 
Price,  $3.00.  Chicago:  University  of  Chi- 
cago Press,  1945. 

This  essay  is  concerned  with  developing  the  thesis 
that  the  living  organism  is  not  merely  physical  in 
its  constitution,  but  psychophysical.  Inanimate  mat- 
ter is  characterized  by  the  property  of  random 
degradative  activity  which  leads  to  a  more  stable 
state.  Living  matter  is  also  characterized  by  the 
properties  of  stability  and  activity,  but  the  activity 
is  directed  and  is  synthetic  in  nature.  In  addition, 
the  living  organism  is  also  characterized  by  an  ele- 
ment of  novelty,  as  is  seen  in  the  development  of 
the  individual  and  in  evolution.  It  is  generally  recog- 
nized that  the  source  of  novelty  in  the  activities  of 
the  organism  as  a  whole  lies  in  the  psychic.  Physi- 
ology has  been  successful  in  explaining  the  active 
processes  within  the  organism  in  terms  of  physics 
and  chemistry.  However,  science  has  not  explained 
the  integrative  processes  concerned  with  biologic 
differentiation  in  these  terms.  It  appears  that  bio- 
logic differentiation,  although  having  a  physical  ba- 
sis, is  also  subject  to  psychic  factors. 

Dr.  Lillie  has  had  a  long  and  distinguished  career 
as  a  physiologist.  He  has  taught  in  several  Ameri- 
can universities  and  has  contributed  considerably  to 
the  field  of  general  physiology.  For  many  years,  the 
author  has  been  interested  in  crossing  the  artificial 
barrier  which  has  been  erected,  chiefly  by  scientists, 
between  science  and  philosophy.  Numerous  articles 
on  the  subject  have  appeared  in  several  journals. 
This  essay  is  largely  the  embodiment  of  previously 
expressed  viewpoints. 

The  essay  is  not  easy  to  read,  because  many  of 
the  concepts  are  new  to  the  average  reader.  How- 
ever, in  this  fact  lies  the  value  of  the  essay.  It  is 
not  highly  technical  in  a  biologic  sense,  and  doubt- 
less the  philosopher  would  say  that  it  is  not  difficult 
in  a  philosophic  sense. 

This  essay  will  appeal  to  those  who  are  not  satis- 
fied with  the  explanation  of  the  organism  on  an 
exclusive  physico-chemical  basis.  It  might  be  called 
a  philosophic  justification  of  psychosomatic  medi- 
cine. 
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Textbook  of  Obstetrics.  Third  Edition  by 
Henricus  J.  Stander,  M.D.,  F.A.C.S.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  Cor- 
nell University  Medical  College;  Obstetri- 
cian and  Gynecologist-In-Chief,  New  York 
Hospital  and  Director  of  the  Lying-in  Hos- 
pital, New  York  City.  1,277  pages  with  740 
illustrations.  Price,  $10.00.  New  York:  D. 
Appleton-Century  Company,  Inc.,  1946. 

This  textbook  of  obstetrics  is  designed  for  the  use 
of  students  and  practitioners.  It  is  Stander's  third 
revision  of  the  book,  and  represents  the  ninth  edi- 
tion of  Williams'  Obstetrics.  The  first  six  editions 
were  written  by  the  late  Dr.  J.  Whitridge  Williams. 

The  text  follows  the  same  general  arrangement 
used  in  the  other  editions,  but  has  been  fully  re- 
vised, and  practically  all  of  the  significant  contribu- 
tions to  our  knowledge  from  the  recent  literature 
are  included.  The  voluminous  material  presented  in 
this  text  is  readily  available  for  quick  reference, 
through  a  full  and  clear  table  of  contents  and  index. 
Each  chapter  has  a  full  bibliography,  and  refer- 
ences  to  the  older  classical  contributions  are  in- 
cluded, as  well  as  references  to  the  recent  litera- 
ture. There  are  many  new  and  excellent  illustra- 
tions in  this  edition,  in  almost  every  section  of  the 
text. 

Part  of  the  new  material  includes  the  clearer  con- 
cept of  the  innervation  of  the  uterus  which  has  re- 
sulted from  the  newer  anesthetic  methods,  the  fine 
work  on  early  human  embryology  by  Drs.  Hertig 
and  Rock,  and  a  full  presentation  of  the  subject  of 
erythroblastosis  neonatorum. 

Dr.  Stander  presents  good  evidence  that  caudal 
anesthesia  in  obstetrics  has  been  insufficiently  tried, 
and  that  it  presents  some  unusual  dangers  except 
when  it  is  performed  by  highly  trained  operators. 
He  condemns  the  use  of  spinal  anesthesia  in  obstet- 
rics on  the  basis  of  available  reports.  Other  anal- 
gesic methods,  including  the  use  of  local  anesthesia, 
are  described  fully,  although  the  latter  method  is 
given  insufficient  emphasis  in  the  section  on  the 
management  of  heart  disease  complicating  preg- 
nancy. 

This  text  is  a  standard  obstetric  reference  book, 
and  this  edition  is  very  much  improved  over  the 
previous  one.  It  can  be  highly  recommended  for 
the  student  and  practitioner. 


The     Cookbook     for     Ulcer     Patients.      By 

Walter  Aurell.  Foreword  by  Dr.  Co  Tui. 
88  pages.  Price,  $1.75.  New  York:  Thomas 
Y.  Crowell  Co.,  1946. 

This  small  volume  consists  of  more  than  one  hun- 
dred recipes  collected  by  Walter  Aurell,  a  well- 
known  amateur  chef  and  gourmet.  The  soups,  meats, 
fish  and  vegetable  dishes  are  flavored  with  herbs 
rather  than  spices,  and  when  they  were  fed  to  pa- 
tients with  peptic  ulcer  no  untoward  effects  were 
noted.  The  premise  is  made  that  the  average  ulcer 
diet  consists  largely  of  mush  and  milk,  which  could 
be  supplanted  by  the  savory  dishes  herein  described. 
There  are,  however,  a  few  times  when  the  ulcer  pa- 
tient cannot  be  allowed  a  varied,  palatable  diet,  and 
it  seems  most  unlikely  that  the  average  ulcer  pa- 
tient will  find  it  possible  to  indulge  himself  with 
avocado  soup,  chicken  with  sherry  and  cream,  and 
so  forth. 

The  book  is  recommended  chiefly  to  ulcer  patients 
wlv  e  craving  for  savory  foods  is  not  satisfied  by 
the  usual  ulcer  diet,  and  to  those  who  enjoy  con- 
cocting unusual  dishes. 


Doctors  East.  Doctors  West:  An  American 
Physician's  Life  in  China.  By  Edward  H. 
Hume,  M.D.  New  York:  W.  W.  Norton  & 
Company,  Inc.,  1946. 

This  is  the  1946  winner  of  the  Norton  Prize  of 
$3500.00  "to  encourage  the  writing  of  books  on  med- 
icine and  the  medical  profession  for  the  layman." 
It  is  written  with  such  ease  of  style  that  it  is  hard 
to  realize  how  much  and  how  great  material  is  con- 
tained in  how  little  space.  It  seems  almost  "light" 
reading,  but  when  one  has  finished  it,  he  knows 
that  he  has  read  a  great  saga,  a  heroic  epic  tale. 
It  has  the  modesty  and  restraint  of  true  greatness 
without  false  modesty.  Theological  bigotry  is  totally 
absent;  Hume  has  a  world  religion  and  a  world 
philosophy,  appreciating  the  greatness  of  China's 
contributions  to  these  fields.  He  wants  to  impose 
nothing  on  the  Chinese,  but  to  help  them  develop 
themselves. 

Most  men  could  not  write  a  book  as  good  as  this. 
When  they  write  for  a  cause  they  strike  hammer- 
strokes.  Hume  harnesses  the  irresistible  forces  of 
the  tides,  or  of  a  great  river,  and  these  forces  flow 
on  with  supreme  power,  yet  so  smoothly  and 
quietly  that  the  reader  hardly  realizes  they  are  at 
work  until  he  sees  the  marvelous  results. 

The  only  thing  that  seems  regrettable  is  the  lack 
of  an  index. 


General  Biology  and  Philosophy  of  Organ- 
ism. By  Ralph  Stayner  Lillie.  215  pages. 
Price,  $3.00.  Chicago:  University  of  Chi- 
cago Press,  1945. 

This  essay  is  concerned  with  developing  the  thesis 
that  the  living  organism  is  not  merely  physical  in 
its  constitution,  but  psychophysical.  Inanimate  mat- 
ter is  characterized  by  the  property  of  random 
degradative  activity  which  leads  to  a  more  stable 
state.  Living  matter  is  also  characterized  by  the 
properties  of  stability  and  activity,  but  the  activity 
is  directed  and  is  synthetic  in  nature.  In  addition, 
the  living  organism  is  also  characterized  by  an  ele- 
ment of  novelty,  as  is  seen  in  the  development  of 
the  individual  and  in  evolution.  It  is  generally  recog- 
nized that  the  source  of  novelty  in  the  activities  of 
the  organism  as  a  whole  lies  in  the  psychic.  Physi- 
ology has  been  successful  in  explaining  the  active 
processes  within  the  organism  in  terms  of  physics 
and  chemistry.  However,  science  has  not  explained 
the  integrative  processes  concerned  with  biologic 
differentiation  in  these  terms.  It  appears  that  bio- 
logic differentiation,  although  having  a  physical  ba- 
sis, is  also  subject  to  psychic  factors. 

Dr.  Lillie  has  had  a  long  and  distinguished  career 
as  a  physiologist.  He  has  taught  in  several  Ameri- 
can universities  and  has  contributed  considerably  to 
the  field  of  general  physiology.  For  many  years,  the 
author  has  been  interested  in  crossing  the  artificial 
barrier  which  has  been  erected,  chiefly  by  scientists, 
between  science  and  philosophy.  Numerous  articles 
on  the  subject  have  appeared  in  several  journals. 
This  essay  is  largely  the  embodiment  of  previously 
expressed  viewpoints. 

The  essay  is  not  easy  to  read,  because  many  of 
the  concepts  are  new  to  the  average  reader.  How- 
ever, in  this  fact  lies  the  value  of  the  essay.  It  is 
not  highly  technical  in  a  biologic  sense,  and  doubt- 
less the  philosopher  would  say  that  it  is  not  difficult 
in  a  philosophic  sense. 

This  essay  will  appeal  to  those  who  are  not  satis- 
fied with  the  explanation  of  the  organism  on  an 
exclusive  physico-chemical  basis.  It  might  be  called 
a  philosophic  justification  of  psychosomatic  medi- 
cine. 
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JOHN   R.   PADDISON,   M.D. 

On  July  20,  at  the  age  of  68,  Dr.  John  R.  Paddison 
of  Kernersville  entered  his  reward.  Dr.  Paddison 
represented  the  highest  type  of  general  practitioner; 
patients  were  devoted  to  him,  and  he  to  them.  He 
was  one  of  the  most  respected  and  best  loved  mem- 
bers of  the  Forsyth  County  medical  profession,  and 
was  honored  by  being  elected  president  of  the  For- 
syth County  Medical  Society  in  1924  and  of  the 
Eighth  District  Medical  Society  in  1926. 

For  a  number  of  years  before  the  end,  Dr.  Paddi- 
son suffered  from  coronary  heart  disease  and  was 
unable  to  conduct  his  regular  practice.  He  never 
lost  interest  in  medicine,  however,  and  continued 
to  attend  medical  meetings  as  long  as  he  was  able. 
He  read  widely  and  wisely,  and  even  after  he  was 
no  longer  in  active  practice,  kept  well  abreast  of 
medical  progress. 

The  Resolutions  Committee  of  the  Forsyth  County 
Medical  Society  recommends  that  the  Society  adopt 
the  following  resolutions:  (1)  That  we  extend  to 
Mrs.  Paddison  heartfelt  sympathy  in  her  bereave- 
ment; and  (2)  that  a  copy  of  this  memorial  be 
published  in  the  North  Carolina  Medical  Journal. 
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Federal  Security  Agency 

Twenty-four  physicians  representing  fourteen 
medical  schools  met  on  November  7  with  the  Na- 
tional Advisory  Cancer  Council  to  plan  an  attack 
on  cancer  from  the  angle  of  medical  education.  Dr. 
Frank  E.  Adair,  member  of  the  National  Advisory 
Cancer  Council,  heads  the  new  committee.  Dr.  Adah- 
is  president  of  the  American  Cancer  Society  and 
Professor  of  Surgery,  Cornell  University  Medical 
College. 


Mississippi  Valley  Medical  Society  1947 
Essay  Contest 

The  Seventh  Annual  Essay  Contest  of  the  Miss- 
issippi Valley  Medical  Society  will  be  held  in  1947. 
The  Society  will  offer  a  cash  prize  of  $100.00,  a  gold 
medal,  and  a  certificate  of  award  for  the  best  un- 
published essay  on  any  subject  of  general  medical 
interest  (including  medical  economics  and  educa- 
tion) and  practical  value  to  the  general  practitioner 
of  medicine.  Certificates  of  merit  may  also  be 
granted  to  the  physicians  whose  essays"  are  rated 
second  and  third  best.  Contestants  must  be  members 
of  the  American  Medical  Association  who  are  resi- 
dents of  the  United  States.  The  winner  will  be  in- 
vited to  present  his  contribution  before  the  Twelfth 
Annual  Meeting  of  the  Mississippi  Valley  Medical 
Society  to  be  held  at  Burlington,  Iowa,  October  1, 
2,  3,  1947,  the  Society  reserving  the  exclusive  right 
to  publish  the  essay  first  in  its  official  publication— 
the  Mississippi  Valley  Medical  Journal  (incorporat- 
ing the  Radiologic  Review).  All  contributions  shall 
be  typewritten  in  English  in  manuscript  form,  sub- 
mitted m  five  copies,  not  to  exceed  5000  words,  and 
must  be  received  not  later  than  May  1,  1947  The 
winning  essays  in  the  1946  contest  will  appear  in 
the  January  1947  issue  of  the  Mississippi  Valley 
Medical  Journal   (Quiney,  Illinois). 

Further  details  may  be  secured  from  Harold 
Swanberg,  M.D.,  Secretary,  Mississippi  Vallev  Med- 
ical Society,  209-224  W.  C.  U.  Building,  Quiney, 
Illinois. 


Urology  Award 


The  American  Urological  Association  offers  an 
annual  award  "not  to  exceed  $500"  for  an  essay  (or 
essays)  on  the  result  of  some  clinical  or  laboratory 
research  m  urology.  Competition  shall  be  limited  to 
urologists  who  have  been  in  such  specific  practice 
for  not  more  than  five  years  and  to  residents  in 
urology  in  recognized  hospitals. 

For  full  particulars  write  the  Secretary,  Dr 
Thomas  D.  Moore,  899  Madison  Avenue,  Memphis 
Tennessee.  Essays  must  be  in  his  hands  before  Mav 
1,  1947.  J 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  Ameri- 
can Urological  Association,  to  be  held  at  the  Hotel 
Statler,  Buffalo,  New  York,  June  30-July  3    1947 


Veterans  Administration 

Regulations   Governing    Outpatient    Medical    Care 
of  North  Carolina  Veterans 

Dr.  A.  J.  Weirick,  Chief  Medical  Officer  of  the 
VA  regional  office  in  Winston-Salem,  said  the  fol- 
lowing conditions  must  be  met  by  veterans  desiring 
outpatient  treatment  at  VA  hospitals  or  civilian 
medical  treatment  at  VA  expense: 

1.  Veterans  must  have  had  active  service  in  the 
armed  forces  of  the  United  States  or  its  allies  and 
must  have  received  a  discharge  under  conditions 
other  than  dishonorable. 

2.  Veterans  must  have  a  disability  or  disease 
known  to  have  been  incurred  in  or  aggravated  by 
service  in  the  armed  forces. 

Prior  authorization  by  VA  is  generally  required 
for  any  type  of  medical  treatment  by  civilian  doc- 
tors; such  authorization  is  obtained  through  the 
VA  regional  office  in  Winston-Salem.  In  an  emer- 
gency requiring  prompt  treatment,  a  physician  can 
render  treatment  and  then  submit  a  request  form 
for  authority  to  the  VA  not  later  than  fifteen  days 
after  treatment  is  begun. 

Authority  for  emergency  treatment,  as  in  other 
instances,  will  be  forwarded  to  a  physician  by  VA, 
through  the  Hospital  Saving  Association  of  North 
Carolina,  when  eligibility  of  the  veteran  is  estab- 
lished. Hospital  Saving,  through  a  contract  with 
VA,  handles  details  of  the  "home-town  treatment" 
program  in  this  state. 

In  the  case  of  hospitalization  of  a  veteran,  basic 
requirements  are  similar  to  the  outpatient  proced- 
ure. In  emergency,  hospitalization  may  be  effected 
in  civilian  hospitals  for  service-connected  disabili- 
ties, subject  to  the  following  conditions: 

1.  Prior  authority  of  VA  is  required,  and  can  be 
obtained  by  collect  telephone  call  or  telegram  to  the 
Chief  Medical  Officer  of  the  VA  regional  office. 

2.  In  extreme  emergencies,  where  it  is  impractical 
to  get  prior  approval,  a  veteran  can  be  hospitalized 
and  the  Chief  Medical  Officer  notified  within  seven- 
ty-two hours.  Strict  compliance  with  this  require- 
ment is  necessary. 

General  rules  applicable  to  medical  treatment  and 
hospitalization  of  veterans  at  VA  expense  are  these: 

1.  Veterans  may  be  cared  for  at  VA  outpatient 
clinics  for  service-connected  disabilities.  2.  Veter- 
ans may  be  cared  for  by  civilian  physicians  for 
service-connected  disabilities.  3.  Veterans  may  be 
hospitalized  in  a  VA  hospital  for  both  service  and 
non-service  connected  disabilities — the  latter  only  if 
facilities  permit.  4.  Veterans  may  be  hospitalized 
in  civilian  hospitals  for  treatment  of  service-con- 
nected disabilities  in  case  of  emergency,  when  it  is 
impractical  to  obtain  prior  approval  of  VA.  5.  Fe- 
male veterans  may  be  treated  in  civilian  hospitals 
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on  VA  authorization  for  non-service  connected  dis- 
abilities, except  pregnancy. 

Information  and  assistance  about  the  outpatient 
treatment  program  can  be  obtained  at  the  regional 
office  of  VA  in  Winston-Salem. 

*  *     *     * 

Psychiatrists,  clinical  psychologists,  and  psychi- 
atric and  medical  social  workers  are  needed  by 
Veterans  Administration  to  serve  in  VA  mental 
hygiene  clinics  now  being  operated  in  twenty-three 
cities  throughout  the  United  States.  Twenty  or  more 
additional  clinics  in  other  cities  are  to  be  opened 
when  personnel  to  staff  them  is  available. 

VA  mental  hygiene  clinics  are  established  for  the 
treatment  of  veterans  suffering  from  service-con- 
nected neuropsychiatric  illnesses  not  requiring  hos- 
pitalization. When  it  is  possible  to  utilize  the  entire 
group  of  clinics,  it  is  believed  that  many  minor 
neuropsychiatric  illnesses  will  be  eliminated,  many 
more  serious  neuropsychiatric  illnesses  prevented 
and  the  number  of  cases  requiring  hospitalization 
for  neuropsychiatric  illnesses  reduced. 

Minimum  qualifications  for  psychiatrists  require 
certification  as  a  diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology,  or  eligibility  for  the 
examination.  These  positions  are  established  under 
VA's   Department  of   Medicine  and  Surgery. 

The  grade  of  a  psychiatrist  is  determined  by  pro- 
fessional qualifications,  and  base  pay  per  year 
ranges  from  $4,149.60  to  $10,000.  Certification  by 
the  American  Board  of  Psychiatry  and  Neurology 
entitles  the  psychiatrist  to  an  additional  25  per  cent 
of  the  base  salary  up  to  a  limit  of  $11,000. 

*  *     *     * 

Veterans  Administration  has  denied  readjustment 
allowances  to  certain  veterans  who  were  out  of 
work  during  the  General  Motors  Corporation  strike 
last  winter.  The  decision  was  rendered  in  the  cases 
of  three  employees  of  a  G.M.  plant  in  Michigan, 
which  was  appealed  to  Washington  for  review  by 
the  Administrator  of  Veterans'  Affairs. 

The  Servicemen's  Readjustment  Act,  which  pro- 
vides the  unemployment  allowance,  disqualifies  any 
veteran  whose  unemployment  is  due  to  a  stoppage 
of  work  because  of  a  labor  dispute  in  which  he  is 
directly  interested  or  participating,  or  who  belongs 
to  a  grade  or  class  of  workers  so  involved. 


Experience  with  Demerol  in  Europe 

The  following  letter  which  was  published  in  the 
Journal  of  the  American  Medical  Association  for 
September  28  is  reprinted  by  request. 

To  the  Editor: — The  following  observations  may 
be  of  interest  to  you  with  regard  to  the  controversy 
between  Dr.  C.  K.  Himmelsbach,  Chicago,  Mr.  H.  J. 
Anslinger,  Washington,  D.  C,  and  Paul  de  Kruif, 
Ph.D.,  Holland,  Mich.  (The  Journal,  September  7). 

In  the  spring  of  1945  I  acted  as  liaison  officer  be- 
tween First  Army  Headquarters  and  a  central  "Ger- 
man Sanitary  Staff"  established  temporarily  to 
maintain  the  function  of  the  large  number  of  cap- 
tured German  medical  installations.  Repeated  in- 
spections of  hospitals  and  numerous  trips  through- 
out  the  occupied   area   gave   me   an   opportunity  to 


become  familiar  with  administrative  and  technical 
experiences  and  difficulties  encountered  by  the  Ger- 
man army. 

A  tragic  accident  led  me  to  investigate  the  use 
of  Demerol  by  the  medical  department  of  the  Ger- 
man units  then  under  our  control.  Allied  troops 
which  had  opened  a  medical  depot  found  a  large 
stock  of  an  alcoholic  preparation  of  Dolantin  (the 
German  trade  name  for  Demerol),  mistook  it  for  a 
beverage  and  drank  numerous  bottles;  a  large 
number  of  casualties  resulted. 

Consultation  with  German  medical  officers  and 
pharmacists  revealed  that  the  staff  had  at  this  time 
40  cases  of  known  Demerol  addiction  in  its  files; 
that,  furthermore,  a  large  number  of  hospitals  had 
abandoned  its  use  for  this  reason.  It  is  interesting 
to  note  that  in  Germany  too  it  had  been  assumed  for 
some  time  that  Demerol  was  less  addicting  than 
morphine,  a  theory  which  had  been  revised  by  the 
spring  of  1945. 

Subsequently  I  was  called  repeatedly  by  military 
government  officials  to  examine  cases  of  Demerol 
addiction  in  civilians.  I  remember  1  instance  which 
illustrates  convincingly  the  danger  of  the  drug.  A 
physician  addicted  to  morphine  submitted  twice  to 
treatment.  After  the  second  treatment  he  was  ad- 
vised to  try  Demerol  and  developed  within  three 
months  an  addiction  to  the  substitute.  During  this 
period  he  performed  an  abortion  and  was  com- 
mitted to  a  sanatorium  for  clinical  study.  After  sev- 
eral weeks  an  attempt  to  withdraw  the  drug  was 
made;  he  developed  no  symptoms  of  withdrawal. 
It  was  suspected,  therefore,  that  he  had  managed 
to  obtain  considerable  quantities  of  the  drug.  Care- 
ful isolation  revealed  not  only  that  his  wife  in 
weekly  visits  had  issued  Demerol  to  him  but  that 
she  herself — after  having  taken  the  drug  once  or 
twice  as  a  sedative,  following  her  husband's  con- 
finement— had  become  a  Demerol  addict. 

Although  the  case  histories  on  pages  43  and  44 
of  the  September  7  issue  of  The  Journal  contain 
convincing  evidence  against  Paul  de  Kruif's  state- 
ment, it  might  be  helpful  to  add  these  experiences 
to  the  warning. 

Max  Samter,  M.D.,  Chicago. 


I  f  \    Tor  Ohy,  Nervous,  Retarded  Children  £j,J 

Year  round  private  home  and  school  for 
girls  and  boys  of  any  age  on  pleasant  150 
acre  farm  near  Charlottesville. 

Individual  training  and  care,  expert 
teachers.  Limited  enrollment,  amusements, 
special  diets,  medical  care  if  necessary. 
Entrance  made  at  any  time.  Write  for 
Booklet. 
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Airs.  J.   Baicom    Thompson,   Principal 

THE  THOMPSON 
HOMESTEAD  SCHOOL 

Free  Union,  Virginia 
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AR-EX  COSMETICS,  INC.     1036  w.  van  boren  st.  Chicago  7,  ill. 
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